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

OMB No 15450047

2015

> Do not enter social security numbers on this form as it may be made pubﬁc'.[ [ ' Open to Public
D o e reasuY » Information about Form 990 and its instructions is at www}rs.gov/fonngwl/) |} Inspection
A For the 2015 calendar year, or tax year beginning QOct 1 , 2015, and ending Sep 30 , 2016
B Check f applcable C Namooforganzaton Tnter-Tribal Council of Nevada, Inc. |D Employeridentification number
. Address change Doing business as T 88-0096475
. Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ Jintial retum 680 Greenbrae Drive 265 (775) 355-0600
. Final retumAerminated City or town, state or province, country, and ZIP or foreign postal code
Amendedmtum Sparks NV 89431 G Grossrecaipts S 8,013,245,
. Apphcation pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Yes HNO
¥ |Daryl Crawford 680 Greenbrae Dr Sparks NV 89431 ["® et :t‘;a"gf;’;"lfgﬁgg‘:g;‘,‘;’amns) Yes No
| Tax-exempt status L}ﬂsm(c)(s) ] [501(c) ( ) (insertno) ] ]ﬁ!47(a)(1) or Ij527
J Website: > N/A H{c) Group exemption number ™
K Form of arganization LX—lCorporauon [JTmst L LAssoaauon Lblher > [L Yearofformaton 1966 7 M State of legal domicile NV
[Part! [Summary
1 Briefly describe the organization’s mission or most significant activities _ _ _The Gnncil s establiskd to prvide seviesto the twety sven (11 Inian fabes in e
O | L L L e e e e e e e e e e e e
[+]
[ =4
O] == e m e e e e e e e e e e e - e e e e e e o e o = —— = —— - ———— —— — — — — —
=
% 2 Check this box > D-xf the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (PartVllme1a) . ... ... .. ...... 3 27
ﬁ 4 Number of ndependent voting members of the governing body (Part VI, hne tb) .. . .. ... .. 4 27
:g 5§ Total number of individuals employed in calendar year 2015 (PartV,lme 2a) . . . .. ... ... 5 181
={ 6 Total number of volunteers (estmate fnecessary) . . . . . .. .... ... .. . ..., 6 o5
&| 7a Total unrelated business revenue from Part Viil, column ©Clhmet12 . ... ... . 7a 0.
b Net unrelated business taxable ncome from Form990-T,ne34 . . ... ... .. .. ... ... .... 7b 0.
i Prior Year Current Year
® 8 Contnbutions and grants (Part Vill, ime 1h) . . . . . l . RECE!V D .. 7,366,766. 7,690,432,
2| 9 Program service revenue (Part Vill, line 2g) SR o IR I 442,281. 322,813.
£ | 10 Investment ncome (Part VIll, column (A), lines 3, 4, and oLy 35 201 - 8
© ) 19 Other revenue (Part VIlI, column (A), lines 5, 64, 8c, Sc, ’!OQ and “‘e’;‘ FE &V 0')
12 Total revenue — add lines 8 through 11 (must equal Pang\lllllcoluum_(A). Ine12) _._. [0 7,809,047. 8,013,245,
13 Grants and similar amounts paid (Part IX, column (A), Imiﬂé)@@,DEN Lu'g" ..
14 Benefits paid to or for members (Part IX, column (A), hne'4) ~. .. T T I o T TS
® 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 3,722,615, 3,777,330.
§ 16a Professional fundraising fees (Part [X, column (A),ne11e) . . . . . .. ... ... ...
éﬂ’- b Total fundraising expenses (Part X, column (D), ine 25) » 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . ... . ... ... 4,189,279. 4,387,827.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lIne25) . . .. .. ... 7,911,894. 8,165,157.
19 Revenue less expenses Subtracthne 18 fromlne 12 . . . . . . . .. . .. . .. ... -102,847. -151,912.
3 Beginning of Current Year End of Year
€5l 20 Totalassets (PartX, N 16) . « « « o« v it 913, 704. 969, 835.
3" 21 Totalhabibes (Part X, lne26) . . . . . . . . . . o e e e e 662,272 . 870,315.
55 22 Net assets or fund balances Subtract line 21 fromtine20 . .. . ... .... ... ... 251,432, 99,520.
[Part ll__|Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stajpments, and to the bast of my knowledge and belief, i is true, correct, and
complate Declaration of preparer (other than officar) 1s bgsed on ali infornation ot prep: has any/k%dge
N e
Si gn Signature icer Date
Here } Daryl Crawford e Executive Director
Type or pnnt name and title /
Prnu/Type preparer’s name Date Check LJ ¢ |PTIN
Paid Peter J Magee 07/13/18 seff-employed P01240857
Preparer Firm's name * Pete Magee, CPA & AsSociates, Inc
Use Only |rmsamress ™ 6205 Sierra Mesa Street Fnm'SEIN > 94-3322000
Reno NV 89511 Phoneno  (775) 376-8630
May the IRS discuss this returmn with the preparer shown above? (see mstructions) . . - . . - < . . .« 2 o0 v nn ... Txlves [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 1011215 Form 990 (2015)
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Form 990 (2015) Intexr-Tribal Council of Nevada, Inc. 88-0096475 Page 2
(Part | Statement of Program Service Accomplishments
Check iIf Schedule O contains aresponse or note to any ine inthisPart Il . . . . .. ... ... ... ... . ... ..., D

1 Bnefly descnbe the organization’s mission

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOMO90 0r 990-EZ2 « « - o v v v oo e e e et e e e e e e [] ves No
If 'Yes,’ descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,156,974 . wncluding grants of  $ 2,154,349. )(Revenue $ 2,625.)
EDUCATION-THIS PROGRAM INCLUDES HEAD START AND NATIVE WORKFORCE

4b (Code ) (Expenses S 5,028, 837. including grants of  $ 4,713,030. )(Revenue $ 315,807.)
HEALTH AND WELFARE - THIS PROGRAM INCLUDES THE FOLLOWING PROJECTS AND

4¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program sernvices. (Descnibe in Schedule O )
(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses  » 7,185,811.
BAA TEEAD102 10112115 Form 990 (2015)




Form 990 (2015) Inter-Tribal Council of Nevada, Inc. 88-0096475 Page 3
[Part IV |Checklist of Required Schedules

Yes| No

1 Is the organization descnbed in sechion 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,' complete

Schedule A. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... .. 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, Partl. . . . . .. . . . .. . e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If Yes,’ complete Schedule C, Partll . . . .. . . . . . .. . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to pr7vrde advice on the distnbution or nvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

Part]. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, hustonc land areas, or historic structures? If 'Yes, complete Schedufe D, Part il . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Ill. . . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, Iine 21, for escrow or custodial account iability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . . . . e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . .. . ... ..

11 If the organmization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, tine 10? if 'Yes,” complete Schedule

D,PartVI. . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . .. ... 11b X
¢ Did the organmization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIll . . . . . . . . ... .. . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part X . . . . . . . . . . @ @ i i i i e e e e e e e e 11d X
e Did the organization report an amount for other habiliies in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . . . . . 11e] X
f Did the orgamization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X, and Xl. . . . . . .« . . v o i e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,' complete ScheduleE. . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside 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, Partsland IV . . . . . . . . . o 0 i i i i e e e e e 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Partslland IV . . . . . . . . .. . . . . i e 15 X

16 Did the orgamization 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 llland IV . . . . . .. . .. ... ... . oo 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? Iif 'Yes,’ complete Schedule G, Part] (seewnstructions) . . . . . . . . . .. ... ... ..., 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viit,
ines 1c and 8a? /f 'Yes, complete Schedule G, Partll . . . . . . . . . . L e e e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming actities on Part VIll, line 9a? /f "Yes,’
complete Schedule G, Partlll. . . . . . . . . . o e e e e e e e e e e e 19 X

BAA TEEAD103 10/12/15 Form 890 (2015)



Form 990 (2015) Inter-Tribal Council of Nevada, Inc. 88-0096475 Page 4
|lRam!ISIﬂ| Checklist of Required Schedules (continued)

Yos | No
20a Did the organization operate one or more hospital faciities? /f 'Yes', complete Schedule H . . . . . . .. .. .. .. ... 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . .. .. 20b
21 Dud the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . . .. .. ... 21 X
22 Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,' complete Schedule I, Parts land Il . . . . . . . . . . . . i e e 22 X

23 D the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete X
Schedule J . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the orgamization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes, answer lines 24b through 24d and

complete Schedule K If'NO, 'gotoIN@ 258. . -« .« v v v v i i it i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. .. 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

anytax-exemptbonds?. . . . . . . L L e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . ... .. ..... 24d

25a Section 501(c)(3), 501(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

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . ... ... .. e e e e e e e e e e e e e e e e e e 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, trusfees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Partll . . . . . . . . . . . . . . e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partill . . . . . . . . ... ... ..

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Partiv . . . . . . . . .. . 28a X

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, PartIV. . . . . o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b 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? /f ‘'Yes,’ complete Schedule L, Part IV . . . . . . . . .. . .. .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes, complete Schedule M . . . . . . . . . L e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Parti. . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes,’ complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations secttons
301 7701-2 and 301 7701-3? If '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 II, lll, or IV,
ANAPAIIV, NG T. . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . . . . . ... 35b
36 Saection 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, Part V, line2 . . . . . . . . . . . i i i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization and that 1s
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 Vi, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . . it e e e e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15




Form 990 (2015) Inter-Tribal Council of Nevada, Inc. 88-0096475 Page §

|Part V. | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany hneminthisPartV .. . . . . . . . ... .. .. ... .. .

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a 49
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PrIZE WINNEIS? . - . . . o o v 0 v it e i it e e ettt e e e it e e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturmn . . . . . 2a 181
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. .. 2b; X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) __J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. . ..... 3a X
b i *Yes’ has it filed a Form 930-T tor this year? /f ‘No’ to ine 3b, provide an explanationin Schedule 0. . . . . . . . . . . ... ... .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
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 taxyear?. . . . . .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. .. e e e e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . . . . . o000 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and panly for goods and
services provided tothe payor?. . . . . . . . .. L. Lo o e e e e e e e e 7a X
b if 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. .. ... .. 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to file
FOMM 82827 . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7 d| _{
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. . .. .. 7f X
g Ifthe organlzatuon received a contnbutlon of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L. oL L e e e e e e e e e e e e e e 79 X
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a
FOrmM 1098-C? . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng |
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . ... .. ... .. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. }
a Did the sponsoring organization make any taxable distnbutions under sectton4966? . . . . . . . .. ... . ... ... .. 9a X
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, orrelated person?. . . . . . . . .. .. ... 9b X
10 Section 501(c)(7) organizations. Enter |
a Inihation fees and capita! contnbutions included on Part VIII, ine 12. . . . . . . .. .. |10a
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club faculmes ..... 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. ... .. e 11a I
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due orreceived fromthem). . . . . . . . . . ... L e 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . 12a .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . [ 12 bI |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ] ~__,E
a Is the organization licensed to Issue qualified health plans in more thanonestate? . . . . . . ... .. ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . .. .. .. ... ... .. 13b
¢ Enter the amountofreservesonhand . . . . - . . . . . . .. ... o L Lo 13c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . .. . .. ... ... 14a X
b If 'Yes,” has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) Inter-Tribal Council of Nevada, Inc. 88-0096475

Page 6

{Part VI IGovernance, Management, and Disclosure For each 'Yes’ response lo lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See mnstructions

Check If Schedule O contains aresponse ornote to anylme nthisPartVI. . . . . . . . . . . . o i i i it i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 27

if there are matenal differences in voting nghts among members
of the governing body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 27

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . i i o e e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . ... ... ... ..

4 Dud the organization make any significant changes to its governing documents
since the pror Form990was filed?. . . . . . . . . . . . . . oL e e e
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . ..
6 Did the organization have members or stockholders? . . . . . .« . . oL L 00 Lo oo e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . L 0L e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverningbody? . . . . . .. .. i e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... ... ... ... .. ... ..

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . .. ... .. .......

Yes | No
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8al X
8b] X
9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . e e e e e e e e e e e e e 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exemptpurpoSeS?. - « - <+« ot c o b h .t s e e e e e e e e e e e e e e e o 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of s governing body before fiing the form? . . . . . . . . . . . . 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 J
12a Did the organization have a wntten conflict of interest policy? /f 'No,’gotohne 13. . . . . . . . . . . . . . . .. ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
(0 Yo% 11T (-2 12b] X
¢ Did the organization regularly and consistently momitor and enforce complhiance wath the policy? If 'Yes,’ descrnibe in
Schedule Ohow thisSwas done . . . . . o« « o i i i i i i e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . .. . ... ... oo L oo 13 X
14 Dud the organization have a wniten document retention and destructonpolicy? . . . . . . . . . .. oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficiat . . . . . .. ... . ... ... .. .. ...... 15a| X
b Other officers or key employees ofthe organization. . . . . . . . .« . . oo i i i e e 15b] X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) J
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity JUNNGtRE YEAr? . . . . . . . o i e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements?. . . . . . . . . . . ... . ..o i ool e oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
D Own website . x| Another's websrte D Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and d so, how) the organization made fis governing documents, conflict of intesest poficy, and financial statements available to
the pubfic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
JAMES V MELICK 680 GREENBRAE DR, STE 265 SPARKS NV 89431 {775) 355-0600
BAA TEEAD106 10/12/15 Form 990 (2015)



Form 990 (2015) Inter-Tribal Council of Nevada, Inc. 88-0096475 Page 7
IRaTVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note toany lneinthisPart VIl . . . . . . . . . . ... .. .. . .. ..., I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist all of the organization’s current key employees, if any See instructions for definition of 'key employee ’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the orgamization’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

I:I Check this box If neither the organization nor any related orgamization compensated any current officer, director, or trustee

()
. (B) | tran ome box uniese sarson (D) (E) A
ame and Title Average 1s both an officer and a Reportable Reportable Estimated
bar - | reciorinustes) e organaation | reiated oraameanons ompensaton.
(I\Insrfgzy 3 3 @_ g 5 %’, ‘_’i cg’ (W-2/1099-MISC) (W-2/1099-MISC) orggm Z:E&n
hours for [ = g 3 12 3|3 and related
orrglaa;?zda- § § g -g_ - a = organizations
v | Bl=| (3] 8
| ®% g
a
_(0)_VINTON HAWLEY _ _ ____ _______ _0.00
PRESIDENT X 0. 0. 0.
_(2) BOBBY SANCHEZ _ _ ___________ _0.00
VICE-PRESIDENT X 0. 0. 0.
_®)_CHAD MALONE _ __ _ ____ ______ _0.00
SECRETARY X 0. 0. 0.
_(@4)_DAVID DECKER_ _ _ _ _ _ _ _______ _0.00
TREASURER X 0. 0. 0.
_(8_GARY NEVERS _ __ ____ _______| _0.00
BOARD MEMBER X 0. 0. 0.
_{6)_LYDIA JOHNSON _ ___ ________ _0.00
BOARD MEMBER X 0. 0. 0.
_(_LISA_CHRISTENSEN_ _ _ __ ______ _0.00
BOARD MEMBER X 0. 0. 0.
_(8)_LINDSEY MANNING _ __ ________ _0.00
BOARD MEMBER X 0. 0. 0.
_(®)_PERLINE THOMPSON__ _ ________ _0.00
BOARD MEMBER X 0. 0. 0.
(10)_ALVIN S§. MARQUES_ _ __ _______ _0.00
BOARD MEMBER X 0. 0. 0.
(1_LEN GEORGE _ _ _ ____________ _0.00
BOARD MEMBER X 0. 0. 0.
(12) BRAD CRUTCHER __ ___________ _0.00
BOARD MEMBER X 0. 0. 0.
(13)_VIRGIL W. JOHNSON _ ________ _0.00
BOARD MEMBER X 0. 0. 0.
(14) VICTOR MANN _ _ __ __________ _0.00
BOARD MEMBER X 0. 0. 0

BAA TEEA0107 1011215 Form 990 (2015)
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Form 990 (2015) Inter-Tribal Council of Nevada, Inc.

88-0096475

Page 8

{Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
(A) Average (do not CheP&sr#g[\p than one (D) (E) (F)
B | Oficrand s dreciormusion) | comiebenmiom | comebenioeiron | amanaaner
wtay |2 S ZTQ[F[3 T %‘ (WBes sty | Cneosaee” O omthe
o =2 g Sla |3 3|2 organization
related § g g™ -g_ ?3 al= oarggr{leaa:lze\s
oganza B = & =) =
- tions sl = b 3
below @ =) o &
g
{18)_BENNY TSO _ ______________| 0.00_
BOARD MEMBER X 0. 0 0.
8)_ROBERT TOM _ _ _ ____________ 0.00_
BOARD MEMBER X 0. 0. 0.
07_ALICE TYBO _ _ _ _ __________| 0.00_
BOARD MEMBER X 0. a. 0.
18) JACQUELINE STEELE _ _ ___ _ __ | 0.00_
BOARD MEMBER X 0. 0. 0.
{19)_RANDI DE SOTO __ __ _________| 0.00_
BOARD MEMBER X 0. 0 0.
{20) NEIL MORTIMER __ __ ________ /| 0.00_
BOARD MEMBER X 0. 0. 0.
{21)_CASEY FRANCO_ _ __ _________/| 0.00_
BOARD MEMBER X 0. 0 0.
{22) JuDY ROJO _ _ _ _ _ _ _________] 0.00_
BOARD MEMBER X 0. 0. 0.
{3)_IRVIN JIM _______________| 0.00_
BOARD MEMBER X 0. 0. 0.
24)_WAYNE DYER __ _ ___________| 0.00_
BOARD MEMBER X 0. 0. 0.
25 _LAURIE A. THOM __ _________ 0.00_
BOARD MEMBER X 0. 0. 0.
1bSubtotal. . . . . . . . .. e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... .. > 89,199. 0. 0.
dTotal{add linestbandic) . . . . .. ... . .. . > 89,199. 0. 0.
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable compensatton
from the organization >
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? /f 'Yes,’ complete Schedule J for such individual . . . . . . . . . . .. L L e e e e e 3 X
4 For any individuat hsted on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes' complete Schedule J for
suchindividual . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _ .
for services rendered to the organization? /f ‘Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . . ... ... .. 5 X
Section B. Independent Contractors
1T Complete this table Tor your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Descnption of services Compensation

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

BAA TEEAC108 10112115
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Form

990 (2015)

Inter-Tribal Council of Nevada,

Inc.

88-0096475

[Part Vili| Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part Vill

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues . . . . 1b

¢ Fundraisingevents. . . . . . . 1c

1d

d Related organizations

823,053.

e Government grants (contributions) . . 1e

6,867,379.

f Al other contributions, ?Ifts grants, and
simitar amounts not included above . . 1f

@ Noncash contributions included in fines 1a-1f §

h Total. Add lines 1a-1f

7,690,432,

Program Service Revenue

Business Code

2a BOARD DUES

900099

2,850.

2,850.

900099

2,668.

2,668.

500099

3,760.

3,760.

9000989

297,639.

297,639.

900099

15,896.

15,896.

o |O Jo O |0

(ol el ol ol (o]

f All other program service revenue . . .

g Total. Add lines 2a-2f

322,813.

Other Revenue

other similar amounts) . . . .

4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . . .. ... ........

3 Investment income (including dividends, interest and

(1) Real

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rentalincome or (loss) - -

d Net rental income or (loss)

Secunties
7 a Gross amount from sales of ®

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(oss). . . . . ...

8a Gross income from fundraising events
(notincluding. §
of contributions reported on line 1¢)

SeePartiV,lne18. . . . .. .. .. a

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line19. . . .. ... .. a

b Less. direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenuse

Business Code

8,013,245,

322,813.

0.

BAA

TEEA0109 10/12/15

Form 990 (2015)



Form 990 (2015)

Inter-Tribal Council of Nevada, Inc.

88-0096475

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

g Other. (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,line21. . . . . . .. .. ....
Grants and other assistance to domestic
individuals See PartiV,line22. . . . . ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, ines 16 and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)(B). . . . . . . .. ...

Other salaresandwages. . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... ...

Other employee benefits . . . . . . . . ...
Payrolitaxes . . . . . . . . . ... .. ...
Fees for services (non-employees)

dlobbying. . . .. ........... .
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees . . . . . . ..

(A) amount, bist line 119 expenses on Schedule 0) . .
Advertising and promotion . . . . . . ...

Officeexpenses . . . -« v v+ v v v v v v u
Information technology - . . . . . . . . . ..
Royalties - - . . . ... ... ... ... ..
QOccupancy
Travel . . . . .o

Payments of travel or entertainment

expenses for any federal, state, or local
public officials . .
Conferences, conventions, and meetings - . .
Interest. . . . . . . . ..o
Payments to affilates. . .
Depreciation, depletion, and amortization . . .

INSUFABNCE .+ « v ¢ v v v e e e et e e e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule©.) . . . . . . .. ..

a INDIRECT_COST _RECQVERS

Total functional expenses. Add limes 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here * if following

SOP 98-2 (ASC 958-720). - - . . . . . ...

89,199.

89,199.

2,816,490 .

2,332,554.

483,936.

514,074,

448,983 .

65,091,

357,567,

301,375.

56,192.

]

211,233,

164,474.

46,739.

231,309.

182,545,

48,764 .

310,656.

310,656.

34,963.

0.

34,963,

27,960.

12,848.

15,112 .

823,083

823,053

]

479,516

366,099

113,417

229,629

222,885

6,744

936,245

936,373

-128

1,103,283.

1,083,966.

19,317.

8,165,157.

7,185,811.

979, 346.

ocopppPpPR

BAA
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Form 990 (2015) Inter-Tribal Council of Nevada, Inc.

88-0096475 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains aresponse ornote toany lineinthisPart X . . . . . . ... ... ... .. ... ... D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . ... ... ... ... ... ..... 180,867.| 1 4,435,
2 Savings and temporary cashinvestments . . . . . . . . Lo L oL oL 2
3 Pledges and grants recelvable,' net . - . .t e e e e e e e 655,427.| 3 908, 100.
4 Accountsreceivable,net. . . . ... ... oL 8,549.| 4 4,843 .
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Pant 1 of Schedue £ o and ignest compensaled employees —omplete 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees*
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
@ 7 Notesandloansrecevable,net . . ... ... ... ... L L 7
§ 8 Inventonesforsaleoruse . . . . . . . .. .. . o n il 8
< | 9 Prepadexpensesanddeferedcharges . . . . . . . .. ... L L 21,255.] 9 39,814.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a 1,027,874.
b Less accumulated depreciaton . . . . . . . A T 1,015,231, 47,606 .| 10¢c 12,643,
11 Investments — publicly traded secuntes . . . . .. .. ... ... .. 11
12 Investments — other secunties See PartIV,lme 11 . . . . . . ... ... ..... 12
13 Investments — program-related See PartV,lne 11 . . . . . . ... .. .. .... 13
14 Intangbleassets . . . . . . . .. ... oL L o o 14
15 Otherassets SeePartIV,lne11 . . . . . . .« . . o i it i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... . .... 913,704.] 16 969,835,
17 Accounts payable and accrued expenses . . . . . ... L s e Lo L 281,113.] 17 131,409,
18 Grantspayable . ... ... ... ... ... ... .. 000, 18
19 Deferredrevenue . . . . . . . . .. .. o o0 L e e 343,398,/ 19 393,675,
20 Tax-exemptbondhabiites . . . . . . . . . ... ... ... L, 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
_‘_f 22 Loans and other payables to current and former officers, directors, trustees, ’ j
% key employees, hlghest compensated employees, and disqualified persons
3 Complete Part ll of ScheduleL . . .. . ... ................ 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parttes - . . . . . .. ... 24
25 Other hiabiliies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 37,761.] 25 345,231,
26 Total liabilities. Add lines 17 through25 . . . . . . .. . ... ... ..... 662,272.126 870,315.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets . . . . . . . . . . . . Lo e e 251,432,127 86.877.
g 28 Temporarily restncted netassets . . . . . . .. .. ... ... 0L, 28 12,643,
o | 29 Permanentlyrestnictednetassets . . . .. ... ..., 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D J
. and complete lines 30 through 34.
; 30 Capital stock or trust principal, or curentfunds . . . « v v« v v v h e e - a0 |
31 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . ... 32
g 33 Totalnetassetsorfundbalances . . .. ... ................... 251.432.] 33 99.520.
34 Totalhabiliies and netassetsffundbalances . . . . . .. . ... ... ... 913,704.} 34 969,835,
BAA Form 990 (2015)
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Form 990 (2015) Inter-Tribal Council of Nevada, Inc. 88-0096475

Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany imeinthisPart XI . . . . .. ... ... .. ... ... .. ... ..... ﬂ
1 Total revenue (must equal Part VIII, column (A), N 12) . . .« o o o o i i i v i e e e e e e 1 8,013,245,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . .. ... ... 0. oo 2 8,165,157,
3 Revenue less expenses Subtractline2 fromline1 . . . . . ... ... L Lol 3 -151,912.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . ......... 4 251,432,
5 Netunrealhzed gains (losses) oninvestments . . . . . . ... ..o oo e e e e e 5
6 Donatedservices anduse offaciites . . . . . . .. .. ... ... ... ... e e e e 6
7 INVESIMENtEXPENSES .« - = v+« v v o o e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpeniodadjustments . . . . . . . ..o L L L. e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule©) . . . . . ... ........ 9
10 Net assets or fund balances at end of year Combine knes 3 through 9 (must equal Part X, hne 33,
column(B)) . . . . e e e e e e e e e e e e e e e e e 10 99,520,
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains aresponse ofnotetoany ineinthisPart X . . . . . . . .o oo 00 oo o oo [_\
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . .. 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[j Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the orgamization’s financial statements audited by an independent accountant? . . . . . . .. .. o Lo 2bl X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate 2 .
basis, consolidated basis, or both < "
Separate basis DConsolldated basis DBoth consolidated and separate basis :
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... 2¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explan I
in Schedule O Fo
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcular A=1337 . . . o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3al X
b 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 undergosuchaudits . . . . . . . . .. ....... 3b] X

BAA
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Form 990

Department of the Treasury
Interal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2015

Name of the Organization Employler identificauon number
Inter-Tribal Council of Nevada, Inc. 88-0096475
[REEAVAR| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) © (D) (E) (F)
Name and Title Average Posmol(check all that apply) Reportable Repontable Estmated
hoursper |2 3|2 () (;; @ I g-[ compensation from compensation from amount of other
week a2z é = the organization related organizations compensation
(st any S=Ele 3 olsa § {W-2/1099-MISC) (W-2/1099-MISC) from the
hours for g glg|™132152|] organization
related |2 2 § S| *®3 and related
organiza- s|= b1 g organizations
trons BlS @ Q
below oD 3
dotted line) °lz 8
3
a
_26_GEORGE GHOLSON _ _ _ _ __ _ 0.00_
BOARD MEMBER X 0 0. 0.
_27_DARYLE CRAWFORD _ _ _ _ _ | 40.00
EXEC. DIRECTOR X 89,199. 0. 0.
Form 980 Cont 2015
TEEA4301 10/12/15



Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . S, . .
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5
* Attach to Form 990 or Form 990-EZ.

Deparbment of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. P
Name of the organlzation Emptoyer ldentification number
Inter-Tribal Council of Nevada, Inc. 88-0096475 ‘

[Part | |Reason for Public Charity Status (All organizations must complete this part ) See instructions. !

The organization 1s not a pnvate foundation because it is (For ines 1 through 11, check only one box )

1

oW N

~N O

w o

10
1

A church, convention of churches, or assocration of churches descnbed in section 170(b)(1)}(A)(i)-

A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E2Z) )

A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descrnbed i section 170(b)(1)(A)(iii) Enter the hospital's

name, city, andstate

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

A federal, state, or local government or governmental unit descnbed in section 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 Partil)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

D 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 its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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 more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11g

a D Type |. 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 majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. 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 D Type [l functionally integrated. A supporting organization 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution 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 organmization received a wniten determination from the IRS that it 1s a Type I, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . . L L. oL e e e e e e e :l

g Prowvide the following information about the supported organization(s)

(1) Name of supported (i) EIN iv) Is th {v) Amount of monetary {vi} Amount of other
organization (:gggge%f g;g"anr:ga:lgn orgal('u;)atlson Ielsted support (see instructons) support (see instructions)
1N your governing
above {see instructions)) document?
Yes No
(A)
(B)
{€)
{D)
(E)
Total )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Inter-Tribal Council of Nevada, Inc. 88-0096475 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part i )

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gits, grants, contnbutions, and
membership fees received. {)Do not
Include any ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .....

3 The value of services or
facilites furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . . 18,129,456.|7,685,805.]|6,730,557.]7,366,766.]6,867,379.|36,779,963.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

8,129,456.|7,685,805.|6,730,557.]7,366,766.|6,867,379.)36,779,963.

6 Public support. Subtract line 5

fromine4 . . ... ... ... 36,779, 963.
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 201 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlned . .. ... 8,129,456.|7,685,805.16,730,557.17,366,766.|6,867,379.]|36,779,963.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . .. ... ... ..

10 Other income Do not include
gain or loss from the sale of

11 Total support. Add lines 7

through10 . . .. ... ... 36,779,963 .
12 Gross receipts from related activities, etc (SEE INSUCHONS). « « « « « v v v v v v o o e e e e 1121 1,607,763.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP RErB. . - « . o v v v v v vt e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) dvided by ine 11, column(®)) . . . . . . .. ... ... ... 14 100.00 %
15 Public support percentage from 2014 Schedule A, Partil, line14 . . . . . . . . . . . . . . .. ... ... 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... . .. . ... ..., >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . ... .. .. ... ... ... ... ... > D

17a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explamn n Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2014. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%
or more, 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 qualifies as a publicly supported orgamization . . . . . . . . . .. >
18 Private foundation. i the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or $90-E2) 2015 Inter-Tribal Council of Nevada, Inc. 88-0096475 Page 3

[Part Ill_{|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part Il if the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (8) 2015 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘'unusual grants ’) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity thatis
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . .. ........

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

6 Total. Add lines 1 through 5

7 a Amounts inctuded on lines 1,
2, and 3 received from
disqualfied persons . . . . . .

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

cAddlines7aand7b .. . ...

8 Public support. (Subtract line % Co -
7cfromhne6) . . . . . . - “ R

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 () 2015 (f) Total
9 Amounts fromline6 . . . . ..

10 a Gross income from interest, dividends,
payments receved on securties loans,
rents, royaties and income from
similar sources . . . . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add ines 10a and 10b . .

11 Netincome from unrelated business
activittes not included in line 10b,
whether or not the business 1s
regularty camedon . . . . . ...

12 Other income Do not include

gamn or loss from the sale of
capital assets (Explain in

PartVI) « oo veen

13 Total support. (Add lines 9,
10¢c,11,and12) . . . . . . ..

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

0rganization, Check this BOX and BEOP RBFB . + « « « - « + « v v v v vt e e e e e e e e e - [
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2015 (ine 8, column (f) dvided by ine 13, column(f)) . . . . . . . . . . .. ... .. 15 %
16 Public support percentage from 2014 Schedule A, Partill,lne15. . . . . .. ... ... ... .. . ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) dvided by line 13, column(f) . . . . . . . . . .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,lne 17 . . . . . . . . . . . .. ... ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2014. If the organization did not check a box on tine 14 or ine 19a, and hne 16 1s 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. . . . . . . . . .. > H

BAA TEEA0403 10112115 Schedule A (Form 990 or 980-EZ) 2015
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Page 4

{Part IV_[Supporting Organizations

(Complete only If you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goverming documents?
If 'No,” descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explam . . . . . . . . . .. . L . Lo e e

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
descnbed in Section 509(8)(1) OF (2) .+« « « c v i e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnibed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C)below. . . . . . e e e e e e i e e e e e e e e e e

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ descnbe in Part VI when and how the organization
made the determinNation . . . . .« v« v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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 suchuse . . . .. .. .. ...

4 a Was any supported organization not orgarized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 11aor 11bin Part |, answer(b)and(c)below . . . . . . . . . . . . . . . . it it e

b Did the orgamization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . .. . ... e e s e d e

¢ Did the organization support any foreign supported organization that does 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 ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . - . . . - . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizingdocument) . . . . . . . . . . L i e i e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organiZng docUmMENt? - . . . . . . . L L Ll o et e e c e e e e e e e e e .

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . .. ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (m) other supporting orgamizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detaidin PartVl . . . . . . . .. .. .. . oL,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f 'Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . .. . ... ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 /f 'Yes,’
complete Part | of Schedule L (Form 9900r990-E2Z) . . . « « « o v i v i i it i e e e e e

9 a Was the organization controlled directly or indirectly 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 detal InPart VI . . . . . . . . . o e e e e e e e

b 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? /f 'Yes,” provide detallinPartVI. . . . . . . . .. . ... ... ...

c Did a disqualified person (as defined i line 8a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detailin PartV1 . . . . . . . .. .. ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer T0b below . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b 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.) . . « . . « - . . o L i i e e e e e e

Yes

No

3a

3bf

3c

-

4a

4b

4c

5a

5b

5¢c

9b

9c

10a

10b

BAA TEEAO404  10/12115 Schedule A (Form 990 or 890-EZ) 2015
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Page 5

[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported Ofganization? . . . . . . . .. . oo L e e e e e e e e e

b A family member of a person descnbed in (a) above?. . . . .. ... ... e e e e e e e e e e e e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide deta in PartVI . . . . . . ..

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D 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? /f ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appliedto suchpowersdunngthe tax year . . . . . . « . . o o i i i i it L e e e e

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? /f 'Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOMING OFGanIZatioN . . « o o v v o 4« t  « s v e e s s e e e a4 e e e e e ae e a4 e e e e

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ descnbe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) - . . .

Yos

No

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organmization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organmization(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
all imes duning the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
e C e I e I R S N R T S O S SR L.

Yes

No

‘ﬂ??’i‘

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government enttty (see instructions)

2 Actvities 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? If '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 @l Of itS aCtVItIES . . . . o v o o e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported orgamzation(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organzation’s position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVeMENt . . . - . . . o . . i i e e e e e e e e e e e e e e e e

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

a Did the orgamzation have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . . . .. . . . i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part V1 the role played by the organizatoninthisregard . . . . . . . .. ...

Yes

No

—

2a

2b

3a

3b

BAA TEEAD405 10112115
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[PartV |Type Hlll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(opttonal)

Net short-termcapitalgan . . . . . . . ... . ... . . L0 Lo

Recoveries of pnor-year distnbutions .

Other gross income (see Instructions). . . . . . . . . . . Lo e el e el e

Addlnes1through 3. . . . . . . . . . o o i it e e e

Depreciationanddepletion . . . . . . . . . . .. L Lo o

RS W {N|=>

D | |d W[N] =

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) . . . . . . . . .. Lo L.

(-]

7

Other expenses (seenstructions) . . . . .. . .... ... L.,

Adjusted Net Income (subtract lines 5,6 and 7 fromlne4) . . . ... . ....

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of secunities . . . . .

1a

b Average monthly cash balances . . . . . ... ... e e e e e e e e e e

1b

[

Fair market value of other non-exempt-use assets

1c

d Total (add ines 1a, 1b,and 1¢). . . . . . . . . . . 0 o it e

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition iIndebtedness applicable to non-exempt-useassets . . . . . . ... .. ..

w

Subtractline2fromline1d . . . . . . ... L. Lo e

w

F

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

Net value of non-exempt-use assets (subtract ine 4 fromline3) . ... . .. ...

Multiplyime 5by 035. . . . . . . . . . . e e e

Recovenes of pnor-yeardistnbutions . . . . . . . .. . o000

X N[O |tn

Minimum Asset Amount (add ine7tolne6) . . . . . . .. .. ... ..o L.

DV IN|H | (&

Section C — Distributable Amount

Current Year

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

Enter85%ofline1. . . .. . . . .. ... . ... il

Minimum asset amount for pnor year (from Section B, ine 8, ColumnA) . . . . . ...

Entergreaterofline2orhine3 . . . . . . . . .. ... L e

Income tax IMpoSed M PrHOrYEAr . . . . « . vt v v i v i it e e e e e e e

b |w(iNv=

D ||| [N|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (seenstructions) . . . . . ... .o L o000 L.

6

~

Check here if the current year is the orgamization's first as a non-functionally-integrated Type |11 supporting organization

(see instructions)

BAA

TEEAQ406  10/12/15

Schedule A (Form 990 or 890-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Inter-Tribal Council of Nevada, Inc. 88-0096475 Page 7
{Part V_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Curront Year

1 Amounts paid to supported organizations to accomplish exempt purposes . - . . . + . ¢ v . 0 o e e e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessof INncomefromactivity . . . . . . .« o o i i e e e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . .. .. .. ...
Amounts paid to acquire exempt-use @ssets . .« . . . . . . oL L L s e e e e e e e
Qualfied set-aside amounts (pnor IRS approvalrequired). . . . . . ... ... .. .. e e e C.
Other distnbutions (descnbe InPartVI) Seemstructions . . . . . . . . . . . . ... Lo L oo L
Total annual distributions. Add lines 1through6 . . . . . . . . . . . . . . . o i i e e

®|Nlojo] s~ W

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
NPartVI) See INSITUCHIONS. .« . v & o v i i i e e e e e e e e e e e e e e e e e e

9 Distnbutable amount for 2015 from Section C,line6 . . . . . . . . . . . L. L o e e
10 Lmme8amountdividedbylLine9amount . . . . . . . . ... .. L e e

. I {if) {iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

Distributable amount for 2015 from SectionC,lne6 . . . . . . . . i

2 Underdistnbutions, if any, for years pnor to 2015 (reasonable
cause required —see Instructions) . . . . . ... Lol L

3 Excess distnbutions carryover, if any, to 2015

From2013 . . . ... .. ... ..
From2014 . . . . . . . . ... ...

T |@ - |(® QO |T |

Remainder Subtract lines 3g, 3h, and 3ifrom3f . . . .. ..
4 Distnbutions for 2015 from Section D,
line 7 S
a Applied to underdistnbutions of pnoryears . . . . . ... ... ...
b Applied to 2015 distnbutableamount . . . . . . . ... ... .. L B v
¢ Remainder Subfractlines 4aand4bfrom4 .. ... .......
5 Remaining underdistributions for years pnor to 2015, if any

Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seemnstructions) . . - . . . L L ..o .o e

6 Remaining underdistributions for 2015 Subtract lines 3h and 4b /
from iine 1 (if amount greater than zero, see instructions) . . . . . . .

(@]
3
2
[1]
3
g
3
N
o
S
o
2
[]
2
[+
i)
=
Q
b
(]
']
5
(]
2
2
c
2
[e]
= )
2

-

7 Excess distributions carryover to 2016. Add Ines 3jand4c . . . .
8 Breakdown of ine 7

Excessfrom2013 . . ... ... ...
Excess from2014 . . . ... ... ..
Excess from2015 . .. .. ... ... !

BAA Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-E2) 2015 Inter-Tribal Council of Nevada, Inc. 88-0096475 Page 8
[RamVilllSupplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b;Part ll, line 12; Part IV,
= Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Secuon D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, fine 1; Pant V, Section B, ine 1e; Pan v,

Section D, lines 5, 6, and 8; and Pant V, Section E, lines 2, 5, and 6. Also complete this part for any additional iformation.

(See nstructions.)

BAA TEEAQ408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements OMB No 1945 9047
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5

Part1v, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Departmentof o Treasuy | - » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ,‘,’,g;gggo",,"bm
Name of the organization ployer Identificatl b
Inter-Tribal Council of Nevada, Inc. 88-0096475
|[Part1 _{Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

N N =

Total number atend ofyear . . . . ... ...

Aggregate value of contnbutiens to (during year) . . . .

Aggregate value of grants from (durng year) . . . . . .

Aggregate value atend ofyear. . . . . . ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organmization’s exclusive legal control? . . . . . . e e e e e e DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
IMPENMISSIDIE PIIVALE DENEM? . » « < « v o v v e e e b e e et e et b e e e e e e e e e []yes [[|No

|Part I IConservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

I Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . L oo e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. .. ... 0. 2b
¢ Number of conservation easements on a certified histonc structure includedin{@) . ... ... .. 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . .. .. ... ... e e e e e e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . ... ... .. ... .. e e e e e e e DYes D No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

»

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and Section 170(N)(A)(BYI)? - - « « « + « =+« v e e e e et e e e e e e e e e [ ]yes [[no

In Part XIll, descnbe 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
conservation easements

[Part 1lI_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part X(l1, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part Vill,lime 1 . . . . . . . . . ... ... e, » S

(ii) Assetsincluded InForm 990, PartX . . . . . . . . oL e e e e e e e e e > S

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vlll,ine 1 . . . . . . . . . . .. ... oo L)

b Assets Included in Form 880, Part X . . . . . . . . . . . ... e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedufe D (Form 990) 2015 Inter-Tribal Council of Nevada, Inc. 88-0096475 Page 2
lBa'nt!Illﬂl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose In
Part Xl

5 Dunng the year, did the orgamization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . ... ... I:l Yes DNo

PSriVll| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 890, Part X 2. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No

b If 'Yes,’ explain the arrangement in Part X!l and complete the following table

Amount
cBeginmingbalance . . . . . . ..o L e e e e e e e e e ic
dAdditionsduringtheyear . . . . . . . o . L e e e e e e 1d
e Distributions duningtheyear . . . . . . . . . . L e e e e e 1e
f Endingbalance. . . . .. .. ..o Lo e e e e 1f ]
2 a Dud the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account habiity? . . . . . . D Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here If the explanation has been provided onPart Xill . . . . . .. ... ... .. H

RartiVii| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributons . . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . . ... ...

d Grants or scholarships . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses . . . .
g End of year balance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %

b Permanent endowment > %
¢ Temporarily restncted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . .. ... oL e e e e e e e 3a(i)
(i) related organiZations . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as requred on ScheduleR? . . . . . . .. ... ... ... ... 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds

[EataVill Land, Buildings, and Equipment.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . . ... .. ..
bBuldings . . . . ... ... ... 284,441, 284,441, 0.

¢ Leasehold improvements - . . . . ... ...
dEqupment . . . . ... ............ 262.607. 259,356, 3,251,
eOther. . . . ... .. ... .. ... ... 480,826 471,434, 9,392
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢) . . . . . . . ... ... > 12,643 .
BAA Schedute D (Form 990) 2015
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Schedule D (Form 990) 2015 Inter-Tribal Council of Nevada, Inc. 88-0096475 Page 3
[Part VIl |Investments — Other Securities.
. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(@) Description of secunty or category {inctuding name of securiy) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives - . . . . .. . . ... .. .. ..
(2) Closely-held equity interests . . . . . .. .. .. ...
(3) Other

Total. (Column (b) must equal Form 990, Pant X, column (B) hne 12) . . » }

i | Investments — Program Related.
Part VIl Complete If the orga%izatlon answered 'Yes' on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

()
2
(3
@)
5)
©)
(U]
()]
©)
(19

Total. (Column (b) must equal Form 990, Part X_ column (B) lne 13). . »
[Part IX_|Other Assets.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
2)
3
4
(5)
(6)
)
(8)
9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B)lme 15) . . . . . . . . .. . . . .. .. ... ... >

[Part X__|Other Liabilities. . ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value |
(1) Federal income taxes ‘
(2) CASH DEFICIT 135,088 |
(3) ACCRUED EXPENSES 210,143, j
) !
©) |
©) II
(U] ,
@ : '
() ‘
(19 |
(1) E
Total (Column (b) must equal Form 990, Pant X, column (B) line25) . . . » 345,231, !
2. Liabifity for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the organization's fability for uncertain
1ax posttions undes FIN 48 (ASC 740). Check here ff the text of the footnote has beenprovidedinPart XIll. . - . . . . . . . . ... .. o oo D

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015



Schedulé D (Form9890) 2015 Inter-Tribal Council of Nevada, Inc. 88-0096475 Page 4
{Part Xi | 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
2 Amounts included on hine 1 but not on Form 890, Part Vill, line 12
a Net unrealized gains (losses) on investments . . . . . . . ... ... ... ... 2a
b Donated services anduse of facilittes . . . . . . . . . ... oL L 2b
c Recoveries ofprioryeargrants . . . « . . . . . ..o Lo Lo oo . 2¢
d Other (Describe nPart Xy . . .. ... ... .... e e e e e 2d
e Addlines 2athrough2d . . . ... ... .. .. ......... e e e e e e e e 2e
3 Subtracthne2efromlined . . . . - . . . o o v o L e e e e e e e e e 3
4 Amounts included on Form 990, Part VIii, tine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lime7b . . . . . . . .. 4a
b Other (DescnibeinPart X)) . . . . . .. ... o0 L. oo 4b
cAddinesdaanddb . . . . . . . .. o e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne12) . . . . . . . .. . . ... .. .. 5
[Part XII | Reconciliation 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 . . . . . .. ... ... . L L. 0oL 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciittes . . . . . . . . .. ... . ... .. .. 2a
bPrioryearadjustments . . . . . . . ... .. L Lo e 2b
COtherlosses « . - - v v vt v it e e e e e e e e e e .| 2¢
d Other (Describe nPart XI) . . . . . . .o oo i oo o | 2d
eAddlines2athrough2d . . . . . . . .. .. ... ... .0, e e e e 2e¢
3 Subtractiine2efromlinet . ... ... ... .. ...... . 3
4 Amounts included on Form 990, Part X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b . . . . . . . .. 4a
bOther (DescribemnPart XI) . . . . . o o e e 4b
CAddinesdaanddb . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e 4¢
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 18) . . . . . . . . . . . .. .. ... 5
{Part XHi | Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part IIl, ines 1a and 4, Part IV, iines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part X|i, ines 2d and 4b Also complete this part to provide any additional information
1
BAA Schedule D (Form 990) 2015

TEEA3304 06/03/15




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 930 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Intexr-Tribal Council of Nevada, Inc. 88-0096475

Pt VI, Line 1l2c THE ORGANIZATION MONITORS COMPLIANCE AND DISCLOSURE ANNUALLY
THE ORGANIZATION USES THE RTCN-PAYR GRADE SYSTEM, WHICH IS UPDATED AS
Pt VI, Line 15a NEEDED. ADDITIONALLY, APPROVAL BY THE BOARD MEMBERS IS REQUIRED.
THE ORGANIZATION USES THE RTCN-PAYR GRADE SYSTEM, WHICH IS UPDATED AS
Pt VI, Line 15b NEEDED. ADDITIONALLY, APPROVAL BY THE BOARD MEMBERS IS REQUIRED.
Pt VI, Line 19 THE DOCUMENTS ARE AVAILABLE UPON REQUEST.
FORM 990 IS PREPARED FROM THE AUDIT REPORT. THE AUDIT REPORT IS
Pt VI, Line 11b APPROVED BY THE BOARD MEMBERS.
The Child Care Director authorized funds be spent on an unauthorized
location due to personal relationship with the director at that
Pt VI, Line 5 location.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4901 1011215 Schedule O (Form 990 or 990-EZ) (2015)




