COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

[Insert title and date of hearing]

For Witnesses Representing Organizations:

1. Name: Jerry Isaac

2. Name of Organization(s) You are Representing at the Hearing:

Tanana Chiefs Conference

3. Business Address: 122 1% Avenue, Ste. 600
4. Business Email Address: [Information redacted for privacy]
5. Business Phone Number: 907-452-8251



Name/Organization: Tanana Chiefs Conference
Title/Date of Hearing Subcommittee on Indian and Alaska Native Affairs Oversight Hearing on the fiscal
year 2013 budget request of the Indian Health Service. 3.6.2012.

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Leadership, Board, Audit and Accounting, Federal Contracting training.
b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Alaska Federation of Natives Board Member
Alaska Federation of Natives Human Resources Committee Chair

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

20 years experience as tribal administrator and tribal chief.
6 years experience as President/CEO of Tanana Chiefs Conference.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

N/A

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Name/Organization: Tanana Chiefs Conference
Title/Date of Hearing Subcommittee on Indian and Alaska Native Affairs Oversight Hearing on the fiscal
year 2013 budget request of the Indian Health Service. 3.6.2012.

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

President, Tanana Chiefs Conference

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

Please see attachment in excel.

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

N/A

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

N/A

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

GOVERNMENT COPY



om 990

Departmant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1646-0047

2009

Open to Public
nspection

A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B g;peﬁlc«ailf) o J,s,:ﬁ;es C Name of organization D Employer identification number

ficress [labelo MANANA CHIEFS CONFERENCE

amee | ¥** | Doing Business As 92-0040308

aten See | Number and street (or P.0. box if mail Is not delivered to street address) |Room/suite | E Telephone number

Tomin- |%eel) 99 FIRST AVENUE 600 907-452-8251

faRanded | tlons. | ity or town, state or country, and ZIP + 4 G_Gross recelpts § 116,124,041,
[ agpties- FAIRBANKS, AK 99701-4897 H(a) Is this a group return

pending F Name and address of principal officerd ERRY ISAAC for affiliates? DYes No

122 FIRST AVENUE, FAIRBANKS, AK 99701-4897 |Hp)Arealafliates included?_lves [ INo

| Tax-exempt status: [X] 501(c) ( 3 )« (insert no.) L] 4947(a)(1) or L_Is27

J Website: p WAWW , TANANACHIEFS,ORG

if "No," attach a list. (see Instructions)
H(c) Group exemption number P

K Form of organization: [ X ] Corporation [ | Trust || Association [ | Other

[ L Year of formation: 197 1| m Stato of legal domicile: AK

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE OBJECTIVES OF THE TANANA
% CHIEFS CONFERENCE ARE TO PROVIDE HEALTH, SOCIAL, AND ECONOMIC
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) ... 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 10) .. .. .............................. 4 9
8| 5 Total number of employees (Part V, 1iN@ 28) ... ... ...t 5 881
E 6 Total number of volunteers (8Stimate if NECESSaNY) | . e 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . ... . i, 7a -1, 053 ’ 087.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ... 7b -1,001,122,
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine 1h) 73,857,758, 83,918,340,
5| 9 Program service revenue (Part VIll, ine 29) .................ccocoovveiiiiriiinie s 9,736,617, 12,739,953,
% | 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... -1,153,589, 396,408,
e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 336,982, -610,736.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 82,777,768.] 96,443,965,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 9,375,860, 7,673,766,
14 Benefits pald to or for members (Part IX, column (A), ine 4) . . 0.
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) ,.__..... 33,869,094, 41,769,468,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . ..
o b Total fundraising expenses (Part 1X, column (D), line 25) P>
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24 . . 42,304,120.] 44,371,155,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 26) ... ... 85,549,074, 93,814,389,
19 Revenuse less expenses. Subtract line 18 from lin@ 12 .............cccocoevveieiiiiiiiiiiiiinin -2 ‘ 771 [ 306. 2 1 629 ' 576,
E% Beginning of Current Year End of Year
@S| 20 Totalassets (Part X, NG 16) e e 64,850,361.] 69,696,497,
<3| 21 Total liabllities (Part X, fine 26) 19,684,091, 23,141,415,
é’é 22 Net assets or fund balances. Subtract line 21 from line 20 45, 166 , 270, 46,555,082,
[Part Il | Signature Block
Under penalties of per|ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true, correct,
and complete. Declaration of preparer (other than officer) Is based on all informatlon of which preparer has any knowledge.
Sign }
Here Signature of officer Date
BRIAN RIDLEY, CFO
Type or print name and title
Paid P.reparer‘s } Date ggl?-CK i g:gﬁl"g;;aéﬂgggying number
Preparers g:gqature KEY E. GETTY, CPA 05'3/ 09/11|employed » [
UseOnly | et MIRUNDA, COTTRELL & CO., CPA'S EIN >
soli-employoa), 3601 C STREET, SUITE 600
Pad ANCHORAGE, AK 99503 Phoneno. ™ 907-278-8878
May the IRS discuss this return with the preparer shown above? (868 INStIUCHONS) ... it [XIves L _INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) TANANA CHIEFS CONFERENCE 92-0040308 Page?2
Part |ll | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
THE OBJECTIVES OF THE TANANA CHIEFS CONFERENCE ARE TO PROVIDE HEALTH,
SOCIAL, AND ECONOMIC SERVICES TO THE NATIVE PEOPLE AND VILLAGES OF
CENTRAL ALASKA KNOWN AS THE TCC REGION, USING FEDERAL, STATE, AND
LOCAL RESOURCES.

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

e PHOr FOMM 000 OF Q00 2 [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes No

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

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

4a (Code: )(Expenses$ 60601342, including grantsof $ 1,206,082, )(Revenues 10484004, )
HEALTH SERVICES: IN PARTNERSHIP WITH THOSE WE SERVE, PROMOTES AND
ENHANCES SPIRITUAL, PHYSICAL, MENTAL AND EMOTIONAL WELLNESS THROUGH
EDUCATION, PREVENTION AND THE DELIVERY OF QUALITY SERVICES, MANAGES THE
HEALTH DELIVERY SYSTEM FOR THE VILLAGES OF INTERIOR ALASKA AND ALSO
MANAGES SMALLER SATELLITE CLINICS IN 28 VILLAGES. ‘

4b (Code: ) (Expenses $ 19179629, including grantsof $ 5,478,627, ) (Revenue $ 530,388,
CLIENT DEVELOPMENT: THE CLIENT DEVELOPMENT DIVISION PROVIDES AND
INTEGRATES EDUCATION, EMPLOYMENT, TRAINING, AND A WIDER RANGE OF

SUPPORTIVE SERVICES TO ENABLE TRIBAL MEMBERS TO DEVELOP THEIR KNOWLEDGE

AND SKILLS AND BUILD SAFE, STABLE, AND ECONOMICALLY SELF-SUFFICIENT

FAMILIES THAT PROTECT, NURTURE, AND EDUCATE THEIR CHILDREN AND SUPPORTS
AND ENCOURAGES THE PRACTICE OF THE VALUES, TRADITIONS, AND CULTURE OF

INTERIOR ALASKA TRIBES.

4c  (Code: ) (Expenses$ 5, 186,148. including grants of $ 10,499. ) (Revenue $ 459,759,
NATURAL AND CULTURAL: THE MISSION OF THE NATURAL AND CULTURAL RESOURCES

DIVISION IS TO PROVIDE SERVICE TO TRIBAL MEMBERS IN LAND AND FOREST

MANAGEMENT, LAND SURVEYS, ARCHAEOLOGY, APPRAISAL, ENVIRONMENTAL

RESTORATION, ENERGY ALTERNATIVES AND EFFICIENCY, AND SUBSISTENCE

STUDIES AND ADVOCACY.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 7,812,372, including grants of $ 733,521, ) (Revenue $ 66,385, )

4e _Total program service expenses » $ 92 ’ 779 ’ 491,

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) TANANA CHIEFS CONFERENCE 92-0040308 page3
Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If'Yes," complete SChedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to candidates for
public offlce? If "Yes, " complete SCheaUle C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIt Il | e e e et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I Yes,  Complete SChEAUIE D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
B ADICADIE et 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI,
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII,
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI,
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabllities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIl, and XIll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xl is optional | 12a] X
13 Is the organization a school described in section 170(b)(1)(A)il)? /f "Yes, " complete Schedule E . . . . . ... 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,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part!| ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il e, 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part [l 16 X
17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complete SCheaUIe G, Part Il .. . et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il | e 19 | X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ... .. iiiiiiiiiiiiiiiiiees 20 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009) TANANA CHIEFS CONFERENCE 92-0040308 page4

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the '
Unlted States on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts Land Il - 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and 1l 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, diréctors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEAUIR U ...\.\ooooo oot 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", QO TO NG 28 | | ..ot e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-0XOMPE DONAST | e ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCHOGUIE Ly PAITI | | oo oo oo oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified )
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCROUUIE Ly PAITHI ||\ 27 X
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? /f "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Scheaule M . . .. . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbUNONS? If 1Yes, " COMPIEte SCNEOUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I rYes,  Complete SCREAUIE N, Part |« 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAI Il || | L oo oeoe oo oo oo oo ee e e s e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, @nd V, e T 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, lIne 2 e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I rYes, " complete SChedUle R, Part V, N6 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete SCheaUIB O. ..t it ss it 38 | X
Form 990 (2009)
932004
02-04-10
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990 (2009) TANANA CHIEFS CONFERENCE  92-0040308 page5

Form
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
k Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 347
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ....................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 0 Prize WINNBIST ... ..ottt ettt ettt ee e ee e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 881
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... ... 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is 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, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaCtioN? | ettt 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcit
any contributions that were ot tax dedUCHDIE T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIB MO aX ABAUCH IS 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 contribution and partly for goods and services
PIOVIdEA 10 t18 DY OT Y 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 organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FOMM B2B27 ... oo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONMIACT? e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... . ... .. . . 7f
g For alt contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... ... 749
h For contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1098-C as required? . .. . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUring the YEaIT e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions Under SeCtion 4088 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersOn? | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. . ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromM themM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) TANANA CHIEFS CONFERENCE 92-0040308 page®
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are Independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trUStEE, OF KOY O Oy O Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... ... 5 X
6 Does the organization have members Or StOCKN OO S Y 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOTY 7 e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? g | X

9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s malling address? If "Yes, " provide the names and addresses in Schedule O ... .......oooeiiiiiiiiiiiiiiiess. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates ? | e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... ... 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "NO, " QO to e 18 12a| X
b Are officers, directors or trustees, and key employeses required to disclose annually interests that could give rise
B0 CONMICES 2 et 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O ROW thiS IS TONE e oo 12c | X
13  Does the organization have a written WhistlebloWer POCY Y i 13 X
14 Does the organization have a written document retention and destruction PoliCY? .. e, 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees Of the Organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taXabIE BNty QUANG TN YOI Y 16a | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
oxempt status With respect 10 SUCH arrangemIeNtS Y i i st e et e ittt 16b | X

Section C, Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed ™ NONE

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BRIAN RIDLEY - 907-452-8251
122 FIRST AVENUE, FATRBANKS, AK 99701

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) TANANA CHIEFS CONFERENCE 92-0040308 page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is heeded.

® | jst 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. See instructions for definition of "key employese."

e | ist the organization's flve current highest compensated employees (other than an offlcer, 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,

® | jst 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,

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

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

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

(A) (B) € (D) (E) ' (F)
Name and Title Average Position . Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
pet = from from related other
week E the organizations compensation
5 8 organization (W-2/1099-MISC) from the
E B ® (W-2/1099-MISC) organization
5 E . _g gg| : and r’ela'lced
g é g 5 fz.:n% E organizations
DONALD F, ADAMS
MEMBER 2.00|X 16,800. 0. 0.
NIKOLAI ALEXIA SR,
MEMBER 2.00|X 15,600, 0. 0.
JULTE ROBERTS-HYSLOP
MEMBER 2.00(X 15,300. 0. 0.
LEO LOLNITZ
MEMBER . 2.00|X 16,200. 0. 0.
RICHARD FRANK
ELDER ADVISOR 2.00(X 13,500. 0. 0.
MICHAEL AMBROSE
YOUTH ADVISOR 2.00|X 0. 0. 0.
DONALD V, HONEA SR
18T TRADITIONAL CHIEF 2.00(|X 3,600. 0. 0.
NANCY JAMES
MEMBER 2.00|X 12,000, 0. 0.
EUGENE J PAUL
MEMBER 2.00|X 0. 0. 0.
PATRICK MCCARTY
SECRETARY / TREASURER 5.00 (X X 15,000, 0. 0.
CARL JERUE JR
VICE PRESIDENT 5.00(X X 9,600. 0. 0.
JERRY ISAAC '
PRESIDENT, CHAIRMAN 40.00 X 204,302, 0. 65,118,
TED R CHARLES
CHIEF ADMINISTRATIVE OFFICER 40,00 X 185,199. 0.] 54,134.
BRIAN D, RIDLEY
CHIEF FINANCIAL OFFICER 40.00 X 150,431. 0. 41,402,
NIGEL WAPPETT ‘
PHYSICIAN 40.00 X 358,736. 0. 67,510.
MICHAEL FITCH
PHYSICIAN 40,00 X 199,943, 0. 27,335,
GINA ESCOBAR
PYYCHOLOGIST 40.00 X 184,344, 0.] 24,444,
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) TANANA CHIEFS CONFERENCE 92-0040308 page8

art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) )] (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E . the organizations compensation
51g 5 organization (W-2/1099-MISC) from the
E g " Z”* (W-2/1099-MISC) organization
5|2 N and related
AR EEEE organizations
RICHA UPPAL
PHYSICIAN 40.00 X 197,839. 0.] 55,317.
M, CLARK FULTZ
PHYSICIAN 40.00 X 181,331. 0. 55,173.
D TOMA] .ot tes e > 1,779,725, 0.] 390,433.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 48
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for sUCh InaiiaUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete SCheaule J FOr SUCH DBISOI ... ...t ierceenises e seenese e enencssinssennnss 5 X

Section B. Independent Contractors

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

CYRE (8) (©)
Name and business address Description of services Compensation
FAIRBANKS MEMORIAL HOSPITAL
1650 COWLES ST.,. FAIRBANKS, AK 99701 LEASED SPACE 6,781,507,
ALASKA NATIVE TRIBAL HEALTH CONSORTIUM MEDICINE AND MEDICAL
4000 AMBASSADOR DRIVE, ANCHORAGE, AK 99508 [SUPPLIES 4,033,158,
YUKON TITLE COMPANY, INC. LAND PURCHASE FOR
714 GAFFNEY ROAD, FAIRBANKS, AK 99701 SUPER CLINIC 2,193,369.
FATIRBANKS NATIVE ASSOCIATION
605 HUGHES AVE, FAIRBANKS, AK 99701 PASS THROUGH GRANT 1,927,945,
ALASKA AREA NATIVE HEALTH SERVICE COMMISSIONED CORP,
4141 AMBASSADOR DR, ANCHORAGE, AK 99508 LEASED CLINICS 1,602,645,
2 Total humber of independent contractors (including but not limited to those listed above} who received more than
$100,000 in compensation from the organization p» 118
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) TANANA CHIEFS CONFERENCE 92-0040308 Ppage9
[Pari VIIT | ~Statement of Revenue
®) (B) (© Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%'?g? 55 11‘%
-g.g 1 a Federated campaigns . ... ... 1a
gg b Membership dues ... 1b
g% ¢ Fundraisingevents . ... ... ... 1c
58 d Related organizations 1d
) E e Government grants (contributions) | 1e 83,912,326,
2 g f All other contributions, gifts, grants, and
éf. similar amounts not Included above 1 6,014,
E‘é g Noncash contributions included in lines 1a-1f: $
OF| h Total.Addlinesda-1f . ..o i, | 2 83,918,340,
Business Code
g | 2a MEDICAL RECEIPTS 621400 10,379,803, 10,379,803,
'gg p ANTHC CONTRACT REVENUE | 900099 1199417, 1199417.
g ¢ CLIENT DEVELOPMENT 624100 530,388, 530,388.
£3 o NATURAL AND CULTURAL R [ 900099 | 459,759.] 459,759.
gm e HEALTH SERVICES 621400 104,201, 104,201.
e f All other program service revenue ... 561000 66,385, 66,385,
g Total. Add lines2a-2f ... » 12,739 953,
3  Investment income (including dividends, interest, and
other similar amounts) . . > 107,003, 107,003,
4  Income from investment of tax-exempt bond proceeds P>
B ROYAIES ..ottt st »
() Real (i) Personal
6 a GrossRents . ... 56,580,
b Less:rental expenses .. 198037.
¢ Rental income or (loss) . -141,457,
d Net rental iNCome of (I0SS)  ........occvvorieeieeeeeeerirnes » | 141,457, -128726.| -12,731.
7 a Gross amount from sales of | (i) Securities’ (ily Other
assets other than inventory | 18,291,925,
b Less: cost or other basis
and sales expenses . 18,002,520,
¢ Gainor(loss) . ... 289405,
d N6t gain OF (I0SS) .....c.ooovmiirioieeee e rssieereanas » 289,405, 289,405,
) 8 a Gross income from fundraising events (not
& including $ of
g contributions reported on line 1¢). See
5 Part IV, line18 . a
g b Less:directexpenses . . .. .. b
¢ Net income or (loss) from fundraising events .............. |
9 a Gross income from gaming actlivities. See
PartIV,line 19 | .. .. ... a| 1,556,280,
b Less: direct expenses ... b| 1,479,519,
¢ Net income or (loss) from gaming activities .................. » 76,761, 76,761,
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold .. ... b
¢_Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11a ADMINISTRATIVE REVENUE | 900099 230,113, 230,113.
b OTHER REVENUE 900099 224,969, 224,969,
¢ DNH REVENUE 900099 ~1,001,122, ~1,001,122,
d Allotherrevenue . .. ..............
e Total. Add lines 11a-11d ... » | 546,040,
12 Total revenue. See instrutions. ... » 96,443,965, 12,739,953, -1,053 087, 838,759,
02:04-10 Form 990 (2009)

16590809 756590 108461
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Form 990 (2009)

TANANA CHIEFS CONFERENCE

92-0040308 page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (B) D)
i, 8, 9b, and 100 of Part Vil ’ T epenses o s | gl oxpansss oxpenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne 21 . 765,003, 765,003,
2 Grants and other assistance to Individuals in ' '
the U.S. See Part IV, fine22 . . . 6,908,763, 6,908,763,
38 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 .. ... . ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 813 , 366, 813 .3 66.
6 Compensatlon not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Other salaries and wages . .. 26,732,362, 23,933,957, 2,798,405,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 1,808,443.] 1,495,816. 312,627,
9  Other employee benefits . 10,318,605, 8,489,356. 1,829,249,
10 Payrolltaxes ______________________________________ 2,096,692. 1,735,747- 360,945-
11  Fees for services (non-employees): : ‘
a Management | ...
B Legal 390,440, 390,440,
G ACCOUNtING 67,665, 67,665,
A LOBBYING ... 82,614, 82,614,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . . ...
9 Oter 22,995,039.{ 22,167,459, 827,580,
12 Advertising and promotion ... '
13  Office expenses ... 3,459,067, 3,225,048- 234,019,
14 Information technology .. ... .
15 Royalties | ...,
16 OCOUPANCY ... .. .. ... 2,868,572, 221,865.] 2,646,707,
17 Tavel 6,812,432, 6,047,724. 764,708,
18 Payments of travel or entertainment expenses :
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings
20 Anterest 314,8760 314,876-
21 Paymentstoaffiliates . ... . ...
22 Depreciation, depletion, and amortization . 1,496,362, 1,496,362,
23 INSUraNCe ...l
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a EQUIPMENT 2,716,879, 428,990, 2,287,889,
b DIRECT OPERATING COSTS 2,234,580, 1,655,810, 578,770,
¢ MISCELLANEOUS EXPENSE 731,631, 627,253, 104,378,
d INDIRECT COST ALLOCATIO 200,998, 15,076,700.] -14875702.
e
f Al other expenses
25 Total functional expenses. Add lines 1through 241 | 93,814 ,389.] 92,779,491, 1,034,898, 0.
26  Joint costs. Check here p» LT itfollowing :
SOP 98-2. Complete this line only if the organization
reported In column (B) joint costs from a combined
gducational campalgn and fundraising solicitation ..
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

TANANA CHIEFS CONFERENCE

92-0040308 Page 11

[Part X | Balance Sheet

932011 02-04-10

16590809 756590 108461
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2009.06000 TANANA CHIEFS CONFERENCE

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 3,207,264, 1 2,495,006,
2 Savings and temporary cash Investments 18,910,580.] 2 13,973,543,
3  Pledges and grants receivable, net .. .. 7,557,372.] 3 6,518,070,
4 Accountsreceivable, net . 3,176,430, 4 2,529,451,
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part !
of ScheduUle L . i 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1L of SChedUle L 6
8 | 7 Notesandloans 16celvable, Nt ... 847,121.] 7 1,921,933,
@ | 8 Inventories forsale oruse .. .. 8 305,112,
< 9 Prepaid expenses and deferred charges . 68,807. 9 218 472,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 32,225,530.
b Less: accumulated depreciation ... 10b 12,067,628. 17,903,407.| 10c 20,157,902,
11 Investments - publicly traded securitios ... 10,503,316, 11 18,589,526,
12  Investments - other securities. See Part IV, line 11 . .. . 12
13 Investments - program-related, See Part IV, line 11 ... 13
14 Intangible @SSes |, ... ..o e 14
15 Other assets. See Part IV, N8 11 2,676,064.] 15 2,987,482,
16 Total assets. Add lines 1 through 15 (must equal line@ 34) ... .........ccoeeevvee. 64,850,361.] 16 69,696,497,
17  Accounts payable and accrued exXpenses | ... 5,133,480.] 17 7,190,562,
18 GrantS PAYADIO 0. 18
19 DO OO FOVONUG 2,814,593.] 19 2,760,808.
20 Tax-exempt bond liabilities TS 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g 22 Payables to current and former officers, directors, trustees, key employees,
fg highest compensated employees, and disqualified persons. Complete Part Ii
- Of SChBAUIB L | |||\ 22
23 Secured mortgages and notes payable to unrelated third parties 8,576,0 15.] 23 9 ’ 271,685,
24  Unsecured notes and loans payable to unrelated third parties ... 973,124.] 24
25 Other liabilities. Complete Part X of Schedule D . ... ... . 2,186,879.| 25 3,918,360,
26 _Total liabilities. Add lines 17 through 25 ... oo 19,684,091,/ 26| 23,141,415,
Organizations that follow SFAS 117, check here P L__J and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net BSSEYS 27
g 28 Temporarily restricted net assets 28
2 29  Permanently restricted net assets 29 |
& Organizations that do not follow SFAS 117, check here P> and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 35,743,049.| 30 34,208,262,
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 9,423,221.] 31 12,346,820,
% |82 Retained earnings, endowment, accumulated income, or other funds .. . 0.] 32 0.
Z 133 Totalnetassets or fund balances 45,166,270.| 33 46,555,082,
34 Total liabilities and net assets/fund balances ... 64,850,361./ 34| 69,696,497,
Form 990 (2009)
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Form 990 (2009) TANANA CHIEFS CONFERENCE 92-0040308 pagei12
[ Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash Accrual l:] Other
: If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? | X

¢ 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 financlal statements and selection of an independent accountant? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basls, separate basis, or both:
] Separate basis Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| 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 Scheduie O and describe any steps taken to undergo such audits. ..o, 3| X
Form 990 (2009)

932012 02-04-10
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(SFSr:fE;J ol;igﬁ_Ez) Public Charity Status and Public Support ———-—————————OEBBS'OQW

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

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

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

Name of the organization Employer identification number
TANANA CHIEFS CONFERENCE 92-0040308

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

L]
L]
]

[&)] HON

00 B0 [

10
11

10

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

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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 Iil.)

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 that
describes the type of supporting organization and complete lines 11e through 11h. .

a |:J Type | b Type ll c |:] Type Il - Functionally integrated d |:] Type Il - Other

e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill
supporting organization, ChecK this DX e, []
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ili) below, Yes | No
the governing body of the sUPPOEd OrGaNiZat ON 11g(i)
(i) A family member of a person described IN () abOVe Y 11g(ii)
(ili) A 35% controlled entity of a person described in () or (1) @bOVe T 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'rg;llyzg‘t’l o (o5 t(';;ali%';gzr}i;atlon ()Didyou oy i orgeto e o | (il Amountof
organization (described on fines 1-9 -\ your| organization In €0l | (j¥organized in the support
above o IRC section governing document?| (i) of your support? Uu.s.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 TANANA CHIEFS CONFERENCE

[Pt

92-0040308 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1)(A)(v1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The valus of services or facilities
furnished by a governmentat unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4.

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

66,496,097,

71,187,087,

73,483,112,

73,857,758,

83,918,340,

368,942,394,

66,496,097,

71,187,087,

73,483,112,

73,857,758,

83,918,340,

368,942,394,

368,942,394,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

Amounts fromline4 . ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) ... ..
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

66,496,097,

71,187,087,

73,483,112,

73,857,758,

. 83,918,340,

368,942,394,

1,114,556,

1,634,865,

838,275,

451,110.

401,500.

4,440,306,

-1,053,087,

-1,053,087,

75,197,

10,127,

24,302,

1,928,985,

455,082.

2,493,693,

374,823,306,

12 | 54

. 086,694,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14

14

98.43

15

%

16a 33 1/3% support test - 2009.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 SUPROE OFgaN ZatION e »
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOEd OrgaN ZatION e | L]
17a 10% -facts-and-circumstances test - 2009.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. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . ... .. ... »
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » |:]

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 3
[Part M TSupport Schedule for Organizations Described In Section 509(a)(2) (Complete only if you checked the box on line 9 of Part |

Section A. Public Support
Calendar year (or fiscal year beginning In)p> (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . . ...

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

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

¢ Add lines 7a and 7b

8 _Public support (supiract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 ... ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand 10b . ...
11 Net income-from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrledon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) «..ooovee.
13 Total support(add lines 9, 10c, 11, and 12,)

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

CHECK thiS DOX BN STOP NOIC ... ittt oot oet oot st s ot s ey bt eyt s tes e eeteae st s essee s enseet e st s e te e s ettt st £ttt e e s s et s eh et et b st erssrsents » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... . 15 %
16 Public support percentage from 2008 Schedule A, Part I, INe 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part 11, ine 17 18 %

19a 33 1/3% support tests - 2009, 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 andstop here. The organization qualifies as a publicly supported organization . ... »
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... > I:J

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 09

Department of the Treasury
Internal Revenue Setvice

OMB No. 1645-0047

Name of the organization Employer identification number
TANANA CHIEFS CONFERENCE 92-0040308
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L] se7 political organization
Form 990-PF L] so1 (c)(3) exempt private foundation
L] 4947(a)(1) nonexempt charitable trust treated as a private foundation
L1 s01 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

L1 Fora section 501 (c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, II, and Ill.

L] Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year. ... ..o, > 3

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923461 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

Employer identification number

TANANA CHIEFS CONFERENCE 92-0040308
Partl  Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| U.S. DEPT OF INTERIOR Person
Payroll [j
1849 C STREET, N.W. § 13,515,769, Noncash [ |
(Complete Part Il if there
WASHINGTON, DC 20240 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2|1 U.S. DEPT OF HEALTH AND HUMAN SERVICES Person
Payroll D
200 INDEPENDENCE AVENUE S.W. ¢ 56,294,238, | Noncash [ |
(Complete Part Il if there
WASHINGTON, DC 20201 is & noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| STATE OF ALASKA DEPT OF HEALTH AND
3 | SOCIAL SERVICES Person [ X]
Payroll
PO BOX 110601 $ 4,957,578, Noncash [ |
. (Complete Part Ii if there
JUNEAU, AKX 99811-0601 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ALASKA HOUSING FINANCE CORPORATION Person x]
Payrol! D
PO BOX 101020 $ 4,016,651, | Noncash [ |
(Complete Part Il if there
ANCHORAGE, AK 99510-1020 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll ||
$ Noncash [ ]
(Complete Part 11 if there
Is & noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payrol! D
Noncash :]

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

16590809 756590 108461
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Schedule B (Form 990, 990-EZ, or 990-PF)(2009)

of of Part il

Name of organization

Employer identification number

TANANA CHIEFS CONFERENCE 92-0040308
Part il Noncash Property (see instructions)

(a)

No. (b) FMV (or(z)stimate) (d)

from Description of noncash property given instructi Date received
Part | (see instructions)

(a)

No. (b) FMV (or(:)stimate) (d)

from Description of noncash property given (see Instructi Date received
Part | see instructions)

(a)

No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given N . Date received
Part| (see instructions)

(a)

No. (0) © (@

FMV timat

from Description of noncash property given ( M '(or tes |:1a °) Date received
Part | see instructions)

(a)

No. ) © (@

t

from Description of noncash property given '(::2: i(:;;ls‘g:?:nz; Date received
Part |

(a)

No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given (see instructions) Date received
Part |

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009} Page of of Part il

Name of organization Employer identification number
TANANA CHIEFS CONFERENCE 92-0040308
Part TN Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), of (10) organizations aggregating

more than $1,000 for the year, Complete columns (a) through {e) and the following line entry. For organizations completing
Part I, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) > $

(a) No.
I;r:rTl (b) Purpose of gift _ (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
Igr;rtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift ‘ (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gr;Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1645-0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. Open to P_ublic
Internal Revenue Servioo P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

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

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

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

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

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

TANANA CHIEFS CONFERENCE 92-0040308

[Part T-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 POItICAl OXPENGIUIES | et >3
3 Volunteer hours

[Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4956 .. ... ... .. ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... ... ...
4a Was a correction made? l:] Yes l:] No

b If "Yes," describe in Part IV.
[PartI-C[ Complete i the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ... » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
BXEIMPE FUNCHION ACHVIIOS e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter hers and on Form 1120-POL,
T OSSO >3
4 Did the filing organization file Form 1120-POL for this Year? e [ Tves L_INo

5 Enter the hames, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount pald from the filing organization's funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part IV.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 TANANA CHIEFS CONFERENCE 92-0040308 page2

Part IIFAT Complete if the organization is exempt under section 501(c)(3) and Tiled Form 5768
(election under section 501(h)).

A Check P L_I ifthe filing organization belongs to an affiliated group.
B Check P> |:] if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures ... ...

Total exempt purpose expenditures (add lines 1¢ and 1d)

- 0 O O T o

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

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

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

Subtract line 1f from line 1¢. If zero orless, enter 0= e

—_— - T Q

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49171 1aX fOr this YEAIT ... .. i i ittt ee ettt e e e ettt er e e e s e e et b e e e et re e et bareeeane B Yes B No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below, See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

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

2a lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2009 TANANA CHIEFS CONFERENCE 92-0040308 page3
Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

8 VORINTEBIST | ittt X

‘b Paid staff or management (include compensatlon in expenses reported on lines 1c through 1)? . X

C Media 8dVEItISEMENTS? | ... ...\ oo oo e eee e X

d Mailings to members, legislators, or the PUBIC? X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying pUIPOSES Y X

g Direct contact with legislators, their staffs, government officials, or a legislative body? .. X 82,614.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . ' X

i Other activities? If "Yes," describe in Part IV X

j Total. Add lines 1cthrough i . . ... i 82,614,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ........... X

b If "Yes," enter the amount of any tax incurred under section 4912 .

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(B), or section
501(c)(6).
' Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ... .. . .........cococeiiinn, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or les8? ... . ... 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

Part Ill-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

lIYes'II
1 Dues, assessments and similar amounts from eI S 1
2 Section 162(e) nondeductible lobbying and politicat expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUITBNE YBAI e s 2a
b CarryOVer frOM IBSE YOAI e 2b
C OBl e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . ... 3
4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENTIIUIE NBXE YBAIT ||| . ittt ettt ettt e ettt ettt et s e 4
Taxable amount of lobbying and political expenditures (866 INStrUCIONSY ...................cooceiicviiiiiiiiieeee 5

5
{Part IV |  Supplemental Information

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

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE ORGANIZATION CONTRACTED WITH PROFESSIONAL LOBBYISTS TO WORK WITH

LEGISLATORS ON FEDERAL INDIAN MATTERS.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No. 1646-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
f;i’;’ri':.[";;‘v‘;’n'u";gii?;“” P Attach to Form 990, P> See separate instructions. Inspection
Name of the organization Employer identification number
TANANA CHIEFS CONFERENCE 92-0040308

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year . ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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 organization's exclusive legal control? . . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
im_permlssible DIVELE DONOIIT D ..ottt s e ettt e e e e ettt taete s e eatesteseeeeeseeaess e eeiesssresi I:] Yes l:] No
[Part [l | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat L] Preservation of a certified historic structure
Preservation of opeﬁ space
2 Complete lines 2a through 2d if the organization held a qualified.conservation contribution in the form of a conservation easement on the last

A B WN =

L] Yes D No

day of the tax year.
Held at the End of the Tax Year
a Total number of CoNSeIVatioN BaSEMEN S 2a
b Total acreage restricted by conservation @aSements 2b
¢ Number of conservation easements on a certified historic structure included in () ... ... 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS Y [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(i)
and section T70(MHAYBYINT ... oo ettt e, L Ives [ INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to Its financial statements that describes these items. '

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii)) Assets included in Form 990, Part X

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

a Revenuss included in Form 990, Part VIIL N6 T ..o > s
b Assets included N FOrm 900, Part X e, > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10 .
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Schedule D (Form 990) 2009 TANANA CHIEFS CONFERENCE 92-0040308 page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [ Public exhibition

b ] Scholarly research

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., I:l Yes I:I No
Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMT 000, Part K e Llves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning DaIANCE s 1c
A AdAIONS AUING IO YOaT 1d
e Distributions during the year 1e
T OENAINGDAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, N0 210 L_Ives L_Ino
b If "Yes," explain the arrangement in Part XIV.
[Part V.| Endowment Funds. Complets If the organization answered "Yes" to 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 yearbalance . ...
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ..
f Administrative expenses ...
g Endofyearbalance . .. ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaNIZALIONS | . . e e e 3afi)
(i1} related OrganiZations ... ... ... . al(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule BT . e 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
]T’art VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated () Book value
basls (investment) basis (other) depreciation

1a Land 5,382,721, 5,382,721,

b Buildings 18,076,003, 7,488,959.[ 10,587,044.

¢ Leasehold improvements

d Equipment 7,521,986, 3,728,067.] 3,793,919,

e Other 1,244,820, 850,602, 394,218,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ..., » | 20,157,902,

932052
02-01-10
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Schedule D (Form 990) 2009 TANANA CHIEFS CONFERENCE 92-0040308 page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) »
[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total, (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description . {b) Book value
Total. (Column (b) must equal Form 990, Part X, €Ol (B) i€ 15.) .........ccocioiioiiiiiiiiiiiisisiieieiiseteer e ses s assneeseinas »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
ACCRUED ANNUAL AND SICK LEAVE 1,366,249,
RESERVE FOR CLAIM PAYMENTS 1,336,568,
INTEREST PAYABLE 5,120,
REFUNDABLE DEPOSITS 1,200.
DNH COMPONENT LIABILITIES 1,209,223,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... » 3,918,360,

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48,
TB20G3
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Schedule D (Form 990) 2009 TANANA CHIEFS CONFERENCE _ 92-0040308 page4d
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), N6 12) . 1 96,443,965,

2 Total expenses (Form 990, Part [X, column (A), line 28y 2 93,814,389,

3 Excess or (deficit) for the year. Subtract line 2 from lINe 1 . 3 2,629,576,

4 Net unrealized gains (losses) on investments 4 888,068,

5 Donated services and use of faclilities 5

6 Investment expenses | .. ... 6

7 Prior period adjustments 7 -1,248,537.

8 Other (Describe in Part XIV.) 8 -880,295.

9 Total adjustments (net). Add lines 4 through 8 9 -1,240,764.,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1 ,388,8 12.

'U

&

rt XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 99,634,572,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments 2a 888,068,

b Donated services and use of facilities .. 2b

€ Recoveries of Prior Year Qrants 2c

d Other (Describe in Part XIV.) 2d| 2,302,539,

@ AddliNes 2athroug 2d | e 2e | 3,190,607,
B SUBIIACT N8 20 fromM NG A 3 96,443,965.
4  Amounts included on Form 990, Part ViIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ... ... 4a

b Other (Describe IN Part XV 4b

© ADGIINGS A8 AN AD . oo 4c 0.

Total revenue. Add lines 3 and 4. (This must equal Form 990, Part [, ine 12) ... 5 | 96,443,965,

|—I5art XllIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. . . 1 (96,116,928,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties ... 2a

b Prioryear adjustments .. ... 2b

C O O OSSO 2c

d Other (DESCribe IN PArt XIV.) ... oo 2d| 2,302,539

@ A INES 28 INOUGN 2 2e 2,302,539,
3 - Subtractline 2e fromline 1 3| 93,814,389,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIli, line7b ... 4a

b Other (Describe in Part XIV.) 4b

© AAAINGS 48 NG AD ettt 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, ine 18) ... 5 | 93,814,389,

]—I5art XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1], lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b, Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

DNH COMPONENT NET ASSETS: -880295.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DNH EXPENSES NETTED AGAINST DNH REVENUE: 2104502.

RENTAL CB EXPENSES NETTED AGAINST RENTAL REVENUE: 198037.

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule D (Form 990) 2009 TANANA CHIEFS CONFERENCE 92-0040308 pages
[Part XIV] Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DNH EXPENSES NETTED AGAINST DNH REVENUE: 2104502.

RENTAL CB EXPENSES NETTED AGAINST RENTAL REVENUE: 198037.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
f::g;';r‘;:\}e"rm:esgs;“se“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
© P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TANANA CHIEFS CONFERENCE 92-0040308

[E_EED Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised fund_s through any of the following activities. Check all that apply.

a Mail solicitations e L] Solicitation of non-government grants
b ] Internet and email solicitations f ] Solicitation of government grants
c Phone solicitations g ] Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? i:] Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

. - jii) Did ) . {v) Amount paid . .
() Narpo of Indiviclual (i Activity S, | () Gross receipts | to (or retained by) it
r entity (fundraiset) f tivit undraiser :
or entity (fundraiser) ) Ot ontrolof rom activity Wl organization
Yes | No

L7 OO O OO OO OO U OO OO P VRO UO PO U PO VO TOUTUUPTOUPPPPPTPPPOIY »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-EZ) 2009
Eart ||

TANANA CHIEFS CONFERENCE

92-0040308 page2

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

Revenue

1 Gross receipts

2 Less: Charitable contributions

(a) Event #1

(b} Event #2

(c) Other events

(d) Total events
{add col. (a) through

(event type)

(event type)

{total number)

col. (c})

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 _Net income summary. Combine line 3, column (d), 8Nd N8 10 ..ot »
Eart ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant {d) Total gaming (add
()
3 (a) Bingo bingo/progressive bingo | (€Y Othergaming 1" o ihrough col. (c))
()]
>
Q
o
1 GrOSS IBVENUS ........oveesiessissesiosiissienne 1,009,071, 545,099, 2,110.] 1,556,280,
g |2 Cashprizes | . .. ... ... 773,368, 435,621. 1,208,989.
L% 3 Noncashprizes | .. .. ...........
i3]
£ 4 Rent/facility costs ...
a
5 Other direct eXpenses ... 196,603, 72,240, 1,687, 270,530,
L_!Yes % [L_] Yes % |L_I Yes %
6 Volunteerlabor . o No No No
7 Direct expense summary. Add lines 2 through 5 in COIUMN (A) ... .........cco.oiii oo > |( 1,479,519,
8 Net gaming income summary. Combine line 1, column (d), and iNe 7 .......c.ocociiiiiiiiiiiiiiiiieis » 76 , 7 61,
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: AK
a Is the organization licensed to operate gaming activities in each of these States? . 9a | X
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... . ... 10a X
b If "Yes," explain:
11 Does the organization operate gaming activities With NONMeMDErS Y 11 | X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gamINg? L o e e 12 | X

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 TANANA CHIEFS CONFERENCE 92-0040308 pages
Yes | No

13 Indlcate the percentage of gaming activity operated in:
a The organization’s facility
b An outside facility

13a [100.00 %
13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p» CHENA BINGO

Address p» 109 CLAY STREET - FAIRBANK, AK 99701

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p» CHERYL ANDERSON

Gaming manager compensation > $ 77,113,

Description of services provided P> MANGES OPERATION OF BINGO, RAFFLES, AND
PULL TAB ACTIVITIES. '

D Director/officer Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State QamMING NS Y 17a| X

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $ 76 ’ 761,

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMSB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open toPublic
Internal Revenue Servioe P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TANANA CHIEFS CONFERENCE 92-0040308
Part| | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions L] Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or soclal club dues or initiation fees
D Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expsnses described above? If "No," complete Part lltoexplain ... .. . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensatioh committee L] Written employment contract
D Independent compensation consuitant l:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or Change-0f-CoONtrOl PaYMON 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TNE OTGaNIZAHON e 5a X
b ANy related OrganiZation? 5b X
If "Yes" to line 5a or 5b, describe in Part 11},
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TNE OTGaNIZAYON Y 6a X
b ANy related OFgaNIZatON T 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines & and 687 [f "Yes," descrbe N Part Nl 7 X
8 Were any amounts reported in Form 990, Part VIl, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart Il . . . .. . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
REQUIBHIONS SECHON 584088 -B(C) ... i ittt ittt ettt et e e et et bt e L E et e oL ettt st s 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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. OMB No. 16460047
SCHEDULE O Supplemental Information to Form 990 = 0
(Form 990) Complete to provide information for responses to specific questions on 20 9
" Form 990 or to provide any additional information, Open to Public
bepartment of the aroaeury P Attach to Form 990, Inspection
Name of the organization Employer identification number
TANANA CHIEFS CONFERENCE 92-0040308

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

SERVICES TO THE NATIVE PEOPLE AND VILLAGES OF CENTRAL ALASKA KNOWN AS

THE TCC REGION, USING FEDERAL, STATE, AND LOCAL RESOURCES.

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TRIBAL DEVELOPMENT: PROVIDES ASSISTANCE TO LOCAL GOVERNMENTS AND

INDIVIDUALS WITH REGARD TO COMMUNITY GOVERNMENT AND SERVICES, INCLUDING

THE VILLAGE PUBLIC SAFETY OFFICER PROGRAM, TRIBAL GOVERNMENT SERVICES,

TRIBAL TRANSPORTATION AND ECONOMIC DEVELOPMENT.

EXPENSES § 7812372, INCLUDING GRANTS OF § 733521. REVENUE $ 66385.

FORM 990, PART VI, SECTION A, LINE 6: PER THE ORGANIZATION'S BY-LAWS,

EACH MEMBER VILLAGE OR GROUP ELECTS ONE DIRECTOR. THOSE ELECTED COMPRISE

THE MEMBERS OF THE FULL BOARD OF DIRECTORS FOR TANANA CHIEFS CONFERENCE.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS ELECTS NINE

DIRECTORS TO SERVE AS AN EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS, THE

MEMBERS OF WHICH HAVE AND EXERCISE THE AUTHORITY OF THE BOARD OF DIRECTORS

IN THE MANAGEMENT OF THE CORPORATION.

FORM 950, PART VI, SECTION A, LINE 7B: THE EXECUTIVE BOARD OF DIRECTORS

MAY EXERCISE AND HAVE AUTHORITY OF THE BOARD OF DIRECTORS IN THE MANGEMENT

OF THE CORPORATION, PROVIDED THAT SUCH EXECUTIVE BOARD OF DIRECTORS SHALL

NOT HAVE THE AUTHORITY OF THE BOARD OF DIRECTORS IN REFRENCE TO AMENDING,

ALTERING, OR REPEALING THE ORGANIZATION'S BYLAWS; ELECTING, APPOINTING, OR

REMOVING ANY MEMBER OF THE EXECUTIVE BOARD OF DIRECTORS OR ANY DIRECTOR OR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
832211
02-03-10
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. OMB No. 1645-0047
SCHEDULE O Supplemental Information to Form 990 00
(Form 990) Complete to provide information for responses to specific questions on 2 g
Form 990 or to provide any additional information. Open to Public
ﬁ?é’ﬂﬁ?’%”&ﬂi?%lﬁ?il”’y P> Attach to Form 990, Inspection
Name of the organization Employer identification number
TANANA CHIEFS CONFERENCE 92-0040308

OFFICER OF THE CORPORATION; AMENDING THE ARTICLES OF INCORPORATION;

ADOPTING A PLAN OF CONSOLIDATION WITH ANOTHER COPRORATION; AUTHORIZING THE

SALE, LEASE, OR MORTGAGE OF ALL OR SUBSTANTIALLY ALL OF THE PROPERTY AND

ASSETS OF THE CORPORATION; AUTHORIZING THE VOLUNTARY DISSOLUTION OF THE

CORPORATION OR REVOKRING PROCEEDINGS THEREFORE; OR AMENDING ANY RESOLUTION

OF THE BOARD OF DIRECTORS UNLESS PROVIDED FOR BY THE BOARD OF DIRECTORS OR

THE MEMBER VILLAGES.

FORM 990, PART VI, SECTION B, LINE 1l1: FORM 990 IS REVIEWED BY SENIOR

MANAGEMENT BEFORE IT IS FILED, INCLUDING THE CHIEF FINANCIAL OFFICER,

DEPUTY FINANCE OFFICER AND CONTROLLER.

FORM 990, PART VI, SECTION B, LINE 12C: A COMMITTEE OF THE WHOLE CALLED

PLANNING AND ORGANIZATION SETS COMPANY POLICY AND MEETS PERIODICALLY TO

REVIEW EXISTING POLICIES.

FORM 990, PART VI, SECTION B, LINE 15: SALARIES ARE REVIEWD BIANNUALLY.

PERIODICALLY, AFTER A REVIEW OF COMPANY COMPENSATION, SALARY STUDIES ARE

COMMISSIONED FOR THE ENTIRE ORGANIZATION. ADOPTION OF THE STUDY BY THE

EXECUTIVE BOARD CONSTITUTES APPROVAL OF THE SALARIES.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990 PART XI LINE 1

OTHER ACCOUNTING METHOD

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1646-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) ‘ Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information, Open to Public
Departiment of the Treaoury » Attach to Form 990. inspection
Name of the organization Employer identification number
TANANA CHIEFS CONFERENCE 92-0040308

THE ORGANIZATION USES THE FUND ACCOUNTING METHOD.

FORM 990 PART XI LINE 2C

AUDIT PROCESS OVERSIGHT

THERE HAS BEEN NO CHANGE IN THE AUDIT OVERSIGHT PROCESS FROM THE PRIOR

YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009
932211
02-03-10
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rom 990-T

Department of the Treasury
Internal Revenue Service (77)

Exempt Organization Business Income Tax Return

For calendar year 2009 or other tax year beginning QoCT 1

{and proxy tax under section 6033(e))
2009

, and ending

SEP 30,

2010

OMB No, 1646-0687

Open to Public Inspection for
501(ck8) Organizations Only

A L_JCheck box If Name of organization ( | Check box if name changed and see instructions.) Dé%%;yyeggg.eggggagse",gg{pf;{ons
address changed for Block D on page 9.)

B Exempt under section | Print | TANANA CHIEFS CONFERENCE 92-0040308
[X]501(c ) T OT | Number, street, and room or suite no. If a P.0. box, see page 8 of instructions. B e v oodee
[ 408(e) I:220e Y1122 FIRST AVENUE , NO. 600 on page 9.

[:] 408A l:]530 a) Clty or town, state, and ZIP code
[_1529(a) FAIRBANKS, AR 99701-4897 713200 532000
C Book value of all assets {F Group exemption number (See instructions for Block F.) >
atend of year G Check organization type B> L.X| 501(c) corporation || 501(c) trust L1 401(a) trust [} Other trust
69696497.
H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1
I Durlng the tax year, was the corporation a subsidiary In an affillated group or a parent-subsidiary controlled group? ... [ Ives [XlNo
If "Yes," enter the name and Identifying number of the parent corporation. |

J Thebooks arein care of > BRIAN RIDLEY Telephone number > 907-452-8251

[Part T | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales

b Less returns and allowances ¢Balance .. » | 1c
2 Costof goods sold (Schedule A, IN€ 7) 2
3 Gross profit. Subtractline 2 from line 1¢ . 3
4q Capital gain net income (attach Schedule D) . ... 4a

b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . ... 4b

¢ Capltal loss deduction for trusts . 4¢
5 Income (loss) from partnerships and S corporations (attach statement) .. 5 | 1,140,618, STMT 2 1,140,618,
6 Rentincome (SChedUle C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annulties, royalties, and rents from controlled organizations (Sch.F) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(SChedUIB B) .. .. e 9

10  Exploited exempt activity income (Schedule 1) .. .. 10

11 Advertising income (Schedule J) 11

12 Other income (See instructions; attach schedule.) . ... 12

13 Total, Combine lines 3 through 12.............co.ooovvooioiieioeiecieriori. 131,140,618, 1,140,618,
Part Il | Deductions Not Taken Elsewhere (Ses instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business incomse.)

14 Compensation of officers, directors, and trustees (SChedUIE K) 14

18 SAAMIES ANAWAGES || ...\ 1o eeesese e e e s e et oo e oot 15 837,244,

16 Repairs and MAINENANCE .. ... ...t 16

17 BAOBDIS e, 17 ,

18 Interest (attach schedule) . . SEE STATEMENT 3 | 18 2,980,

19 TAXES ANATCENSES ... ..\ \\_.\\\ooooooiooeo oot e eees oot 19 874.

20  Charltable contrlbutions (See INStructions for IMEaton FUlES. Y 20

21 Depreciation (attach Form4562) 21 75,787,

22 Less depreciation claimed on Schedule A and elsewhere on return 223 57,249.] 22 18,538.

23 DeplBtion s 23

24 Contributions to deferred compensation plans 24

25 EMPIOYEE DMl PrOGIAMIS e s 25

28 EXCESS eXeMPL XPONSES (SCNBUUIC 1) 26

27 Excess readership €osts (SehedUle J) ... ... 27

28  Other deductions (attach schedule) SEE STATEMENT 4 |28 ]| 1,282,104.

29 Total deductions. Add lines 14 through 28 e 29 | 2,141,740,

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 ... ... 30 -1001122.

31 Net operating loss deduction (limited to the amoUNt 0N IN€ 30) 31

32 Unrelated business taxable Income before specific deduction. Subtract line 31 fromine 30 . 32 -1001122,

33  Speclfic deduction (Generally $1,000, but see Instructlons for exceptions.) 33 1,000,

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OFZBrO O INB B2 | .o oo e s 34 -1001122,

%?58.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 990-T (2009)

44
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Forme9o-T(2009)  TANANA CHIEFS CONFERENCE 92-0040308 Page 2

Part lll | Tax Computation
35 Organizations Taxable as Corporations. See Instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here P [:l See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (In that order):
(1) s | @18 | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ... $ |
¢ Incometax on the amMOUNY ON N8 Bd p | 36¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
[ Tax rate schedule or [ Schedule D FOMM A0 36
BT PTOXY X, SOOI UG ONS 37
38 Alternatlve MiNIMUM X 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 0.
[Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (SE8 INStIUCHONS ) 40b
¢ General business credit. Attach Form 3800 . .. ... 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
¢ Total credits. Add lines 40a through 40d 406
41 SUBLACt NG 408 fTOM NG B0 41 0.
42 Other taxes. Check if from: [__| Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 L1 other (attach schedule) | 42
48 Totaltax. AdA INES AT ANA A2 43 0.
44 a Payments: A 2008 overpayment credited 10 2000 443
b 2000 Bstimated taX PAYMEI S 44b
¢ Tax deposited WIth FOrm 8868 | 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 44d
e Backup withholding (s66 INStrUCHONS) e, 440
f Other credits and payments: L1 Form 2439
1 Form 4136 1 other Total B | 44
45 Total payments. Add INes 44a throUgn A4t 45
46 FEstimated tax penalty (see Instructions). Check if Form 2220 is attached P> o 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ... 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 48 0.
49 Enter the amount of line 48 you want; Credited to 2010 estimated tax P> I Refunded P> | 49
[Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organfzation have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Forelgn Bank and X
Financial Accounts. If YES, enter the name of the foreign country here >

2 During the tax year, did the organization recelve a distrlbution from, or was It the grantoioF, OF ¥ansToror 10, a foreign wust? X
If YES, see page b of the instruotions for other forms the organization may have to fllB. ..., ... . iiiiiitir i e et s et s s e re e e e ee e ea st taae e iras

3 Enter the amount of tax-exempt interest received or accrued during the tax year > $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »»
N/A

1 Inventory at beginning of year . . 1 6 Inventory atendofyear . ... .. 6

2 Purchases ... 2 7 Gost of goods sold. Subtract line 6

8 Costoflabor ... ... 3 from line 5. Enter here and in Part1,line2 ... . 7

4a Additlonal section 263A costs ... 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to
5 Total, Add lines 1 through4b ......... 5 the 0rganization? ...........ccoooiiiiiiiiiieeie e X
Under penalties of per|ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, [t is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here CFO May the RS discuss this return with
} the preparer shown below (see
Signature of officer Date Title instructions)? ves [ ] No
' Pmmmrs’k Date Check if Preparer's SN of P1IN
E?(Ia?)arer’s signatre. PXEY E. GETTY, CPA 08/09/11|sel-employed [ P00121200
UseOnly | erame@ MIKUNDA, COTTRELL & CO., CPA'S EN_92-0088037
omployed) 3601 C STREET, SUITE 600 Phone no.
ZIP code ANCHORAGE, AK 99503 907-278-8878
Form 990-T (2009)
923711 01-08-10
45
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Form 990-T (2009)

TANANA CHTEFS CONFERENCE

92-0040308

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

)

@)

@)

@

2. Rent received or acorued
- S(a)Deduc\ions directly connected with the income in
a) From personal property (if the percentage of b) From real and personal property (if the percentage
( ) rent for personal property is more than ( of rent for personal property exceeds 60% or if columns 2(a) and 2(b) (attach sohedule)
10% but not more than 60% ) the rent Is based on profit or iIncoms)

(1)

@)

©

@

Total 0. |Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

. nter here and on page 1,
here and on page 1, Part ], line 8, column (A) > 0. [Partl. in 6, colurmn &) .. P> 0.

Schedule E - Unrelated Debt-Financed Income (Ses instructions on page 19)

1, Description of debt-finance

2. Gross Income from
or allocable to debt-

d property financed property

3. Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depreciation
{attach schedule)

STATEMENT 5

(b) Other deductions
(attach schedule)

STATEMENT 6

1) CHENA BINGO BUILD

ING

51,488,

57,249.

129,048,

3)

(1)
@)
{
(

4

(—

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach scheduls)

6, Column 4 divided

5. Average ad|usted basls
by column &

of or allocable to
debt-financed property
(attach scheduls)

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b))

) %
@) %
@ %
(4) %
Enter héra and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column (B).
TOWIS oo es oo > 0. 0.
Total dividends-received deductions Included In COIUMN 8 ... ..o et e ees e e » 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See Instructions on page 20)

1. Name of controlled organization

Exempt Controlled Organizations

3

Net unrelated income

Empioyer ld.antiflcatlon
(loss) (see instructlons)

number

Total of specified
payments made

4

organization's gross

5. Part of column 4 that Is
included In the controlling

6. peductions directly
connected with income

income in column §

1

)
2)
)

(
(
@
(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see Instructions)

9. Total of specified payments
made

10, Part of column 9 that Is included
in the controlling organization's
gross Income

11. Deductions directly connected
with Income in column 10

)
@
&)
@
Add columns 5 and 10. Add columns 6 and 1.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMAIS ...t e e taee et oot e e et ee et oo » 0. 0,

923721 01-08-10
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Form 990-T (2009)

TANANA CHIEFS CONFERENCE

92-0040308

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col, 4)

()
@
®
@
Enter here and on page 1, Enter here and on page 1,
Part |, llne 9, column {A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 21)

2. Gross
unrelated business
income from
trade or business

1. Description of
exploited activity

3. Expenses
directly connected
with production
of unrelated

4, Net income (loss)
from unrelated trade or
buslness {column 2
minus column 3). If a
gain, compute cols. &

5. Gross income
from activity that
is not unrelated
business Income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4},
()
@
®)
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col, (B). Part 1l, line 26,
Totals ..o, » 0. 0. 0.

Schedule J - Advertising Income (see instructions on page 21)

Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross

4, Advertising gain

7. Excess readership

) advertisin 3. Direct or (loss) {col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical ingome 9 advertising costs | col. 3). If a galn, compute income costs column 5, but not more
cols, 6 through 7. than column 4).
)
2
©)
@
Totals (carry to Part I, line (5)) ...... > 0. 0. 0.

Part || | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For ea

ch periodical listed in Part |1, fill in

2. Gross

4, Advertising gain

7. Excoss readership

dvertis] 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical a |ver sing advertising costs | col, 3). If a gain, compute income costs column 5, but not more
noome cols, 5 through 7. than column 4).
)
@
@)
@
(5) Totals from Part | 0. 0. 0.
Entsr here and on Enter hsre and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
lins 11, col. (A). line 11, col. (B). Part |l line 27,
Totals, Part Il (lines 1-5) ............... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
ti:rin'er:g\,?:tn;dot’o 4. Compensation at}ributable
1. Name 2. Title D einage to unrelated business
%
%
%!
%
Total. Enter hare and on page 1, Part 1, N8 14 ... > 0.
Form 990-T (2009)
923731
01-08-10
47
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TANANA CHIEFS CONFERENCE

92-0040308

FORM 990-T
BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1

JOINT VENTURE - PULL-TABS
CONSTRUCTION SERVICES
REAL PROPERTY RENTAL

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
DESCRIPTION AMOUNT

PULL TAB REVENUE FROM JOINT VENTURE 37,238,
NET LOSS FROM DNH CORPORATION 1,103,380.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 1,140,618,

FORM 990-T INTEREST PAID STATEMENT 3

DESCRIPTION AMOUNT
2,980,

TOTAL TO FORM 990-T, PAGE 1, LINE 18 2,980.

FORM 990-T OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT

MANDATORY CHARITABLE CONTRIBUTION 37,238,
DIRECT OPERATING COSTS 1,006,244.
TRAVEL ' 16,270,
SUPPLIES 16,748.
FACILITIES 90,665,
PROFESSIONAL AND CONTRACT SERVICES 38,726,
EQUIPMENT 2,056,
OTHER EXPENSE 74,157,
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,282,104,

48
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TANANA CHIEFS CONFERENCE 92-0040308

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 5
ACTIVITY '
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 57,249.
- SUBTOTAL - 2 57,249.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) . 57,249,
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 6
ACTIVITY
DESCRIPTION " NUMBER AMOUNT TOTAL
INTEREST 70,232,
MAINTENANCE 33,685,
TAXES 25,131.
- SUBTOTAL - 2 129,048.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 129,048.
49 STATEMENT(S) 5, 6
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® [fyou are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box .,
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e~-file). You can electronically file Form 8868 If you heed a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 11 with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (sese instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-flle for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P L Oy e e, | 2
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.
Type or | Name of exempt organization Employer identification number
print
il by the TANANA CHIEFS CONFERENCE 92-0040308
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fimgyow 1 122 FIRST AVENUE , NO. 600
Instructions. § - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FAIRBANKS, AK 99701-4897
Enter the Return code for the return that this application is for (file a separate application for each return) . . m
Application Return | Application Return
Is For Code |!s For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12

BRIAN RIDLEY
® The books areinthe careof p» 122 FIRST AVENUE - FAIRBANKS, AK 99701

Telephone No.p» 907-452-8251 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . . ... ... » l:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P l—__] . It it is for part of the group, check this box P> D and attach a list with the names and EINs of ali members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
> tax year beginning OCT 1, 2009 ,andending SEP 30, 2010
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an selectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2011)
923841
01-03-11
51
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Form 8868 (Rev. 1-2011) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are flling for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartTl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
Print  IMANANA CHIEFS CONFERENCE 92-0040308

:Q?s%;';s Number, street, and room or suite no. If a P.O. box, see instructions.

gﬁ:gd;;i for 122 FIRST AVENUE , NO. 600

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

netetons IPATRBANKS, AK  99701-4897

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return § Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe careof p» BRIAN RIDLEY - 122 FIRST AVENUE - FAIRBANKS, AK 99701

Telephone No. P> 9007“452“8251 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box ... ... .. . | 2 (I
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P E:] .t it is for part of the group, check this box P> E:' and attach a list with the names and EINs of all members the extension is for,
4 |request an additional 3-month extension of time until AUGUST 15, 201 1
5  For calendar year , or other tax year beginning OCT 1, 2009 , and ending SEP 30, 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason: L_.J Initial return L___’ Final return
Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 8a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p CFO Date P>

Form 8868 (Rev. 1-2011)

923842
01-08-11
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IRS e-file Signature Authorization OMB No. 1646-1878
rom 8879-EQ for an Exempt Organization
For oalendar year 2009, or fiscal year heginnlng OCT 1 , 2009, and ending SEP 3 O 20 1_9 2009
Department of the Treasury P> Do not send to the IRS, Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
TANANA CHIEFS CONFERENCE 92-0040308

Name and title of officer
BRIAN RIDLEY
CFO
[Part] |  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4h, or 5b, whichever is applicable, blank (do not enter -0-). But, If you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 fine in Part I

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line 12) .. 1 96443965
2a Form 990-EZ check here P ] b Total revenue, if any (Form 990-EZ, line Q) . ... .. 2b
3a Form 1120-POL check here B> || b Total tax (Form 1120-POL, ine 22) | . ... ... . e, 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check here B[] b Balance Due (Form 8868, N6 3¢) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and bellef, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize MIKUNDA, COTTRELL & CO., CPA'S toentermyPIN___ 40308

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

as my signature on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen,

Officer’s signature p» Date p>

{Part Il |  Certification and Authentication

ERO’s EFIN/PIN. Enter your sixdigit EFIN followed by your five-digit self-selected PIN. | 92003888878 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> pae p 08/09/11

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

%2'3@?51 For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2009)
03-02-10
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2008 Income Tax Returns

TANANA CHIEFS CONFERENCE




KPMG PEAT MARWICK Telephone 907-265-1200
Suite 800 Fax 907-265-1295

B80T WEST FIFTH AVENUE, SUITE 700

ANCHORAGE

Private

The TANANA CHIEFS CONFERENCE
122 FIRST AVENUE Suite 600
FAIRBANKS, AK 99701-4897

Enclosed are the original and one copy of your income tax return(s) for the period ended September 30,
2009 for TANANA CHIEFS CONFERENCE as follows:

2008 990 - Return of Organization Exempt from Income Tax

2008 Schedule A - Public Charity Status and Public Support

2008 Schedule B - Schedule of Contributors

2008 Schedule D - Supplemental Financial Statements

2008 Schedule I - Grants & Other Assist. to Org/Gov/Ind. in the U.S
2008 Schedule J - Compensation Information

2008 Schedule O - Supplemental Information to Form 990

2008 Schedule R - Related Organizations and Unrelated Partnerships
2008 990-T - Exempt Organization Business Income Tax Return
2008 8879-EO - IRS e-file Signature Authorization

Each original should be dated, signed and filed in accordance with the filing instructions included with the
copy of the return. This bound copy is for your use and should be retained for your files.

These returns were prepared from information provided by you or your representative. The preparation
of tax returns does not include the independent verification of information used. Therefore, we
recommend you review the retumns before signing to ensure there are no omissions or misstatements. [f
you note anything which may require a change to the returns, please contact us before filing them.

Also enclosed are the original source documents you furnished, if any, for our use in preparing the
return(s). Upon an audit of the return(s), requests may be made for supporting documentation.
Therefore, we recommend that yvou retain all pertinent records.

Form 990 must be made available for public inspection for a period of three years, beginning with the
date the return is filed. The available document must be an exact copy of the return and schedules
(including schedule B), as filed with the IRS, except that the names and the addresses of the contributors
may be excluded. Any organization that fails to comply with this provision is subject to a penalty of $20
for each day that inspection is not permutted, up to a maximum of $10,000. Any organization that
willfully fails to comply shall be subject to an additional penalty of $5,000. You are also required to

& limited liability sartnership is
rfirm of KPMG international, a



nann

/
[RANYE RSV )

Robert MeGee

provide copies of the return if you receive such a request. Should you receive a request for inspection or
for copies of your return, you may want to contact us for further details.

A tax-exempt organization is required to provide copies of Form 990 if it receives such a request. A
reasonable fee for providing such copies may be charged. Note that if an organization makes Form 990
"widely available" an organization is not required to provide copies at any time. An example of "widely
available" is posting the Form 990 to an organization's internet address so that the general public can
freely access and download it to print a copy. If someone visits an organization to inspect a Form 990 in
person, the organization must still allow inspection at the office; however, if the person requests a copy
of Form 990, the organization can disclose the internet address from which he/she can print a copy of the
Form 990.

We recommend that the return(s) be mailed by either registered or certified mail with the sender's receipt
postmarked to prove filing before the due date.

We sincerely appreciate this opportunity to serve you. Please contact us if you have questions
concerning the returns or if we may be of further assistance.

KPMG LLP

/%/)%«f%r

Enclosure(s)



Instructions for filing
TANANA CHIEFS CONFERENCE
Form 8879%9-E0 - IRS BE-file Signature Authorization
for the period ended September 30, 2009

Kk ok ok khkhkkkhkkhkhokhk ok ok Kk ok khokokkok

Signature. ..
4 The original IRS e~file Signature Authorization form should be
k/ff signed {(use full name) and dated by the taxpayer.

Filing...
Return your signed Form 8879-EO to:

KPMG LLP
701 West 8th Avenue, Suite 600
Anchorage AK 99501

Payment of tax...
No payment of tax is required.

The return should be sent certified mail, return receipt requested.

To document the timely filing of your tax returni{s), we suggest that
you obtain and retain proof of mailing. Proof of mailing can be
accomplished by sending the taxz return(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS
approved delivery method provided by an IRS designated private
delivery service.

Form 8879-E0 serves as a replacement for your signature that would be
affixed to form 990 if you paper filed your return, please

DO NOT separately file form 990 with the Internal Revenue Service.
Doing so will delay the processing of your return.

We must receive your signed form before we can electronically
transmit your return which is due on August 16, 2010. We

would appreciate your returning this form as soon as possible

as this will expedite the processing of your return. The Internal
Revenue Service will notify us when vyour return is accepted.

Your return is not considered filed until the Internal Revenue
Service confirms their acceptance, which may occur after the due
date of your return.



OME8 No. 15451878

IRS e-file Signature Authorization
~m8879-EQ for an Exempt Organization
For calandar ysar 2008, or fiscal year beginng 10/ 01 2008, andenarg 09/30 _ 20 03

eouroment ot Trossey » Do not send to the IRS. Keep for your records. 2008
intarmi Reverue Servee P See instructions.

Hame of exsrmpt srganzation Emplorser idsetiticontion rumbier
TANANA CHIEFS CONFERFENCE 952-0040308

Mame and Ute of officer

BRIAN RIDLEY, CFO
Type of Return and Retumn Information (Whole Dollars Only)

Check the box for the retum for which you ave using this Form 38759-EO and entsr the applicable amount from the return if
any. If you check the box on line ta, 2a, la, 4a, or §a, below, and the amount on that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 3b, whichevsr is applicable, blank (do not enter -0-). But, if you
entered -0- on the return, then anter -O- on the applicable line belaw. Do not complete more than 1 line in Partl

1a Form 980 chack hers B | X | b Total revenue,if any (Form 890,Hne12) ., ,, ., ........ 1P 82777768,
2a Form 980-EZcheck hers » b Total revenue,if any (Form 980-EZ line ) ... ... ib
3a Form 1120-POL check hers »_ || b Total tax(Form 1120-POL, ine 22) _ . _ ... .. ... b

4a Form 980-PF check hers b Tax based on Investrment income (Form S90-PF, Part VI, lins 5), 4b
sa Form 8868 checkhere b | E b Balance Due(Form 8868,n83¢) . .. ... .0.nvvve-... 5B

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an cfficer of the above organization and that | have examined a copy of the arganization’s
2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, thay are trus,
correct, and complete, | further declare that the amount in Part | abova is the amount shown on the copy of the organization's
slecironic return. | consent to allow my intsrmediate service provider, transmitter, or electronic retum originator (ERO} to send the
srganization's ratum to the RS and to receivs from the IRS (a) an acknowdedgement of receipt or reason for rejection of the
transrrission, {b) an indication of any refund offset, (¢) ths reason for any delay in procassing the retum or refund, and (d) the date
of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiete an slectronic funds withdrawal
{direct debit) entry to the financlal institution account indicated in the tax preparation software for payment of the organization’s
taderal taxss owed on this return, and the financial institution to deblt the sntry to this account. To revoke a payment, | must comtact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (sasilament) data. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answar inquiries and resoive issues related to the payment. | have selacted a personal ldentification number (PIN) as
my signature for the organization's electronic retum and, if applicable, tha organizetion's consent to slectronic funds withdrawal,

Offlcer's PIN: check one box only

@ | authorize KPMG LLP to enter my PIN M as my signature

GRO Arm nares Entar thes numbers, it
do not anter il zerox
on the organization's tax year 2008 efectronically filsd return. if | have indlcated within this return that a copy of the retum
is baing filed with a state agency(ies) regulating charities as part of the RS Fad/Stats program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosurs consant screen,

D As an officer of the organization, | will enter my PIN as my signature on the orgenization's tax ysar 2008 elactronically
fled return. H | have indicated within this return that a copy of the return is being flled with a state agency(ies) reguiating
charities as part of the IRS Fed/St}to ?gram, I will enter my PIN on the raturn’s disclasurs consent screen.

Officers signaturs P E‘é e f'{, 564/{ Dats g//i; /C\/

Fd

Certification and Auﬁaenﬁcattypd/

! L
ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seif-selactad PIN. }9 2 EO l(} IB L} }3 15 §4 6 8 !
45 not sater all 2eroe

| certfy that the above numeric antry is my FIN, which s my signature on the 2008 slectronically filad return for the organization
indicatad above. | canfirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modernized eFie
{MeF}information for Authorized [RS e-fife Providersfor Business Retumns.

Emumum)cx;i_m'ﬂ‘ (Q CQA_Pme Date P 9110/[0

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

For Paperwork Reduction Act Notlce, see back of form. £om 887 9-EO (2008)

JER
SE1878 1500

548010 1832
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Signature...
The original return should be signed and dated on page cne by an
authorized person.

Filing...

The state of Alaska requires a copy of the return. This copy
should be mailed on or before the due date of the federal return,
which is given in the federal instructions.

Please mall return to:

Alaska Department of Revenue
P.O. Box 110420
Juneau, Alaska 99811-0420

To document the timely filing of your tax return(s), we
suggest that you obtain and retain proof of mailing. Proof
of mailing can be accomplished by sending the tax return(s)
by registered or certified mail (metered by the US Postal
Service).



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

E Return of Organization Exempt From Income Tax & \08

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung .
benefit trust or private foundation)

. Opento Public;
" Inspection. |

A For the 2008 calendar year, or tax year beginning

10/01 . 2008, and ending

pa/ag, 2009

on TANANA CHIEEFS CONFERENCE

D Employer ident:facat:on number

use RS
fabel or |

printor
type. |

92~ OO 0308

(9071452-8251

ses 1722 FIRST AVEHUF SUITE 600
Specitic, ity o 5453

- ta or
town, state o

"ATRBANKS, AK 99701-4897

G Grossrecepts 3

98,532,586,

F Name and address of principal officer’ ypppy 18AAC
12z E‘IRST AVENUE FAIRBANKS, AK 99701-4897

H{a) isthis agreupretumtor | | Yes | v | No
affiliates? — i
H{b) Are aii affiiates included? | | Yes | | No

| Taxexemptstatus |} | S501(ci( 3 ) € fnsettrc) | | 4347(ayvyor | |52

if "No," attach a list, {see instructions)

J Website: B Wy, TANANACHIEES . ORG

H{c) Group exemption numbar P

: i i i : ! :
 Corporation | | Trust] ssociation | | Cther P

K Type of organization: | ¥

L. Yearof form

ation: 1971 M State of legal domiclle”  pK

m Summary
1 Briefly describe the organization's mission or most significant activities: _ _
" PROVIDE HEALTH, SOCIAL AND ECONOMIC SERVICES TO THE NATIVE PEOPLE AND
§ VILLAGES OF CENTRAL ALASKA KNOWN AS THE TCC REGION USING FEDERAL, . ___
5 STATE AND_LOCAL RESOURCES ______ .. . ..
g 2 Check this box p» ! | if the organization discontinued its operations or disposed of more than 25% of its assets.
6| 3 Number of voting members of the governing body (PartVl lineta) ... ... 3 9
34 A 4 9
2| 5 Total number of employees (PartV,line 2a) L 5 881
< | 6 Total number of volunteers (estimate if necessary) L J NONE.
7a ..................... 7a NONE
b i i ine34 L L L L e e 7b NONE
Prior Year Current Year
s 8 73,483,112 73,857,758.
£ 9 10,817,339. 9,736,617.
g 10 838,275. -1,153,589.
11 216,193, 336,982.
12 85,354,919, 82,777,768
13 8,406,528, 9,375,860.
14 NONE
i 15 29,564,654, 33,869,091.
g NONE
2 EEm
>
. 45,673,912.  42,304,120.
83,645,094. 85,549,074.
19 1,709,825, -2,771,306.
E § Beginning of Year End of Year
35 20 65,303,844.  64,850,361.
<3 21 18,919,700. 19,684, 091.
27 22 46,384,144, 45,1

E

Sign

Here
Paid Preparer's ) z X //7

ai AN

signature /7 p »
Preparers | = - é% vl /7' )
T Af‘* T,

Use Only KPM LLEP

For Privacy Act and Paperwork Reduction Act Notice, see the separate instru
¥ #

54N01U 1832




Form 890 (2008) ) 972-0040308

Page 2

m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
SEE STATEMENT 1

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

the prior Form 990 or 980-E27 L __Yes
If "Yes” describe these new serviceson Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses$ 53,745,217, including grants of $ 1,088,169, )(Revenuel 6,756,613, )
HEALTH SERVICES: PROMOTES AND ENHANCES SPIRITUAL, PHYSICAL,

MENTAL AND EMOTIONAL WELLNESS THROUGH EDUCATION, PREVENTION

AND THE DELIVERY OF QUALITY SERVICES. HEALTH SERVICES

MANAGES THE HEALTH DELIVERY SYSTEM FOR THE VILLAGES OF

INTERIOR ALASKA AND ALSO MANAGES SMALLER SATELLITE CLINICS

IN 28 VILLAGES.

4b(Code: ) (Expenses$ 16,616,136, including grants of $ 7,772,415, }(Revenue$ 439,735. )
CLIENT DEVELOPMENT: OFFERS A WIDE RANGE OF FAMILY-CENTERED

SERVICES FOCUSED ON PROMOTING AND SUPPORTING SAFE AND STABLE

FAMILIES. THE SERVICES ASSIST INDIVIDUALS IN ATTAINING THE

EDUCATION AND SKILLS NECESSARY TO SUPPORT HEALTHY LIFESTYLES,

DEVELOP MEANINGFUL CAREERS AND ENGAGE IN THE TRADITIONAL

ACTIVITIES OF THEIR COMMUNITIES.

4c (Code: J(Expenses$  ¢,443, 384, including grants of $ 114,523, y(Revenue$ 136,542, )

SEELLS A LR AN

NATURAL & CULTURAL RESOURCES: PROVIDES ASSISTANCE TO LOCAL
GOVERNMENTS AND INDIVIDUALS WITH REGARD TO LAND AND RESOURCE

MANAGEMENT .

4d Cther program services. (Describe in Schedule O.)

(Expenses § 5,634,910, including grants of § 160,653, 1 {Revenue$d 127, %

4e Total program service expensesp §

547  (Must equal Part IX, Line 25, column (B}.}

54NO0O1U 1832



Form 900 (2008) S5 _0040208 Page 3

PartiV Checklist of Required Schedules

Yes No
1 s the organization described in section 501{c¥(3) or 4947(a){1) (other than a private foundation)?/f "Yes,”
complete Schedule A 1 £
s the organization required to complete Schedule B, Schedule of Contributers? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part/ 3 ¥
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
Schedule C. Partll | 4 X
5 Sections 501(c)(4}, 501(c)(§), and 501(c)(6} organizations. Is the organization subject to the section 5033(e)
notice and reporting requirement and proxy tax?/f "Yes," complete Schedule C, Partii 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts?/f "Yes,” complete
Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?/f "Yes,” complete Schedule D, Part I 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
complete Schedule D PartIll - 8 X
§  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services?/f "Yes, "
complete Schedule D, PartIV. S X
10 Did the organization hold assets in term, permanent, or quasi-endowments?/f "Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl VIIl, IX, or X as applicable 11 x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP?If "Yes,” complete Schedule D, Parts XI, XIl, and Xl 12 | x
13 Is the organization a school described in section 170(b)(1)(A)(ii)?/f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.%f "Yes," complete Schedule F, Part| =~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,” complete Schedule F, Partll = 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,” complete Schedule F, Partlll 16 X
17 Did the organization report more than $15,000 on PartIX, column (A), line 11e?/f "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part Vi1, fines 1c and 8a7lf "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VUl line 9a?/f "Yes,” complete Schedule G, Partitl | 19 e
20 Did the organization operate one or more hospitals?f "Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1?7/f "Yes,” complete Schedule |, Parts | and Il L2 X
22 MdmeommmmmnmwﬁnwthH$5mmonPmﬂxcmwmuMJmeﬁ#ﬁ@&%wm%demmmLPamlmmﬂl..__ 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, questions 3, 4, or 5,7f "Yes," complete
Schedule ) | 23 x
24a Did the organization have a tax-exemnpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027/f "Yes,” answer questions
24b-24d and complete Schedule K. If 'No,"go to question 25~~~ 24a e
Did the crganization invest any proceeds of tax-exempt bonds beyond a tamparary 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemptbonds? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?f "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year?/f "Yes, " complete Schedule L. Part! ... . 25b %
26  VWas aloan to or by a current or former officer, directer, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year?/f "Yes," complete Schedule L, Partll 28 ¥
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual?ff "Yes complete Schedule L, PartJl] . 27 b4
~890 v
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Form 990 (2008) ‘ 92-0040308

28

29
30

31

32

33

34

35

36

37

Checklist of Required Schedules (confinued)

During the tax year, did any person who is a current or former officer, director, trustee, or key empioyee:

Have a direct business relationship with the crganization (other than as an officer, director, trustee, or
employee}, or an indirect business relationship through ownership of more than 35% in another entity
{individually or collectively with other person(s) listed in Part Vil, Section A}?/f “Yes, " complete Schedule L,

Fart IV e
Have a family member who had a direct or indirect business relationship with the organization?/f "Yes,”
complete Schedule L PartIV . . L. 0 oL 0L,
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporationy doing business with the organization?/f "Yes, " complete Schedule L, Partiv., . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . .
Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M, . . . . . . . . ..
Did the organization liquidate, terminate, or dissolve and cease operations?f "Yes,"” complete Schedule N,

Parth oo
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schedule N, Partil . L 0 L0 o e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Parti . . . . . . . . . o o i
Was the organization related to any tax-exempt or taxable entity?/f "Yes,” complete Schedule R, Parts 1,

LIV and Voline 1. . oo o e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V. line 2 . . . . . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization?/f "Yes,"complete Schedule R, Part V. line 2. . . . . . . . . . . . .,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes?f "Yes,” complete Schedule R, Part

R N o T

Yes | No
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 | X
34 X
35 ¥
38 X
37 X

54N0O1U 1832
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Form 360 (2008) ) 892-0040308
m Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of | |

U.S. information Returns. Enter -0-if notapplicable. . . . . . . . . v oot i | 1a : 344
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . ... .. | 1b | NONE ;f
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . L L L e e e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | ! .
Statements, filed for the calendar year ending with or within the year covered by this return . . . _2a l 881 | .

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required toe-file this return. (see instructions) {

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . o L e e e
b If “Yes,” has it filed a Form 990-T for this year?/f "No," provide an explanation in Schedule O. . . . . . .. ... .. : ;
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ! |
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 5
ACCOUND? « o i e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country:p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . . . . o o i 0t e e e 5c
6a Did the organization solicit any contributions that were not tax deductible?. . . . . . . . . . . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L e e e e PR -1 18 R
7  Organizations that may recelve deductible contributions under section 170(c). » reciipebadt 6l
a Did the organizaticn provide goods or services in exchange for any quid pro quo contribution of more than $757 . | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . PR 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 « - « v+ vt v i e e e e e e e e e e e e e e e e e | Jei 1 X
If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . ... ... ..... 7d e PE 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal s il
benefit cONtract? . . . . . L L L e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUIrEd? . o o o e e e e e e e e e e e e e Jh_L_ o
8 Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds and section TR |
509(a)(3) supporting organlzations. Did the supporting organizaticn, or a fund maintained by a sponsoring o bnad
organization, have excess business holdings at any time during the year?. : l X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . . . . . ... ..

b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities . . . {10b; Bl
11 Section 501(c)(12) organizations. Enter: 4
a Grossincome from membersorshareholders . . . . . .. ... ... ... .. ... ' 11a } 4

b Gross income from other sources (Do not net amounts due or paid to other sources against [ :
amounts due orreceived fromthem.) . . . . . . ... L. [11b :

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - - . e
b _If "Yes” enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b! i ] 3

Forrn 990 (2008)

381040 2 000
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: 92-0040308 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes  No
For each "Yes" response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody _ . . . . J:L 9
b Enter the number of voting members that are independent ' 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . . ... 2 ¥
3 Did the organization delegate control aver management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or cther person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? , . . . 4 e
5§ Did the organization become aware during the year of a material diversion of the organization's assets? | | . . . 5 X
6  Does the organization have members or stockholders? | . . . . . .. .. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . .. L. L 7a| ¥

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . _ . . | 7b X
8  Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? 8a X

b Each committee with authority to act on behalf of the governingbody? 8b | X
9a Does the organization have local chapters, branches, or affilates? .~ . 9a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address?/f "Yes, " provide the names and addresses in Schedule O, . . . . . . .. . .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy?/f "No," go to line 13 12a;, x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?lf "Yes,"
describe in Schedule O how thisis done | 12¢| X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 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 CEQO, Executive Director, or top management official> 15a; X
b Other officers or key employees of the organization? 15b x
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b i "Wes” has &e organization adopted a written proces ing the organization to evaluate
its participation in joint venture arrangements under agp!&cab?e federa 1 ax law, and taken steps to safeguard
the organization's exernpt status with respect to such arrangements? | . . ... .. ... .. 16b %

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p AK,

18 Sectton 6104 requ res an orgamzatmn to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

| Own website _4 Anothpr s website J Upon reqqest

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

20 State the name, physical address, and telephone numb»sz’ of the person who possesses the books and records of the

7

organization p.pi

-48G7

S

2£1042 1 000
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Form 990 (2008) 92-0040308 Page 7
LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is neesded.

* List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® Listthe 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 1089-MISC) of more than $100,000 from the organization and
any related organizations.

o Listall of the organization’s former officers, key employees, and highest compensated employeeswho received more than $100,000 of
reportable compensation from the organization and any related organizations.

* Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

w Check this box if the organization did not compensate any officer, director, trustee, or key employee.

{(A) (B) (<) (D) (E) F)
Narme and Title Average | Position {check all trat apply) Reportable Reportable Estimated
hoursper| 95| 5| Q] Ey| 3 LD compensation compensation amount of
week a2l 2 F s 59 3 from from related other

2915 S13/23 8 the organizations compensatio

S 5% 303 g P n
SZi3 g °8 organization (W-2/1099-MISC) from the

G|= Bl < (W-2/1099-MISC) organization

@ 2 2 and related
® S organizations

0O

Form 990 (2

B4

sE

1041 1.000
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Form 990 92-0040308 Page 8

m Sectton A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (<) (D) (E} F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25 5 O X 2T, 7 compensation compensation arnount of
week EHEIE = *jz% 3 from from refated cther
g £ 2 Fiz2 R the organizat'ans compensation
=3 g %8 organization (W-2/1059-MISC) from the
513 B3 (W-2/1099-MISC) organization
3.2 7 and related
@ & organizations
L R > 1,841,429, NONE 80,000.
2 Total number of individuals (including these in 1a) who received more than $100,000 in reportable compensation from the
organization » 39

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for suchindividual . . . . . . ... . .. . .. . .. . .. .....

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than 3150,0007 If "Yes,” complete Schedule J for such

individual . . . . L L e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
servicesrendered to the organization?/f "Yes "complete Schedule J for suchperson . . . . ... ... ...

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) <)
Name and business address Description of services Compensation

SEE STATEMENT 2

{including those in 1) who received more than §

3

ISA Form 990 (2

8E1450 1.000
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Form 9860 (2008}
A _Statement of Revenue

Contributions, gifts, grants
and other similar amounts

—

- 0 Q 0o U @

o ]

N

¥

Fage 9

92-0040308

(A)
Total revenue

(C)
Unrejated
business
revenue

(B)
Related or
exempt
function
revenue

o

! Revenue
‘exchuded from tax
1 under sections
1512, 513, or 514

Federated campaigns

Membership dues
Fundraising events

Related organizations

e

Government grants (contributions). .

73,857,758,

Al cther contriputions, gifts, grants, i

and similar armounts not inciuced above

MNoncash contnbutiors included in lines 1a-1f
Total. Add lines 1a-1f

'
B L

>

Program Service Revenue

N

Q - ® O o T »

HEALTH SERVICES

! Business Code‘JE )

621400 58,853,

73857 1581

TR

NN - [

58,853,

CLIENT DEVELOPMENT

300099 139,115,

439,735,

NATURAL & CULTURAL RESOVRCES

300059 336,542,

136,542,

TRIBAL DEVELOPMENT

900099 203,727,

203,121,

MEDICAL RECEIPTS

621400 8,697,760.

9,697,760.

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

9,736,617, b5

Other Revenue

(2}

8a

Investment income (inciuding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . .

Royalties

STML 3. .)» 451,110.

451,110.

NONE

NOME

(i) Real

(i) Personal

Gross Rents

Less: rental expenses . . .

Rental income or (loss) . .

Net rental income or (loss).

NONE

(1) Securities

(ily Other

Gross amount from sales of

14,150,119,

assets other than inventory
Less: cost or other basis
and sales expenses. . . .

15,754,818,

Gain or (loss) -1,604,699.

Net gain or (loss)

Gross income from  fundraising
events (not including $

of contributions reported on line 1c).

See PartiV,iine18.. . . . . . ... ..

Less: direct expenses

Net income or (loss) from fundraising events .

Gross income from gaming activities.
See Part IV, line 19,

Less: direct expenses

tiet income cor (loss) from gaming activities. .

Gross  sales  of inventory, less

returns and allowances

Less; cost of goods sold
Net income or (loss) from sales of inventory

~1.604 699.

NONE

HONED

o

Miscellaneous Revenue

| Business Code | '

[ > A

ADMINISTRATION DIVISION

300099

377,051,

MISCELLANEOUS

377,051}
-10,069. !

900099

-40,069.

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

Total Revenue, Add lincs 1h, 233, 4,
Yo 10c¢, and 11e

NONE |

sy

?

191,110,

1A
2EMCHT 1000

54N0O1U 1832
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Form 980 {2008) / 920040308 ’ Fage 10
m Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, rotat o an .
7b, 8b, §b, and 10b of Part VIII. o agement ¢

general expenses
1 Grants and other assistanceto governments and :

organizations in the U.S. Bee Pant IV, line 21 | . 646,935, 646,935,
2 Grants and other assistance to individuals in
the US. SeePartV,line22 . .. ... .... 8,728,925, 8,728,582

3  Grants and other assistance to governments,
organizations, and Iindividuals outside the
US. SeePartlV, lines15and 16 . NONE

Benefits paid to or for members | | . . . . . . NONE

Compensation of current officers, directors,
trustees, and key employees | | , . . . . . . . 650,166. 650,166,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(fi(1)) and

persons described in section 4958(c){3)(B) . . . NONE
Other salaries andwages, ., . .. .. ... .. 21,293,425, 17,184,343, 4,109,082,
Pension plan contributions (inciude section 401
(k) and section 403(b) employer contributions). . 1,604,365, 1,256,401, 347,964.
S8 Otheremployeebenefits . . . . .. ... ... 8,483,706, 6,643,712. 1,839,994.
10 Payrolitaxes. . . . . . . . . ..o 0oL, 1,837,432. 1,438,919, 398,513.
11 Fees for services (non-employees):
a Management _ . ... ...... NONH
blegal . ........ ... ..., NONE
c Accounting . . . . . . .t h e e, NONH
d Lobbying . ... ..... e e e e e e NONE
e Professional fundraising services. See Part IV, line 17 NONE .
f Investment managementfees . ., . . .. ... NONE
gOther . . .. . .. ... ... .. 23,850,870, 22,536,430. 1,414,440.
12 Advertising and promotion . . . . . . . . ... NONE
13 Officeexpenses . . . . . . . . v v v v ... 2,372,363. 2,204,441. 167,922,
14 informationtechnology. . . . . .. .. .. .. NONE
16 Royalties, . . . ... ............. NONE
16 Occupancy . . . . . . i v v v v i v e, 4,070,734. 2,086,283, 1,984,451.
17 Travel . . .. L L e 5,743,741 . 5,132,399, 611,342,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
18 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . . ... ... ... ..., 439,950, 439,950,
21 Paymentstoaffiates _, ., ., ... ... .. NONE
22 Depreciation, depletion, and amortization . . . . 1,137,896. 1,137,856,
23 dnsurance | ... ... ... ] NONE,
24 Other expenses. ltemize expenses not G '
covered above. {Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.) : : . ; 4
a DIRECT OPERATING CQSTS ______ 1,704,674. 1,247,857, 456,717.
b BEQUIPMENT . . 2,080,239, 1,112,484. 977,755.
c INDIRECT CQST _ALLOCATION . ___ 255,973, 12,019,963, ~11,763,990.
d GRANT ADMINISTRATION . _______ 166,779. NONE 166,779,
e MISCELLANEQUS EXPENSE ______ 370,901. 200,455, 170,446.
f Afl otherexpenses _ . __ o —
25  Total functional expenses. Add 85,549,074, 892,439,647 . 3,109,427, NONE

26 Joint Costs. Check here p

Form 990 12008)

1.000
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Form 850 {2

92-0040308

Page 11

Balance Sheet

A
Beginning of year

(B)
End of year

1 Cash-non-interest-bearing . . . . . . . . . . . i v i i e 2,824,038, 1 3,207,264.
2 Savings andtemporary cashinvestments . . . . . .. .. ..t ... 18,687,418, 2 18,910,580,
3 Pledgesandgrantsreceivable, net. . . . . . . . .. ... 3,895,045, 3 7,557,372,
4 Accountsreceivable, net . .. ... L L L 2,633,448, 4 3,176,430.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Partll of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1})) and persons describad in section 4958(c){3)(B}. Complete Part |
of Schedule L . .. . . . . . L 6
@ 7 Notesandloansreceivable,net . . . . . . . . .. ... 936,081, 7 847,121.
§ 8 Inventoriesforsalesoruse . . . ... . ... e 8
< 9 Prepaid expensesand deferredcharges . . . . . . . .. .t 346,758, 9 68,807.
10a Land, buildings, and equipment: cost basis. . . . 10a 28,433,682 :
b Less: accumulated depreciation. Complete ; S b : SR :
PartViof Schedule D . . . .. .. ... ..... 10b 10,530,275, 17,374,142.10¢ 17,903,407.
11 Investments - publicly traded securities. . . . . . . .. .. ... STMT- 4 15,917,286 11 10,503,316.
12 Investments - other securities. See Part IV line 11. . . . . . . .. ... ... 12
13 Investments - program-related. See Part IV, line 11 . - . . . . . . ... ... 13
14 Intangibleassets. . . . . . . L L e e e e e e e e 14
15 Otherassets. SeePartiV,line11. « . . . .« . . . o o i ittt i e 2,689,628, 15 2,676,064.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. .. ... 65,303,844, 16 64,850,361.
17 Accounts payable and accrued expenses .+ . . .« « . . e e e . 5,118,939. 17 5,133,480.
18 Grantspayable. . . . . . . . o e e e e e 1,377,046, 18 NONE
19 Deferredrevenue . . . v v v v i i i i i e e e e e e e e e e e NONE 19 2,814,593,
20 Tax-exemptbondliabilites . . . .. . . . ... ... ... .. .. ..., 20
w21 Escrow account liability. Complete Part [V of Schedule D . . . . . ... ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part Ii A
- of Schedule L . . . o . o o o e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partiessTMT. 5. . 10,089,890. 23 8,576,015.
24 Unsecurednotesandloanspayable . . . . . . . . i i v i NONE 24 973,124.
25  Other liabilities. Complete Part X of Schedule D . . . . . . .. ... ... .. 2,333,825, 25 2,186,879.
26  Total liabilities. Add lines 17 through 25. . . . . . . . . . .. ... ..... 18,919,700. 26 19,684,091.
Organizations that follow SFAS 117, check here » | | and complete . @ G
a lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . . . o it e
§ 28 Temporarily restrictednetassets . . . . . . .. .. ...
b 29 Permanently restricted netassets. . . . . ... .. ... ... [T
& Organizations that do not follow SFAS 117, check here » ¥  and S
5 complete lines 30 through 34. dol g e
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... .. ... 37,942,529, 30 35,743,049.
& 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. . .. 8,441,615 . 31 9,423,221
f 32  Retained earnings, endowment, accumulated income, or other funds . . . . 32
2 33 Totalnetassets or fund balances. . . . . . ..o 46,384,144. 33 45,166,270
34 Total liabilities and net assets/fund balances. . . .. . .. .. ... ... .. 65,303,844, 34 64,850,361
m Financial Statements and Reporting
. Yes NO
1 Accounting method used to prepare the Form 850 |_-' Cash ; f Accrual Lf_(j Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . . . . . . ... 2a X
Were the organization’s financial statements audited by an independent accountant? . . « « + « . . v e e e e 2b ®K
If "Yes" to lines 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 accourtant? . . .« o . .+ o o . . . . 2¢c bt
Ja  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OM 3a hid
b 1 "Yes " did the organization undergo the required audit or audiS7. . . . . L L L L L e ib g
Form 880 (2008)
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54N0O1U 1832



SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c}(3) organizations and section 4847(a){1)
nonexempt charitable trusts. Open to Public
i ! P Attach to Form 990 or Form 990-EZ. P See separate instructions. | Inspection
Name of the arganization' Employer identification number
TANANA CHIEFS CONFERENCE 92-0040308

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orman*zat ion is not a private foundation because it is: (Please check onlyone organization.)

1 | Achurch, convention of churches, or association of churches described insection 170{b)(1)}{A)}(i).

2 M A school described in section 170(b){1)(A}{ii}. (Attach Schedule E.}

3 Ahospital or a cooperative hospital service crganization described insection 170(b){1}{A)(iii). (Attach Schedule H )

4 : A medical research organization operated in conjunction with a hospital described in section 170(b){1)}(A}iii). Enter the
hospital's name, city, andstate: =~

5 _: An organization operated for the benefit of a college or universi@ ‘owned or ope?ate& E; a.gsc;vemmemal unit described in
section 170(b){(1){A)(iv). (Complete Partil)

6 | | Afederal state, or local government or governmental unit described insection 170(b}{(1)}{A)}(v).

7 x| 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 Partll.)

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

9 | | An organization that normally receives: (1) more than 331/3% 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 331/3% 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, 1875. See section 509(a)(2). (Complete Part ill.)

10 | | An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4). (see instructions)

11 | | 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 508(aj(1) or section 509(a)(2). See section
509(a)(3). Checkthe box that describes the type of supporting organization and complete lines 11e through 11h.

__a Z_:] Type | b D Type Il _j Type I - Functionally Integrated d ’MT Type lll - Other
e( J By checking this box, | certify that the orgamzatnon is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, check this box L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? S
iy A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (iii) below, the governing body of the supported organizationz 11g(i) X
(i) Afamily member of a person described in (i above? . 11g(it) X
(iiiy A 35% controlled entity of a person described in (i) or (i) above? 11g(iit}, e
h Provide the following information about the organizations the organization supports.
(i} Name of supported (i) EIN (iii) Type of organization (iv)ls the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 . in col. (i} listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions) support? us?
Yes | No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Hotice, see the Instructions for Form 950, Schedule A (Form 990 or 890-EZ) 2008

1216 4.000
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"a,

3 ‘
Schedule A (Form 990 or 590-E7) 2008 92-0040308 j Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) j» (2)2004 1+ (B)2005 |  (c)2006 (d)2007 | (e)2008 | {f) Total
i
1 Gifts, grants, contributions, and : | ;
membership fees received. (Do not [ | i )
include any "unusual grants.”y . . . . . . 65,845,605 56,496,007, 71,187,087, ‘”148}‘1127 73,857,758 150,870,459,
2 Taxrevenues levied for the organization's 2 I . ! e
benefit and either paid to or expended on i i
itsbehalf . . . ... L0, f "
3 The value of services or facilities i ‘
furnished by a governmental unit to the :
organization without charge. . . . . . . !
4 Total.Addlines1-3. .. ... ... .. 65,846,605, 66,496,097, 11,187,087, 73,483,112, 73,857,758.{ 350,870,659,
The portion of total contributions by each S ot o
person {other than a governmental unit or i =
publicly supported organization) included .
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , . . . .. | —_—
6 Public support. Subtract line 5 from line 4.!- _ e e e 350 870 659,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline 4. . . . . . C e 65,846,605. 66,496, 097. 71,187,087, 73,483,112, 73,857,758, 350,870,659,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. © v v v v v v v m e e e e e e 1,049,278, 1,114,556. 1,634,865, 838,275, 451,110, 5,088,084.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . ... .. .... L 189487, 75181 __ 1027l _ 0 24.302 336 982. 636 095,
11 Total support. Add lines 7 through 10. . *~ ) 356,594,838,
12 Gross receipts from related activities, efc. (See instructions.) . . . v . v v v v v o v e e e e e ! 12 l 95,612,693,
13 First five years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box andstop here . . . . . . . . . L L e, » ‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, calumn (f)) . . . . . .. ... 14 98.39 %
15 Public support percentage from 2007 Schedule A, PartIV-A, ine 26f. . o o v v v v v o oo e 15 97.21 %

16a 33 1/3% support test - 2008, if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box

i
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . o v v v v i > X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

i

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . o v oo v i >

17a 10%-facts-and-circumstances test - 2008. 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 "fact-and-circumstances” test, check this box andtop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported |
OFganiZation . ... e e >

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 164, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box andstop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly PR
supported organization. . . . . . L. L L e e e e e, >
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see —r
INSUCHONS . . . o e >
Schedule A (Form 990 or 990-E2Z) 2008
JUA
3E1220 1 000
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A {(Form 990 or 880-E2; 7 920040308
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning injp» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e)2008 (f) Total

1 Gifts, grants, contributions, and

membersh'p& fees received. (Do not include

furnished in any activity that is related to the

arganization's tax- exempt purpose

3 Gross receipts from activities that are not an

unrefated trade or business under section 513 |

4 Taxrevenueslevied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons |, , | |

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11 and 12 forthe
year or $5 QOO0 v v v v v v v v e e e

¢ Addlines7aand7b. ., .. ... ...
8 Public support (Subtract line 7c¢ from

line6) . . . . .,
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

8  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. . . v v v v v v s s s a e s
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

CArred on  « + ¢ v s x e e e e e e
12 Other income. Do not include gain or

loss from the sale of capital assets
(Explainin Part V)
13 Total support. (Add lines 9, 10¢, 11,

and 120 L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢i(3)
organization, checkthisboxand stop here. . . . . . . . . L L L i e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 %
16  Public support percentage from 2007 Schedule A Part IV-A line 27g. . . . . . . . . v o v v v i . I 18 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for2008 (line 10¢, column (f) divided by line 13, column () N 17 %
18 Investment income percentage from2007 Schedule A, Part VA, line27h 18 %

13a 33 1/2% support tests - 2008. [f the organization did not check the box on line 14, and lire 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 public ipported arganézaizea »

b 33 1/3% supportiests <2007, if the organization did not check a box on line 14 or line 19a, and line 18 is more than 7

331739 is box and stop here. The organizationg

b sy

4 organization >

2% as a publicly suppg

ne 14, 189a, or 19b, check this box and see instructions. . . . . . . . . . »
Schedule A (Form 980 or 990-&2) 2008

20 Private foundation. If the organization did not check a box on i

211000
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Sghedule A (Form 890 or 950-67) 2005 92-0040308 Page 4
A\ Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 980 or 980.E7} 2008
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Schedule B Schedule of Contributors | OMB Mo 1545-0047
{Form 930, 930-EZ,

- . TR
::iia—m:)“ » Attach to Form 990, 990-EZ, and 990-PF. %@08

infernal &

Name of the organization Employer identification number

TANANA CHIEEFS CONFERENCE
892-0040308

Organization type (check onej:

Filers of: Section:

Form 990 or 990-EZ _Mzi 501(c}3 )} (enter number) organization
4847(a)(1) nonexempt charitable trust not treated as a private foundation
| 527 political organization
Form 990-PF I} B01(cH3) exempt private foundation
| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.(Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

f_j For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts | and |l
Special Rules

[i] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIlI, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

| For a section 501(c)(7), (8), or (10} organization filing Form 890, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and 1l

| For a section 501{c){7)}, (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for refigious, charitable, etc. purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enfer here the total contributions that were received during
the year for an exclusively religious, charitable, etc. purpose. Do not complete any of the parts unfess theGeneral Rule
applies to this organization because it received nonexclusively religious, charitable, etc. contributions of $5,000 or more

» 3

during the year.)

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
980-EZ, or 990-PF), but theymust answer "No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 980-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 980-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 990, 990-EZ, or $90-PF) (2008}
for Form 890, These instructions will be issued separately.

54N0O1U 1832



Scheduie B (Form 980, 990-E7, o 990-PF) (20

age

Name of organization

TANANA CHIEFS CONFERENCE

| Employer identification number

892-0040308

m Contributors (see instructions)

4 oncasn con

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L US DEPT OF HEALTH AND HUMAN SERVICES Person
Payroll [
370 L'ENFANT PROMEMADE, S5.W. g 55,963,008, Noncash L
. {Complete Partll if there is
WASHINGION, DC 20447 a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 US DEPT OF INTERIOR Person _ai_l
Payroll smﬂz
OFFICE OF SECRETARY $ 10,713,806, Noncash L
(Complete Part il if there is
WASHINGTON, DC 20240 a noncash contribution.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person H
Payroli f_q
$ Noncash i
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person g
Payroli H
$ Noncash I
(Complete Part il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
, Person
Payroll
$ _ Noncash L)
(Complete Partll if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
— Person
Payroli -
$ Noncash -
| (Complete Pa re is

JEA
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SCHEDULED

(Form 990) Supplemental Financial Statements
ot the Tremsun » Attach to Form 990. To be completed by organizations that Open to Public
e answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, i Inspection
Name of the orgarnization Employer identification number
TANANA CHIEFS CONFERENCE 92-0040308

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

LR A A

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

Total number atendofyear . . . . .. ... ..
Aggregate contributions to {during year)

Aggregate grants from {duringyeary . .. ...

Aggregate value atendofyear . . . ... ...
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 organization's exclusive legalcontrol?. . . . . . . .. .. L Yes __|No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . __Yes __INo

[E  cConservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1 F?_q_r_;qose(s) of conservation easements held by the organization (check allﬂtj]gat apply).
',___1 Preservation of land for public use (e.g., recreation or pleasure) r__J Preservation of an historically importantly land area
___| Protection of natural habitat LI Preservation of certified historic structure
|| Preservation of open space
2 Complete lines 2a-24d if the organization held a quaiified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year

a Total number of conservationeasements . . . . . . . L. L e e 2a

b Total acreage restricted by conservationeasements . . . . . . . .. ... .. e 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and — S
enforcement of the conservation easementsitholds? . . . . . . . . . . .. . . .. . . . e LI Yes [__‘ No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section S p—
170(h)(4)(BYi) and 170(hJGXBIIN? . .« . o o e e e e e e e L_,I Yes ___ No
S In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
Ta I the organization elected, as permitted u‘dﬁr SFAS 116, not to report in its revenue statement and balance sheet works of
art, %”mi;rmzz treasures, of other similar assets held for public exhubition, education, or research in furtherance of public service,
provide in Part X1V, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as pe!mnt‘ad under SFAS 116, to reporti 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 sarvice,
praovide the following amounts relating to these items:

(i) Revenues includedin Form 990, Part VIl fine 1 . . . . . . . . . . i s e > 3
(i) Assets included in Form 890, Part X . . . . . . . L e e e e e e e e » 3

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

a Revenussincludedin Form 990 Part Vil line 1 . . . . . . . . . b3

b Assets included in Form 980, Part X . © L L L L L s

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 960} 2008
;E::EJ 1,000
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Sohedule D (Form 9805 2008 92 -0040308 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's accession and oher records, check any of the following that are a significant use of its collection

items (check all that apply):

! Public exhibition d ~ Loan ar exchange programs

Scholarly research e w Cther

:g ! Preservation for future generations B

Provide a description of the organization'scoflections and explain how they further the organization's exempt purpose in

Part XiV.

During the year, did the organization sclict or receive donations of art, histerical treasures, or other similar

assets to be sold to raise funds rather thanto be maintained as part of the organization's collection?. . . . . . | % Yes ' No

(AUl Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

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

ta

b

2

T N - QO

Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X7 __“J
If"Yes," explain the arrangement in Part XV and complete the following table:
’ : Amount
Beginningbalance . . . . . . . ... ic
Additions during the year . . . . . .. ... . 1d
Distributions during theyear . . . . .. . . .. . 1e
Ending balance . . . .. .. P 1f
Did the organization include an amount on Form 990, Part Xhine217 0 . . { I'Yes u No
If "Yes," explain the arrangement in Part XV. T

Endowment Funds. Compiete if organization answered "Yes' to Form 990, Part IV, line 10.

1

o Qa0 o ow

f Administrative expenses . . . . .

b
4

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . L ~ Gl Tt ol i
Contributions . . .. .......
Investment earnings orlosses . .
Grants or scholarships . . . . . .
Other expenditures for facilities .
andprograms. . .. .......

End of year balance. . . .. ... -
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p %
Permanent endowment » %

Term endowment p %

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

organization by: Yes | No
(B umrelated organizations. . . . ... L 3a(i)
(iiyrefated organizations . . . . . . ...l 3a(ii)

If "Yes" to 3a(ii), are the related organizatons listed as required on Schedule R? . . . . . . . . .. ... ... .. 3b

Describe in Part XIV the intended uses of he organization's endowment funds.

 Part VI G uipment. See Form 990, Part X, line 10.
Descrigtion of ¢ JC ‘ Si% Cos k (¢} Depraciation {d} Book value
ta tand. . . . ... 3,182,55‘3. ‘ . 3[ L82,555.
b Buildings . ... ... ... .. ...... 17,151,351. 6,913,223, 10,238,128
¢ Leasehold improvements . . . ... ... !
d Equipment ... ... ... ... . ..., 6,074,615.] 2,537,211. 3,537, 404.
e Other .................... | | 2,025,161. 1,079,841. 945"320~
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).}. . . ... ... » 17,903,407.

31

Schedule D (Form 990) 2008

s oo
GOU
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Schedule D (Form 590) 2008 92-0040308 Page 3
Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category i (b) Book value ! (c) Method of valuation:

{including name of security) Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

i

I |
i !
Total. (Cotumn (b) shouid equal Form 990, Part X, col (8) ina 12} P | !
:ET. &Y/} Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 830, Part X, col. (B} line 13.) »
[Zd  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b shoutd equal Form 990, Part X col (B line 15) | | |, . . . . . o 0 i e » f
Other Liabilities. See Form 990, Part X, line 25. o ) o
(a) Description of liability [ {b) Amount - o T
Federal income taxes
ACCRUED ANNUAL & SICK LEAVE | 1,068,994,
RESERVE FOR CLAIM PAYMENTS 1,111,943,
INTEREST PAYABLE : 4,742
REFUNDARBLE DEPOSITS 1,200,

é

‘

X ool (B)ire25) gl 2,186,87 ’q”;

e - [T S GO UUOS  Je

TYotal. (Column (b} should equal Form 350§ 4

In Part XIV, provide the text of the footnote to the organization's tinancial statements that reports the
uncertain tax positions under FIN 48.

JsA Schedule D (Form 990) 2008

BE1270 1,000
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(Form 990} 2008 92-0040308

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIil, coluron (A), line 12y . 1 82,777,71768.
Total expenses (Form 990, Part IX, column (A), tine 25y 2 85,549,074.
Excess or (deficit) for the year. Subtractline 2 fromtinet 3 -2,771,306.
Netunrealized gains (lossesjoninvestments 4 1,553,434,
Donated services and use of facilities 5
Investmentexpenses | L 6
Priorperiod adjustments . 0L 7
Gther (Describe in Part XIV) . 8
Total adjustments (net). Addlines4-8 ... 9 1,553,434.
Excess or (deficit) for the year per financial statements. Combine lines3and9. . . . . ... ... . 10 | ~-1,217,872.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements . . . . . . 1 84,331,202,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Netunrealized gains on investments . .. . .. . 2a 1,553,434 .5

Donated services and use of facilites . . ... ... . . 2b

Recoveries of prioryeargrants, . ... ... ... ... . . . ... 2¢

Other (Describe in PartXIV) .. ... ... . ... . . ... .. 2d ;

Addlines 2athrough2d ... 2e 1,553,434.
Subtractline Ze fram line 1 . . . . . L L 3 82,777,768.
Amounts included on Form 990, Part VIil, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line 7b, | 4a

Other (Describe in PartXIV) ... ... ... ... . . ... .. .. 4b

Addlinesdaanddb T 4c

Total revenue. Add lines3 and 4c¢. (This should equal Form 990, Partl line12). . . . . .. ... ... 5 82,777,768.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements 1 85,549,074.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of faciies 2a

Prioryear adjustments 2b

Losses reported on Form 990, PartIX, line25 2c

Other (Describe in PartXIV) L 2d .

Addlines 2athrough2d ze

Subtractline 2e from line 1 3 85,549,074,
Amounts included on Form 990, Part IX, line 25, but not on line 1: :

Investment expenses not included on Form 990, Part VIll, line 7o~ 4a

Other (Describe in PartXIV) 4b -

Add “nes 4a and4b ............................................. 4c

Total expenses, Addlines3 and4e. (This should equal Form 990, Part |, line 18.) 5 85,549,074.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, fines 1a and 4; Part IV, lines 1b
and 2b; Part V| line 4; Part X; Part X|, line 8; Part X!l lines 2d and 4b: and Part X, lines 2d and 4b.

[ ]
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Sehedule [ (Form 890} 2008

- 92-0040308
(' Supplemental Information (continued)

Page 5

Schedule D [Form 950} 2068

1 OO0
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JBA

SCHEDULE J Compensation Information | _oM8 No. 15450047
Yy Iy
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8

Compensated Employees
of the Treasury p Attach to Form 9380. To be completed by organizations

Open to Public

ye Sarvice that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
TANANA CHIEFS CONFERENCE 92-0040308

Questions Regarding Compensation

Yes | No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part ViI, Section A, line 1a. Complete Part li to_gpwde any relevant information regarding these items.

First-class or charter travel .| Housing allowance or residence for personal use
Travel for companions || Payments for business use of personal residence
Tax indemnification and gross-up payments || Health or social club dues or initiation fees

Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or

provision of all of the expenses described above? If "No,” complete Partlll to explain, . . . .. .. ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directars, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?_ | 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
LM Compensation committee Lij Written employment contract

L Independent compensation consultant || Compensation survey or study

| Form 990 of other organizations ;:gj Approval by the board or compensation committee

|

i

4 During the year, did any person listed in Form 880, Part V|, Section A, Iine 1a:

if "Yes" to any of lines 4a-c, list the persons and pmvude the applicable amounts for each item in Part HlL

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
b Any related organization? . . ...
If "Yes” to line 5a or 5b, describe in Part il
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
campensation contingent on the net earnings of:

b Any related orgamzaton? ...............................................
if "“Yes" to line 6a or 6b, describe in Part Il
7  Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 67 if "Yes "describe in Part il . .. ... ... ... .. 7 X
8  Were any amounis repo ffad n Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4058-4(a)(3)7 If "Yes,” descnbe
i Part Bl . e e e e e e e e e e e e e e e e e e b e e e e e e e e s 4 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2008
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 8989, Part Vi, Section A, line 1a.

Open to Public
Inspection

Name of the Crganization

TANANA CHIEFS CONFERENCE

Employer Identification number

92-0040308

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A} (€
jame an 1 {check all that apply}

Z § gz % ‘ sompe ﬁia{i(‘?‘

S E = § orga zatsor: 1089-MISC frcrtj the

=) < Bl (W-2/1095-MI8C organization

g 3 g and related

= 5 grgarizations

fs:3 ;g
DONALD HONEA, SR. __________.
15T TRADITIONAL CHIEF 2z NONE NONH NONE
PETER_CABTAIN, SR. ___________ t
VICE PRESIDENT 5. 29,700. NONE NONE
PAT MCCARTY
SECRETARY/TREASURER 2. 15,000. NONE NONE
DANNY ADAMS .
DIRECTOR 2. 16,800. NONE NONE
NICK ALEXIA, SR._ _____________
DIRECTOR 2. 15,600. NONE NONE
NANCY JAMES
DIRECTOR 2 11,400. NONE NONE
CARL JERUE ]
DIRECTOR 2. 9,600. NONE NONE
LEO_LOLNITZ
DIRECTOR 2. 16,200. NONE NONE
JULIE ROBERTS-HYSLOP ______ __ |
DIRECTOR 2 15,300. NONH NONE
RICHARD FRANK ..
ELDER ADVISOR 2. 13,500. NONE NONE
LESLIE JONES
YOUTH ADVISOR 2. 8,634 NONE NONE
JERRY ISAAC
PRESIDENT 40. X 182,302 NONE 22,000.
JED_CHARLES
CAD 40. X 165,699 NONE 19,500.
BRIAN RIDLEY
CEFO 40. X 150,431 NONE NONE
NIGEL G WAPPETT _____ ~
MEDICAL DIt S 40 P 386,735, NONE 22,000
MICHAEL J FITCH - ;
PHYSTCIAN 40. 210,547, NONE NONE
RICHA UPPAL
PHYSICIAN 40. 210,547. NONF NONE
JONATHAN STARR
PHYSICIAN 40. 196,500, NONE NONE
SASHA E ERICKSEN
PHYSTICIAN 40. 192,870, NONE 16,500,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JEA
BE 1284 1.000

54NO1U 1832

Schedule J-2 (Form 980} 2008



SCHEDULE O

. g ;
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide

it e o 1 T additional information for responses to specific questions for the 0 n to Public
Cepartment of the Treasury p q 5
Form 990 or to provide any additional information. _ Inspection

TANANA CHIEBFS CONFERBENCE 92-00403908

2008

Employer identification number

ORGANIZATION'S MEMBERS OR STOCKHOLDERS

FORTY-TWO TRIBES COMPRISE THE MEMBERS OF THE FULL BOARD OF DIRECTORS FOR

" For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
AE1308 1.000

54N01U 1832

Schedule O (Form 990) 2008

1545-0047



Page 2

Name of the orgar Employer identification number

TANANA CHIEFS CONFERENCE 920040308

HOW_THE ORGANTIZATION'S MEMBERS ELECT OTHER MEMBERS OF THE GOVERNING BODY

A NINE MEMBER EXECUTIVE BOARD IS5 MAINTAINED. ANNUALLY A CONVENTION IS

HELD OF THE FULL BOARD TO FILL VACANT SEATS AND TO TRANSACT BUSINESS.

54N01U 1832

J5A Schedule O {Form 990) 2008



Page 2

Name of the organzation Employer identification number

TANANA CHIEFS CONFERENCE 920040308

JPART OVIOLINE TB.

DECISIONS OF THE GOVERNING BODY ARE APPROVED BY A VOICE VOTE.

Schedule O {Form 990} 2008

54N0O1U 1832



Page 2

Sehedule O (Form BY

Name of the organization Employer identification number

TANANA CHIEFS CONFERENCE 97-0040308

Schedule O [Form 990} 2008

101 1.060

54N01U 1832



Page 2

Employer identification number

892-0040308

TANANA CHIBFS CONFERENCE

_PROCESS FOR DETERMINING COMPENSATION OF THE CEO/BXECUTIVE DIRECTOR . ... ..
CBART VI OLINE IDA
_PERIODICALLY AFTER A REVIEW OF COMPANY COMPENSATION, SALARY STUDIES ARE .
_COMMISSIONED FOR THE ENTIRE ORGANIZATION. ADOPTION OF THE STUDY BY THE e
_EXECUTIVE BOARD CONSTITUTES APPROVAL OF THE SALARIES. THE REVIEW PROCESS . .
JXB OBICANNURL e

Schedule O (Form 990) 2008

I3

54N01U 1832



Schadule O (Form g

Name of the organization

CONFERENCE

Employer identification number

92-0040308

TANANA CHIBEFS

FOR DETERMING COMPENSATION OF OTHER OFFICERS

_PROCESS FOR DETERMING COMPENSATION OF OTHER OFFICERS

JPART VI LINE 15B

ARE PAID TO THE

FXECUTIVE MEMBERS.

REVIEY

OF THE AMOUNT IS

E13201 1,000

54N0O1U

1832

Schedule O {Form 990} 2008



&

Page 2

Employer identification number

52-0040308

TANANA CHIEEFS CONFERENCE

UPRART VI OLINE 10

54N01U 1832

Schedule O (Form 990) 2008



Page 2

Employer identification number

TANANA CHIEFS CONFERENCE 92-0040308

HOW THE ORGANIZATION MAKES DOCUMENTS AVAILABLE TO THE PUBLIC

CEPART VI OLINE 18 R

Schedule O (Form 990) 2008

54N0O1U 1832



#

disie O {Form 88

Name of the organzation Employer identification number

TANANA CHIEFS CONFERENCE 97 -0040308

ITNDIVIDUALS WITH REGARD TO COMMUNITY GOVERNMENT AND SERVICES, INCLUDING ...

Schedule O (Form 890} 2008

54N01U 1832
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TANANA CHIEEFS CON. .RENCE

B~

FORM 990, PART III, I.

THE OBJECTIVES OF TANANA CHIEFS CONEFERER
SOCIAL AND ECONCMIC SERVICES 'TO THE NATI
CENTRAL ALASKA KNOWN AS THE TCC REGION,

LOCAL RESOCURCES.

54N01U 1832

QR”A&IZATTON'?

1 92-0040308

MZSSION

PROVIDE HEALTH,
AND VILLAGES OF
STATE AND

{CE ARE TO
IVE PEOPLE
USING FEDERAL,

STATEMENT

1



TANANA CHIEFS CON. .RENCE - 92-0040308

990, pART VII- COMPLNDATIQN OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
FAIRBANKS MEMORIAL HOSIPITAL LANDLCRD 6,402,029,

1650 COWLES STREET
FAIRBANKS, AK 99701

ALASKA NATIVE TRIBAL HEALTH CONSORTIUM MEDICAL STAFE 2,728,123.
4000 AMBASSADOR DRIVE
ANCHORAGE, AK 99508

MORRIS THOMPSON CULTURAL & VISITORS CNTR  LANDLORD 2,348, 336.
101 DUNKEL STRERT
FAIRBANKS, AK 99701

WARBELOW'S AIR VENTURE INC. AIR AMBULANCE 744,549.
PO BOX 60649
FAIRBANKS, AK 99706

RADIOLOGY CONSULTANTS INC DIAGNOSTIC RADIOLOGY 695, 357.
815 SECOND AVE, STE 202
FATRBANKS, AK 939701

TOTAL COMPENSATION 12,918,394.

STATEMENT 2

54N01U 1832



OTTIGE
558787

EOV 6L

LSY 6T
TEELIGOT
999’7y

ANNAAT
AHANTONA
{q)

INERHIYLE

CATMY SSENTS NG
AELYTENNN
(D)

01T

'568
TE0V
LSV
6lL
‘999

ANNIATY  LIWAKY
MO qHIYTIEY
(d)

80EOV00-26

‘158
‘81
‘6L
‘6T
‘60T
‘Lz

HONIATA

TYLOL
()

ZEBT NTON

STYLOL

a0 WIMHIMON NG

D MNWY X8X NO

OLATIDYd MY NO

00¥Wd STTEM ~ ONHAIAIA »
AUNYY HLIWS ANFAIATAG ® L

dH NI
THLNT

- JHLNT
NOITLAd THOSHA

AWODNT INMWILSHANL - ITIA Jdvd 'O WO

HAONEMEANOD SAHTHD WNYNYL



TANANA CHIEPS CONMH§ENCE

FORM 990, PART ¥ -~ INVESTMENTS - PUBLICLY TRADED

BEGINNING
BOOK VALUE

DESCRIPTION

EQUITY MUTUAL FUNDS 6,35
BONDS & BOND MUTUAL FUNDS 9,558,

TOTALS

54N0O1U 1832

SECURITIES

ENDING
BOOK VALUE OR

8,557,007. P
1,946,309. g

STATEMENT

192-0040308

COST
FMV

4



TANANA CHIEFS CON  RENCE 192-0040308

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: ALASKA PACIFIC BANK

ORIGINAL AMOUNT: 8,280,000.

INTEREST RATE: 4.590000

DATE OF NOTE: 04/09/2008

MATURITY DATE: 04/01/2023

REPAYMENT TERMS: MONTHLY INSTALIMENTS OF $63,577 INCLUDING INTEREST
SECURITY PROVIDED: TCC BUILDINGS

BEGINNING BALANCE DUE . i e e e i e e e e e e i e e ee e e 8,121,761.
ENDING BALANCE DUE | & o i i e i e e e e et e e e e e e e et et et e e e e 7,708,500.

LENDER: ALASKA PACIEFIC BANK

ORIGINAL AMOUNT: 920, 000.

INTEREST RATE: 7.250000

DATE OF NOTE: 04/09/2008

MATURITY DATE: 03/01/2023

REPAYMENT TERMS: MONTHLY INSTALLMENTS OF $8,368 INCLUDING INTEREST
SECURITY PROVIDED: TCC BUILDINGS

BEGINNING BALANCE DUE .. ittt e e e et e e e et e et e e eeaeen 90z2,481.
ENDING BALANCE DUE . .. i i i i it e e e et e e e e e e et e e maeaeee 867,515,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 9,024,242.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 8,576,015,

STATEMENT 5

54N01U 1832



Fam 3868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OME No.

» File a separate application for each return,

sl B

s If you are filing for an Automatic 3-Month Extension, complete only Partland check this box
s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (o

n page 2 of this form).
Do not complete Part f unless you have already been granted an automatic 3-month extension on a previously filed Form 8888,

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

A corporation required to file Form 880-T and requesting an automatic §-month extension - check this box and complete I

Pt ONY « v o v oo e v e e e e e e e e e e »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exiension of
time to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8888
electronically if {1) you want the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 8089, or 8870, group

returns, or a composite or consclidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
5868, For more details on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprbfits, }

Type or Name of Exernpt Organization Employer identification number

print TANANA CHIEFS CONFERENCE 92-0040308
Number, street, and room or suite no. If a P.O. box, see instructions.

File by the
due date for 122 FIRST AVENUE, SUITE 600

fiting your - - -
mmgm?lgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. FATRBANKS, AK 99701-4897
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T {sec. 401{a) or 408{a) trus! Form 5227
Form 980-EZ ! Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » BRIAN RI Dmm}:

)

FONAL REVEME
W A |- FIELD ASSIS
A =5

Telephone No. » _307 452-8251

If the organization does not have an office or place of business in the United States, check this box . . . . . | > [ ]
e If this is for a Group Return, enter the organization's four digit Grgti:?é Eieé%ptbfd Number (GEN) If this is

for the whole group, check this box - > . If it is for part of the group, check this box. . | [__J and attach a list with the
names and EINs of all members the extension will cover,

1 | request an automatic 3-month (6 months for e;;{%‘? Y k;‘!”sed to file Form 990-T) extension of time
05/15 2010

until +to file the exempt orgazﬂaﬁ pgrn for the organization named above. The extension is
for the organization’s return for:

» calendar year or
> tax year beginning 10/01.2008 . and ending 069/30 . 2009

xe)

[

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a |f this application is for Form 990-BL, 950-PF, 980-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3als
b this app : rients
made. Include any prior year overpayment allowed as a credit, Ibl s

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit i
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See v 2
instructions. gcj 5 SoNE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Hev. 4-2009)




Form 8868 Application for Extension of Time To File an
(Rev. Apeil 2009) Exempt Organization Return

P File a separate application for each return.

s if you are fiing for an Automatic 3- Month Extension, complete only Part | and chack this box »

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i {on page 2 of this form).
Do not complete Part il unfess you have already been granted an automatic 3-month extension on a pre vie:sa; Hed F

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

A corporation required to file Form 890-T and requesting an automatic 8-month extension - check this box and complete

T 1111 T T T I T T L T I R R A P La
All ather corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8888 if you want a 3-month automatic axtension of time to fils

one of the returns noted below {6 months for a corporation required to file Form 98C-T). However, you cannot file Form 88638

slectronically if (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6089, or 8870, group

returns, or a composite or consolidated From 880-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form

8868, For more details on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charilies & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print TANANA CF CE 92~
Fite by the Number, street, and room or sui te no. If a P O. box, see instructions.
due date for 122 FPIRST AVENUE, SUITE 600
;'e;i%]fgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstructions. FAIRBANKS, AK 99701-4897
Check type of return to be filed (file a separate application for each return);
Form 990 X | Form 880-T (corporation) Q Form 4720
Form 890-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
e The books are inthecareof » BRIAN RIDLE}
Telephone No. » 907 452-8251 FAX No. »
s If the organization does not have an office or pbceiN‘ﬁEﬁ&sﬁiQ W ish tefsgjqég:ﬁ:h:s box ... ... ... > D
e If this is for a Group Return, enter the organization's fouridhigit IBrod Ex%n%’iiﬁ {GEN) If this is
e i ‘i‘:
for the whole group, check this box . CHfitis for parflj\f‘g’wgg)ré ip, ch’éc\‘ 1 ‘%%g{} ; > L_J and attach a list with the
names and EINs of all members the extenston will cover,
1 1 request an automatic 3-month (6 months for a corpora ion reqep ed to file Form 890-T) extension of time
) 5 8]
until 08/15 ,2010 to file the exempt orgamzatm"n retdrn for the organization named above. The extension is
for the organization's return for:
D calendar year or 5”2 {JE?]?
» | x| taxyearbeginning 16/01, 260?3’3%@(@5?!“{3 09/30.2009
2 If this tax year is for less than 12 months, check reason: D Initial return E:I Final return E Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. 1315

PN

B if this apolication is for Form 380-PF or 980-7, enter any

and estimataed tax pay
made. Includs any prior year overpayment aliowed as ac

ur payment with this form, ¢
required, by using EFTPS (Electronic Federal Tax Payment System). See

¢ Balance Due. Subt
with FTD coupon or,
instructions. 3cls
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-£Q and Form 8879-E0
for payment instructions.

ne 3b from line 3a. Include
f

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-

ny
€
o]
@

9)




Form 2868 (Rev. 4-2008) ar pPage 2
* |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Partll and check thisbox | | |, ., » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a praviously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

N Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization ‘| Employer identification number
print TANANA CHIERFS CONFERENCE = 920040308

File by the Number, street, and room or suite no. If a P.O. box, see instructions. SO L) For IRS use only

gdended | 122 FIRST AVENUE, SUITE 600

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return, See

instructions FAIRBANKS, AK 589701-4897

Check type of return to be filed (File a separate application for each return):

[x | Form 990 || Form 990-PF ] Form 1041-A [ | Form 6089
[ ¢ Form 990-BL Lﬁ Form 990-T (sec. 401(a) or 408(a) trust} | | Form 4720 z Form 8870
| | Form 980-EZ Form 990-T (trust other than above) ﬁ Form 5227

STOP! Do not complete Part it if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
¢ The books are inthe careof P _BRIAN RIDLEY

Telephone No. » 907 452-8251 FAX No. »
s |f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ... ... » |
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check thisbox | | | » D if it is for part of the group, check thisbox , | | » and attach a

list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until 08/1L/2010
5 For calendar year , or other tax year beginning _ 10/01/2008 .and ending 09/30/2009
6 If this tax year is for less than 12 months, check reason: L} Initial return u Final return U Change in accounting penod
7 State in detail why you need the extension _INFORMATION NECESSARY TO PREPARE A COMPLETE A
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ NONE

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b|$ NONE
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ $ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corract, and complete, and that i am authorized to prepare this form.

Signature P (%m 1 fL/(O CL(J\_M@/) Title P> O/IO/[‘} Date P 4/(98)//0

KPVI(' LLP Form 8868 (Rav. 4-2009)

701 WEST 8TH AVENUE, SUITE 600
ANCHORAGE, AK 98501

RECEIVED
55105

1832 04/23/2010 15:34:39
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Signature. ..
The original return should be signed (using full name and title)
and dated on page 2 by an authorized officer of the organization.

Filing. ..
The signed return should be filed on or before August 16, 2010

with. ..

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Payment of tax...

No payment of tax is reqguired.
The return should be sent certified mail, return receipt requested.
To document the timely filing of your tax return(s), we suggest that

vou obtain and retain proof of mailing. Proof of mailing can be
accomplished by sending the tax return(s) by registered or certified

mail (metered by the U.3. Postal Service) or through the use of an IRS

approved delivery method provided by an IRS designated private
delivery service.

A ok ok kR ke ok ok ok e ok ok ok ok sk ok kR ke ok ke ok e g ok



Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e}}
L2008, and

ending P See separate instructions,

Name of orga nged ant 0 Employer identiflcation number

E

e of all assels

Group exemphion number (Ses instructions for Block F on pag

T

F
G Check organization typs P Ef | 501{c) corporation

H
i ’ 401({a) trust | Other trust

H Describe the organization’s primary unrelated business activity. »

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , | . ., . > Yes i ‘;{F No
If “Yes," enter the name and identifying number of the parent corporation,

J The books are incara of P ¥ J RIDLEY Telephone number 3 ! )5
1:£7:40 Unrelated Trade or Business Income (A} Income (B) Expenses (C} Net
1a Gross receipts or sales
b Lessrelums and alfowances ¢ Balance P 1c
2  Costofgoodssold(Schedule A e 7y, . . . ... ...
Gross profit. Subtractliine 2fromilinetc ., ., ... . .. 3
4 a Capital gain net income (attach Schedule D) |, ., . | 4a
Net gain (loss) (Form 4797, Part I, tine 17) (attach Form 4787y | 4b
¢ Capital loss deductienfor trusts | | e e e .. LAc
5 income (joss) from pardnerships and 5 corporalions {sttach statement) |5
6 Rentincome(ScheduleC) , ... ..........L8
7  Unrelated debt-financed income (Schedule £y ., , ., L 7
8§ interest, annuities, royalties, and rents from controlled

aorganizations (Schedule Fy ., . . ... . ... .....0 8

9 investment income of a section 501{c){(7), (8, or (17}

organization (Schedule G) . . ... ... ...... L2
10 Exploited exempt activity income (Schedule )y |, ., . |10
11 Advertising income (Schedule d), . . ... ., . ... L1

12 Other income (See page 11 of the instructions; attach schedute.) |, | 12

13 Total. Combinelines 3through 12, , . . . . . . . . « . .1 13

Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule Ky ... ... .. R T X NOME
15  Salariesandwages , . .. ... ... ... .. ... N T O 1
16 Repairsandmaintenance | | | L L L L L L e e e e e e e e O A -1
17 Baddebts .., ... .. e e e e e e e e e e e e e e e e L A7
18 Interest (attach schedule) . | | e e e e e e e 18
19 Taxesandlicenses . ... .. e e i 19
20  Charitable contributions (See page 13 of the instructions for limitation rules.} 20
21 Dapreciation {attach Form 45823, © . . . v o 0 v v s e e e e e e e e e
22 Lsss depreciation clalmed on Schedule A and elsewhere on return 22b
23 23
24 24
25 25
25 26
27 27
28 28
29 Total deductions. Add linas 14 through 28 . e e L. 128
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 I 1
31 Netoperating loss deduction (limited to the amountonline 30y . .. .. .. X
32 taxable income before specific deduction. Subt 3z
33

34




Corm 980-T (2008

Page 2

m Tax Computation

Organizations Taxable as Corporations. Sea mgs;uctés:wsd%ggr tax  cemputation  on  page 15
Controlied group memb (sectio and 1563} check here P See instructions and:
E} E:r‘?@' your share of the $50,000, $25,000, and $9,925,000 ta;(a;;)%'r income brackets (in that order):
h I ool |
b Enter organization's share of s tax (not more than 311,756y .
(2) Additional 3% tax (not m e .
¢ Incometaxontheamountonined3d . L L e . > 35c
36 Trusts Taxable at Trust Rates See instructions  for tax :«F:;a ation on page 15, Incoms tax on
the amount on line 34 from {__JTax ate sC % Schedule D {Form 1041) . g 1
37 Proxytax.See page 16 of the instructions | > 37
38 Alternative minimumtax U O 1
39 Total Add lines 37 and 38 to line 35¢ or 38, whichever applies, | . | | e e e e N BT O
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118 trusts attach Form 1116} | | . | | 40a
b Other credits (see page 17 of theinstructionsy | | ., . . . .. ... .......140b
¢ General business credit. Attached Form 3800 | | .. .. ... ... ....l40¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . |ao0d
e Total credits. Add lines 40a through 40d | | L L Lace
41 Subtractline 40e fromliNe 39, L L L L L L i s i e e e e e e e e e e e e e e e e e e ] 81 NOHNE
42 Other taxes. Check if from: [:] Form 4255 D Form 8811 D Form 8697 D Form 8868 D Other (attach schedule}, | 42
43  Totaltax. Addlines 41 and 42 . v o vt v vttt e e e e e e e e r e e e s e e e e e e e e .| 43 NONE
44a Payments: A 2007 overpayment credited to 2008 | . . ., .. ..., .l44a
b 2008 estimatedtaxpayments | | ., . . . . ... ... ... e. ... .. .. 44D
¢ Taxdeposited with Form 8868 | | . . .. .. ... e ... . l44c
d Foreign organizations: Tax paid or withheld at source {see instructionsy | | , ., . . [.44d
¢ Backup withholding {see instructions} . - . . . P Y- V. 1Y
f Other credits and payments: Form 2439
Form 4136 Other Total p | 44f
45 Total payments. Addiines 44athrough 44f & & . L L L i L c t i i e s e e e e e e s et e e las
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached , , ., .. ... .. P 46
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowed | . . . . . . .. .. ......»l 47 NONE
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , , . . .. .. ... . > 48 NONE
Enter the amount of line 48 you want: Credited to 2009 estimated tax » Refunded P | 49 ONE
Statements Regarding Certain Activities and Other Information (see instructions on page 18)
At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial | ves | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here p» = X
2 During the tax year, did the organization receive a distribution from, or was it the gr;r:tgr_o?,grt?;n*s;e;n: t’o,‘;;o’r;g;nﬁtragtgn~jc_-_ b
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation W
1 Inventory at beginning of year | | 1 6 Inventoryatendofyear ., . .1 6
2 Purchases , , . .......12 7 Cost of goods sold. Sublract line
3 Costoflabor ., ., ... ... 3 & from line 5. Enter here and in
4 a Additional section 263A costs Partbtine2, . . . ... ... . 7
(attach schedule} | |, . ., | 4a 8 Do the mies of section 263 {with  respect fo | Yes | No
b Othar costs {altach schedule)
s T .

Sign

Here
) He instructionsy? t—_l
- Date Preparer's S5N or P :
. Preparers
Paid sie } W ,) "/717/ ;
Preparer's o % M/ L1.2 L0
s or
Use On}y mployed),
7 code Sl Phoneno, O

Form 990-T (2008}




Form $80-T (2008)

Foge 3

Schedule C - Rent income (From Real Property and Personal Property Leased Wsth Real Property}

(see instructions on page 19)

2 Rent receiv

percentage of rent for

(b} From raal and personal proparty (f the
sonal property exceeds
e or if the rent is based on profit or ncome)

ncome in

Total

Total

{c} Total income. Add t

tals of columns 2{(a) and 2(b). Enter

here and on page 1, Partl line 6, column (A}, . ., ., . P

(b} Total deductions,
Enter here and on page 1,
Part1 line 6, coumn (B), . . p

Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to
dept-financed property

{b} Other deductions

property {a) Straight line depreciation
(attach schedule) (altach schedule)
0]
2y
(3)
(4)
4 Amount of average 5 Average adjusted basis of i
acquisition debt on or or aflocable to § Column 4 7 Gross income reportable 8 Allocable deductions
allocable to debt-financed debt-financed property d'\’;ded bsy {column 2 x column 6} (column 6 x total of columns
property (attach schedule) {attach schedule) column 3(a) and 3(b))
) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part 1, line 7, column (B).
Totals »

Total dividends-received deduct;ons included in column 8

A

PR S EY

N -

PY S

Schedule F - Interest, Annuities, Royalties, and Rents From Controned Organizations (see instructions on page 20)

1 Name of controlied
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
{loss) (see instnictions)

4 Total of specified
payments made

5 Part of column 4 that is
included in the controlling
organization’s gross income

6 Deductions directly
connected with income
in column 5

i

X
Dz

e

L

t,ﬂ{:,f hcre and on pa .
Part | line 8, column (A},

Add columns 6 and 11,
Enter here and on page 1
Part |, line 8, column (B)

Form 990-T {




Page 4

Sc hedu e G -Investment In

come of a Section 501(c

(73, (9), or (A7) Orgamzat:on {sce instruc

tions on page 21)

ssoription of incomsa

2 Amount of income

5 Total ¢

Totals .. >

Enter b
Part L}

d ¢ n;; e 1,

Enter he
Part ], bt

Schedule | - Exploited Exem

mpt Activity Income, Other Than Advertising Income (see

e instructions on page 21)

4 Net income

O -, . s
2 Gross 3 Expenses floss} from unrelated 5 Gross ncome 7 Excess exempt
unrelated directly connected frade or business from vity that 6 Expenses ses
1 Description of explotted activity business income with preduction of {column 2 m us is not unreiazﬂd attributabls to Solumn 5 bt not
from trade or unrelated business column 3). 1 iMm. busiHess income column 5 more than
business incoma compute CD‘S S ! cotumn 4).
through 7.
%]
(2)
(3)
“4)
Enter here and on Enter here and on Enter here and
page 1, Part], page 1, Part |, on page 1,
line 10, col. (A). tine 10, col. (B). Part }l, line 26.
Totals . . .. ........p

Schedule J - Advertising Income (see instructions on page 21)

Income From Peri

odicals Reported on a Consoli

dated Basis

1 Name of periodical

2 Gross )
advertising 3 Direct
income adverlising costs

4 Adverlising
gain or {loss) {col.
2 minus col. 3}, If
a gain, compute
cols. § through 7.

5 Circulation
income

6 Readership
costs

7 Excess readership
costs {column 8
minus colurnn 5,

but not more than

column 4},

(1

)

(3)

4)

Totals (carry to PartH ine (5) , ., P

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part li, fill
through 7 on a line-by-line basis.}

in columns 2

1 Name of periodical

2 Gross .
advertising 3 Direct
income advertising costs

4 Advertising
gain or (loss) {col.
2 minus col. 3). if
a gain, compute
cols. 5 through 7.

§ Circulation
income

& Readership
costs

7 Excess readership
costs {column 6
minus column 5,

but not more than

column 4).

{1

)
:2)
}

u)

H)

(5} Totals from Part |

Totals, Part 1 {

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)

1 Name

Z

Title

3 Parcent of
time devoted to
nusiness

4 Compensation attributable to
unrelated business

Total Enter here and on
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TANANA CHIEFS CONFERENCE

NET OPERATING LOSS CARRYFORWARD

YEAR

1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008

TOTAL

AMOUNT
GENERATED

15,382
75,134
96,778
172,338
103,724
59,995
51,255
17,992
7,993
100,838
189,420
NONE

890,849

EXPIRED CARRYOVER:

TOTAL CARRIED FORWARD

NOTE 1:

NOTE 2:

AMOUNT
UTILIZED ADJUSTMENT
(NOTES 1 & 2)
15,382

24,184 22,462

13,505

21,947

21,525

(21,407)

39,566 58,032

92-0040308

CARRYOVER

73,412
110,283
194,285
125,249

59,995

29,848

17,992

7,993
100,838
189,420

909,315

908,315

The NOL carryover for 1989, 2000, 2001 and 2002 has been adjusted for an error in the calculation of

the percentage of income and deductions taken into account under IRC Section 514.

The NOL carryover for 2004 has been adjusted to remove an intercompany charge for facility
financing costs which should have been eliminated.

STATEMENT 2



Signature

The original return should be signed {using full name and
ritle) and dated on page one by an authorized officer of the
organization.

Payment of tax

No payment of tax is required.

Filing
The signed return should be filed on or before August 16,
2010 with:

Alaska Department of Revenue
P.O. Box 110420
Juneau, Alaska 99811-0420

To document the timely filing of your tax return(s), we
suggest that you obtain and retain proof of mailing. Proof
of mailing can be accomplished by sending the tax return(s)
by registered or certified mail (metered by the U.5. Postal
Service) or through the use of an IRS approved delivery
method provided by an IRS designated private delivery
gervice.



ALASKACORPORATIONNETINCOME TAXRETURN 2008
SHORT FORM h Department Use Only
For the calendar year 2008 or the taxable year beginning FSN.SEQ . ENVELOPE#
10/01 2008 and ending _09/30 L2609
Federal EiN {This fieid not used) NAICS Code (Tris field not used)
$2-0040308 8133
Name Telephone Number XXX XK XAXX
Tanana Chiefs Conference 907-452-8251
Malling Address Fax Number XXX XAX-XXXK
122 First Avenue, Suite 600
City State Zip Code E-mail Address
Fairbanks BK 55701
Contact Person Tite Contact Telephone Number XXX XX XXX
Brian Ridley CFO - 907-452-8251 £XT
Check applicable boxes: 5;;3 Limited Liability Company LLC [3{3 Check if a federal extention is in effect and
[j First Alaska return E‘Q Exempt Organization {see instructions) attach a copy of Form 7004
[} Finat Alaska return [ 18 Corporation (Attach 11205)
D Name or address change since last year Ej Homeowners Association (Attach 1120H)
SCHEDULEA-NETINCOME TAX SUMMARY
1. Alaska income (loss) from Schedule B-SF . . . . . e e e e e e e 1 NONE
2. Alaska net operating loss deduction (atach SChedulg) « + « + v+ v v« v v b b b e e e . 2 909,315.00
3. Alaska taxable income. Subtract line 2 fromline 1. . . . . . e e e e e e 3 -909,315.00 | m
4. Alaska income tax from Schedule D-SF,line 7 . . . . . . e e e e e e e e e e e e e e e e e 4 >
5. Other taxes from Schedule E-SF,line5 . . » « . . - e e e e e e e e e e e . 5 or
6. Federal-based credits from Schedule FLiNe 16. « v o v o v v b v v s v s v e e e e e e 6( )R
7. Total Tax. Sumoflines 4, 5and 6. . . . . e e e e e e e e e e 7 NONE
8. Incentive Credits (S INSHUCHONS) + + « « ¢ v « &« o v b v s b e e s e e s o e a e e e .. 8 ( ) c
9. Education Credit from Schedule G, fine 4 (SEe iNSITUCHONS)Y . + « » » v s =« v v v v v n v v v v o n a s 9. ¢( ) EC
10. Net Alaska income tax {line 7, net of lines 8 and 9} if more than $500,
attach FOMM 0405708 « « v v v v v+« o e v e e m e e o e et m e e e e e e 10 NT
11. Payments fromPage 2, Schedule C-8F  « « v v v v v i v i e e e e e e e e e S A FT
12. Tax due. If line 10 is larger than line 11, enter amount of tax due - « + + v« o v v v s o v v & cee .12 NONE
13. Overpayment. If line 11 is larger than fine 10, enter amount overpaid. + » « « « v« v o v o 2 v v v s 13
14. Penalty for underpayment of estimated fax (Form 0405-708, line 18, see instructions). . - « . . . . . . 14 W
15. Penalty for failure to file (566 INSIUCHONS) « » + « ¢« & o o v s d e e vt et e e e i e 15 F
16. Penalty for failure to pay (SE8 INSIUCHONS) « « « « + v v v 0 v vt e e e e b e e e 16 aid
17. Interest (See INSITUCHONS) . » » « v v o v v x m b e e e s e e e e e e e e e e e e e e 17 N
18. Total amount due (overpaid). Line 12 plus lines 14-17, orline 13 lesslines 14-17 . . . . . . . . . . .. 18
19. Overpayment credited to 2009 estimated tax (see InsHUCHONS). « « « + + « v v v v w v e v o v v o u 19 o
20. Refund fline 18 reduced by e 19) .+« v v v i v e e e e e e e e 29 7

fies of pedury, that | have examined this refurn, including accompanying schedulas and siztements, and to the

best of my knowiedge and belief, it is true, correct, and compiete. Declaration of preparer {other than taxpayer) is based on ali

information of which preparer has any knowledge
iy ~

L, Date
gg;:iiﬁ ) CEFTUSECHLY
Preparer'é Date Check if | | | Preparer's SSN or PTIN Refund
Ps — L) e
Signature Gt / . /,?._// /6 self-employed oo
, L *
- ) / s / EIN
Firm's name (or yourg,

seif-employed; and

addrass

City

Nygrmber

Form 0405-6115F (Rev 03/03/09 Page 1
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SCHEDULE B - SF -ALASKA INCOME (LOSS)

1. Federal taxable income, Form 1120, line 28 or Form 11204, line 24, as
actually filed

2. Additions: (a) Ali taxes based on or measured by net income
{by Other (attach schedule)

{c) Total additions. Add 2a and 2b

3. Subtractions: (a) Interest from obligations of the United States
(b} Special deductions from Form 1120, Schedule C

{c) Other {attach schedule)

(d)y Total subtractions. Add 3a through 3¢

4. Alaska income (Ioss). Add lines 1, 2c and 3d. Enter here and on

3a

Schedule A, fine 1 . .. ... .. ... ... e Lal NONE
TAX RATE SCHEDULE (AS 43.20.011) SCHEDULEC-SF
If your Alaska taxable income is: (5) ESTIMATED TAX PAYMENT RECORD
(1) @) 3) 4) Of The Estimated Payments Date Amount
At Least ButLess Your Tax s Plus Amount M 0405-711
Than Over (2) 0405-711
3) 0405-711
O 10,000 -0- 1% -0-
10,000 20,000 100 2% 10,000 (4) 0405-711
20,000 30,000 300 3% 20,000 )
30,000 40,000 600 4% 30,000 Tentative Tax 0405-709
40,000 50,000 1,000 5% 40,000
50,000 50,000 1,500 8% 50,000 Overpayment From Prior Year
60,000 70,000 2,100 7% 50,000
70,000 80,000 2,800 8% 70.000 Less: Quick Refund (federal Form 4466) )
80,000 80,000 3,600 9% 80,000
90,000 or More 4,500 9.4% 30,000 Total Payments to Schedule A, line 11
SCHEDULE D - SF - ALASKA TAX COMPUTATION
A B
1. Alaska taxable income from Schedule A line3 . .« . . v o o o o b h e e e s s
2. Net capital gain, not to exceed line 1. If line 1 is a loss enter zero.
(See INSHUCHONS) + « v v v v v v e e et e e e e e e e e e e e e
3. Ordinary income. Subtract line 2 from line 1. If less than zero, enter zero
4. To compute the tax on ordinary income, apply the amount on line 3 to
the TaxRate SChedUle. . + « v v« v v v v e e s e v a e nna s e e e e .14
5. Tax on net capital gains. Multiply line 2by 45%. . . . . . . e e e e e e e e e e 5
6. ADANNES 4 AN 5 & v v v e e e a e e e e e e e et e e e e e e e e e e e e e 6
7. Enter the lesser of line 6, column A or B here and on Schedule A, line 4
Note: S Corps, PHCsand PSCsusefineB,columnA . . . o . o o v o v v o o o v s 7

SCHEDULE E -SF-OTHERTAXES

R

A
1. Alternative minimum tax from federal Form 4626 . . . . . . . . . .. a x18% |1b
2. Credit for prior year minimum tax from Form 1120 Schedule b+ o« -« 4 v . 23 % 16% 12b
3. Other federal taxes (attach scheduley . . . . . . . o o . oo oL 34 x 18% 13D
4. 5 Corp, Personal Holding Company and Personal Service Corp taxes. See instruclions (altach scheduley . . . . . . . 4
5. Total other taxes. Add lines 1 through 4 enter hereand on Schedule A line 5 . . . . . . . o oo oo 0o v o0 o 5

if this is the first return, indicate whether:

Enter name, address and federal EIN of previous business:

D New Business

D Successor to previously existing business

Form 0405-611SF (Rev 03/03/09)
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TANANA CHIEFS CONFERENCE 92-0040308

NET OPERATING LOSS CARRYFORWARD

AMOUNT AMOUNT
YEAR GENERATED UTILIZED ADJUSTMENT CARRYOVER
(NOTES 1&2)
1997 15,382 15,382
1998 75,134 24,184 22,462 73,412
1999 96,778 13,505 110,283
2000 172,338 21,947 194 285
2001 103,724 21,525 125,249
2002 59,995 - 59,995
2003 51,255 (21,407) 29,848
2004 17,992 - 17,892
2005 7,993 7,993
2006 100,838 100,838
2007 189,420 189,420
2008 NONE -
TOTAL 890,849 39,566 58,032 909,315
EXPIRED CARRYOVER:
TOTAL CARRIED FORWARD 909,315
NOTE 1: The NOL carryover for 1999, 2000, 2001 and 2002 has been adjusted for an error in the calculation of

the percentage of income and deductions taken into account under IRC Section 514.

NOTE 2: The NOL carryover for 2004 has been adjusted to remove an intercompany charge for facility
financing costs which should have been eliminated.

STATEMENT 1



Hsth S KPMIG LLP : Telephone 907 2685 1200

Suitg 600 Fax 07 265 1208

701 Wast Eighth Avenua temat WARWLUS Kpmg.com

Anchorage, AK 28501

February 21, 2008

PRIVATE

Ms. Lois Buscher

Tanana Chiefs Conference, Inc.
122 First Avenue, Suite 600
Fairbanks, Alaska 99701

Dear Ms. Buscher:

We are pleased you have engaged KPMG LLP (KPMG) to provide tax compliance and tax consulting
services for Tanana Chiefs Conference, Inc. (Client). This letter confirms the scope and related terms

of your engagement of KPMG.

I. Tax Compliance Services

Our Tax Compliance Services will be comprised of tax return preparation and estimated tax payment
assistance as further described below.

RETURN PREPARATION SERVICES

We will prepare the following return(s) and supporting schedules for the year ending
September 30, 2007, unless you notify us to the contrary. Our records indicate that we should

prepare the following returns:

Form 990 — Return of Organization Exempt from Income Tax
Form 0405-611 — Alaska Corporation Net Income Tax Return
Form 990-T — Exempt Organization Business Income Tax Return

ESTIMATED TAX PAYMENT ASSISTANCE

We will assist you with the determination of quarterly estimated tax payments for the year ending
September 30, 2008, unless you notify us to the contrary.

We will also prepare or review such other returns, and provide assistance with the determination of
quarterly estimated tax payments, as you and we agree.

[f we have not received all the requested information timely, and you have returned to us a signed copy
of this letter and a completed copy of the attached E-filing Summary and Authorization Form, we will
automatically prepare, for your signature and filing, a request for extension of time to file the return(s).

KPRAG LLE g 1S, Bimited Hability partnership, is he U S
nambar frn of KPMG international, a Swiss cooparative.
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We will perform these services from the information you submit. We will not audit or independently
verify the data you submit. However, we may ask for clarification of some of the information. Our
engagement cannot be relied on to uncover errors in the underlying information incorporated in the tax
return, omissions, or irregularities, should any exist. However, we will inform you of any such matters
that come to our attention. Because management has ultimate responsibility for the tax return(s),
please have the appropriate corporate officials review the return before an officer signs and files the

return(s).

Please note that if Client had a taxable presence (e.g., an employee within the state or any tangible
property owned or rented within the state) in a state not listed above, it may be subject to state income
or franchise tax in that state, depending upon the particular facts. It is Client’s obligation to notify
KPMG if assistance is needed to determine whether Client is liable for state income or franchise tax or
has a filing requirement in states not listed above,

All returns are subject to examination by the taxing authorities. In the event of an examination, Client
may be requested to produce documents, records, or other evidence to substantiate the items of income
and deduction shown on the tax return(s). In preparing your return(s), we rely on your representations
that you understand and have complied with applicable documentation requirements for Client’s
expenses, deductions, and credits. If an examination occurs, and if you and we agree to have KPMG
assist or represent Client in the examination, any such additional services and the fee therefore would
be set forth in a separate engagement letter.

Electronic Filing

Electronic filing is mandatory for certain federal tax exempt organization tax returns. If you qualify
for the electronic filing (e-filing) of your federal return, KPMG can provide this service.

Attached to this letter is an E-filing Summary and Authorization Form that summarizes the federal e-
filing requirements to which the exempt organization returns included in this engagement may be
subject. Please complete and return this form to KPMG along with the signed engagement letter.

Tax Return Standards

KPMG applies elevated standards in preparing tax returns, Under these standards, we must be able to
determine that a return position is at least “more likely than not” to be upheld (i.e., has a greater than
50 percent likelihood of success if challenged by the taxing authorities). If a return position involves a
transaction designated by the IRS or a state as a “listed transaction,” or a transaction with the principal
purpose of avoiding or evading tax, we must arrive at a “should” confidence level (i.e., approximately
a 70 percent or greater likelihood of success if challenged by the taxing authorities) with respect to the
position. I[n determining whether a return position meets the appropriate standard, we will not take into
account the possibility that a tax return will not be audited, that an issue will not be raised on audit, or
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that an 1ssue will be settled. We will inform you as soon as possible if, during our preparation, we
determine circumstances exist that prevent us from completing the tax return under these standards.

[I. Tax Consulting Services

This engagement letter also covers tax consulting matters that may arise for which you seek our advice,
both written and oral, and that are not the subject of a separate engagement letter. Any such advice
will comply with the elevated standards described in the “Tax Return Standards” section of this letter.

We do not anticipate that the written tax advice provided under this engagement letter will be a
Covered Opinion as defined in §10.35 of Circular 230 (Covered Opinion). Therefore, all the written
tax advice provided under this engagement letter will contain the following legend:

ANY TAX ADVICE IN THIS COMMUNICATION IS NOT INTENDED OR WRITTEN BY
KPMG TO BE USED, AND CANNOT BE USED, BY A CLIENT OR ANY OTHER
PERSON OR ENTITY FOR THE PURPOSE OF (i) AVOIDING PENALTIES THAT MAY
BE IMPOSED ON ANY TAXPAYER OR (ii) PROMOTING, MARKETING OR
RECOMMENDING TO ANOTHER PARTY ANY MATTERS ADDRESSED HEREIN.

However, if our services will rise to the level of a Covered Opinion, we will issue a separate
engagement letter for the issuance of a Covered Opinion.

KPMG will not render any advice with respect to a federal or state “listed transaction” or any
transaction that is substantially similar to a federal or state “listed transaction.”

To be of greatest assistance to Client, we should be advised in advance of proposed transactions. If
such matters exceed the scope of this engagement letter, we will issue separate engagement letters to
confirm the scope and related terms of any additional engagements. Furthermore, if the fees for any
item of tax consulting are expected to exceed $50,000, we will issue a separate engagement.

GAO Independence Standards

We have considered the effect of this engagement on the ongoing, planned and future audits as
required by Government Auditing Standards and have determined that this engagement will not Lmpair
KPMG’s independence.

Fees

I. Tax Compliance Services

Our fee for the Tax Compliance Services will be based on the actual time incurred to provide the
specified services at our standard hourly rates for the individuals involved in providing the services. In
addition, we will bill you for our out-of-pocket expenses (e.g., travel, lodging, meals, etc.}), We
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estimate that our fees for Tax Compliance Services will be approximately $14,500 to $19,000 plus out-
of-pocket expenses. Our fees for tax compliance services will be progress billed as incurred.

We will endeavor to notify you if we encounter any circumstances that warrant additional time or
expense. If such matters exceed the scope of this engagement letter, we will issue separate engagement
letters to confirm the scope and related terms of any additional engagements.

II. Tax Consulting Services

Our fees for any tax consulting services of this engagement will be based on the actual time required of
the individuals who will be performing the services. This time will be based on our standard hourly
rates. Our fees for tax consulting services will be billed as incurred.

The attached Standard Terms and Conditions for Advisory and Tax Services (Standard Terms and
Conditions) are made part of this engagement letter. Please sign the enclosed copy of this letter to
confirm our agreement and return it to us within 30 days. Your signature also confirms your
understanding of and consent to Section 17(e) (relating to the use of return processing services outside
the United States) of the attached Standard Terms and Conditions, unless you indicate otherwise at the
time of signing. If you have any questions, please call me. '

Very truly yours,

KPMG LLP

SV fie Figee
N e Fejes
Partner

NDF:kw

51623

Enclosures;

Standard Terms and Conditions for Advisory and Tax Services
E-filing Summary and Authorization Form

ce: Dave McCambridge, Audit Partner
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KPMG E-filing Summary and Authorization Form
Exempt Organization Tax Returns

Instructions: To the extent you will be filing the tax returns and extensions listed below, please
indicate whether you are also engaging KPMG to electronically file (“e-file”) on the exempt
organization’s behalf,

L o . ; L
Organization Name: /oo ( Jlee s ( %;f;/;,.f,&(w
.

G
Tax Year: £¢¢ 7-

Tax Return e-File Extension e-File
Choices Choices

Federal: Electronic filing is mandatory for tax exempt E Yes | [] No (] Yes ﬁ No
organizations that:
e File Form 990 and;
e Have total assets of $10 million or more at the
end of the taxable year; AND
s File 250 returns a year, including
employment/excise tax returns and employee
information returns (e.g., Forms W-2, 1099,
etc.). Amended or corrected returns, foreign
reporting forms, and tax shelter registration
forms are not included in the 250 return count.

s File Form 990PF and file 250 returns a year,
including employment/excise tax returns and
employee information returns (e.g., Forms W-2,
1099, etc.). Amended or corrected returns, foreign
reporting forms, and tax shelter registration forms
are not included in the 250 return count.

Tax exempt organizations that do not meet the above
requirements have the option of filing their 2006 or
2007 (Form 990 or 990PF only) returns electronically,

The federal e-file mandate does not apply to 990T
returns or 1120-C returns (replaced Form 990-C in
2006).
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Standard Terms and Conditions for Advisory and Tax Services

Services; Client Responsibilities,

It is understood and agreed that KPMG's services may include
advice and recommendations; but all decisions in connection with
the implementation of such advice and recommendations shall be
the responsibility of, and made by, Client. KPMG will not
perform management functions or make management decisions
for Client. References herein to Client shall refer to the addressee
of the Proposal or Engagement Letter to which these Standard
Terms and Conditions are attached (the “Engagement Letter”).

In connection with KPMG's provision of services under the
Fngagement Letter, Client agrees that Client, and not KPMG,
shall perform the following functions: (i) make all management
decisions and perform all management functions; (ii) designate an
individual who possesses suitable skill, knowledge and
experience, preferably within senior management, to oversee such
services, and to cvaluate the adequacy and results of such
services; (iii) accept responsibility for the results of such services;
and (iv) establish and maintain internal controls over the processes
with which such services are concerned, including monitoring on-
going activities,

Subsequent to the completion of this engagement, KPMG will not
update its advice, recommendations or work product for changes
or modification to the law and regulations, or to the judicial and
administrative interpretations thereof, or for subsequent events or
transactions, unless Client separately engages KPMG to do so in
writing after such changes or modifications, interpretations, events
or transactions.

Tax on Services. All fees, charges and other amounts payable to
KPMG under the Engagement Letter do not include any sales,
use, excise, value added or other applicable taxes, tariffs or duties,
payment of which shall be Client’s sole responsibility, excluding
any applicable taxes based on KPMG's net income or taxes
arising from the employment or independent contractor
relationship between KPMG and its personnel.

Termination. Either party may terminate the Engagement Letter
at any time by giving written notice to the other party not less than
30 calendar days before the effective date of termination.

Ownership and Use of Deliverables.

KPMG has created, acquired, owns or otherwise has rights in, and
may, in connection with the performance of services under the
Engagement Letter, use, provide, modify, create, acquire or
otherwise  obfain  rights  in,  concepts, ideas, methods,
methodologies, procedures, processes, know-how, techniques,
models, templates and software (collectively, the “KPMG
Property”). KPMG retains all ownership and use rights in the
KPMG Property. Client shall acquire no rights or interest in the
KPMG Property, except as expressly provided in the next
paragraph. KPMG acknowledges that KPMG Property shall not
include any of Client's confidential information or tangible or
intangible property, and KPMG shall have no ownership rights in
such property.

Page 1
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KPMG under the Engagement Letter, the tangible items specified
as deliverables or work product in the Engagement Letier
including any intellectual property rights appurtenant thereto (the
“Deliverables”) will become the property of Client. If any KPMG
Property is contained in any of the Deliverables, KPMG hereby
grants Client a royalty-free, paid-up, non-exclusive, perpetual
license to use such KPMG Property in connection with Client’s
use of the Deliverables.

Client  acknowledges and agrees that any  advice,
recommendations, information or work preduct provided to Client
by KPMG in connection with this engagement is for the sole use
of Client and may not be relied upon by any third party. Client
agrees that if it makes such advice, recommendations, information
or work product available to any third party other than as
expressly permitted by the Engagement Letter the provisions of
Paragraph 8(b) shall apply unless Client provides the written
notice to the third party in substantially the form of Appendix A
hereto (the “Notice™), which Notice shall be acknowledged in
writing by such third party and returned to Client. Upon request,
Client shall provide KPMG with a copy of the foregoing Notice
and acknowledgement and any notice and acknowledgement sent
to Client by such third party as contemplated by the Notice.
Notwithstanding the foregoing, () in the event of a disclosure
made by Client that is required by law, that is made to a
regulatory authority having jurisdiction over Client or that is made
pursuant to Paragraph 17(a) below, no acknowledgement of the
Notice shall be required and (ii) no Notice or acknowledgement
shall be required with respect to disclosures expressly authorized
by the Engagement Letter,

Warranties. KPMG’s services under the Engagement Letter are
subject to and will be performed in accordance with American
Institute of Certified Public Accountants (“AICPA™) and other
professional standards applicable to the services provided by
KPMG under the Engagement Letter and in accordance with the
terms thereof. KPMG disclaims all other warranties, either
express or implied.

Limitation on Damages. Except for each party’s indemnification
obligations herein, neither Client nor KPMG shall be liable to the
other for any actions, damages, claims, liabilities, costs, expenses
or losses in any way arising out of or relating to the services
performed under the Engagement Letter for an aggregate amount
in excess of the fees paid or owing to KPMG under the
Engagement Letter. In no event shall either party be liable for
consequential, special, indirect, ineidental, punitive or exemplary
damages, costs, expenses, or losses (including, without limitation,
lost profits and opportunity costs).

{nfringement.

KPMG hercby agrees to indemnify, hold harmless and defend
Client from and against any and all claims, liabilities, losses,
expenses (including reasonable attorneys’ fees), fines, penalties,
taxes or damages (coilectively "Liabilities"} asserted by a third
party against Client to the extent such Liabilities result from the
infringement by the Deliverables (including any KPMG Property
contained therein) of such third party's patents issued as of the

Ravised 9/10/08
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Standard Terms and Conditions for Advisory and Tax Services

date of the Engagement Letter, trade secrets, trademarks or
capyrights. The preceding indemnification shall not apply to any
infringement arising out of (x) use of the Deliverables other than
in accordance with applicable documentation or instructions
supplied by KPMG or other than in accordance with Paragraph
4(c); (y) any alteration, modification or revision of the
Deliverables not cxpressly agreed to in writing by KPMG; or (2)
the combination of the Deliverables with materials not supplied or
approved by KPMG.

In case any of the Deliverables (including any KPMG Property
contatned therein) or any portion thereof is held, or in KPMG's
reasonable opinion i3 likely to be held, to constitute infringement,
KPMG may, within a reasonable time, at its option cither: (i)
secure for Client the right to continue the use of such infringing
item; or (ii) replace, at KPMG’s sole expense, such item with a
substantially equivalent non-infringing item or modify such item
so that it becomes non-infringing. In the event KPMG is, in its
reasonable discretion, unable to perform either of options
described in (i) or (ii) above, Client shall return the Deliverable to
KPMG, and KPMG's sole liability shall be to refund to Client the
amount paid to KPMG for such item; provided that the foregoing
shall not be construed to limit KPMG's indemnification obligation
set forth in Paragraph 7(a) above.

The provisions of this Paragraph 7 state KPMG's entire lability
and Client’s sole and exclusive remedy with respect to any
infringement or claim of infringement.

Indemnification.

Each party agrees to indemnify, hold harmless and defend the
other from and against any and all Liabilities for physical injury
to, or illness or death of, any person regardless of status, and
damage to or destruction of any tangible property, which the other
party may sustain or incur, to the extent such Liabilities result
from the negligence or willful misconduct of the indemnifying

party.

In accordance with Paragraph 4(c) Client agrees to indemnify,
defend and hold harmiess KPMG from and against any and all
Liabilities incurred or suffered by or asserted against KPMG in
connection with a third party claim to the extent resulting from
such party’s use or possession of or reliance upon KPMG’s
advice, recommendations, information or work product as a result
of Client's disclosure of such advice, recommendations,
information or work product without adhering to the notice
requiremnents of Paragraph 4(c) above.

The party entitled to indemnification (the “Indemnified Party”)
shall promptly notify the party obligated to provide such
indemnification {the “Indemnifying Party”} of any claim for
which the Indemnified Party secks indemnification.  The
[ndemnifying Party shall have the right to conduct the defense or
settlement of any such claim at the Indemnifying Party's sole
expense, and the Indemnified Party shall cooperate with the
Indemmnifying Parly. The party not conducting the defense shall
nonetheless have the right to participate in such defense at its own
expense. The Indemmfied Party shall have the right to approve
the settlement of any claim that imposes any liability or obligation
uther than the payment of money damages.

age 2
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Cooperation; Use of Information.

Client agrees to cooperate with KPMG in the performance of the
services under the Engagement Letter and shall provide or arrange
to provide KPMG with timely access to and use of the personnel,
facilities, equipment, data and information to the extent necessary
for KPMG to perform the services under the Engagement Letter,
The Engagement Letter may set forth additional obligations of
Client in connection with this engagement. Client acknowledges
that Client's failure to perform these obligations could adversely
affect KPMG's ability to provide the services under the
Engagement Letter,

Client acknowledges and agrees that KPMG will, in performing
the services under the Engagement Letter, base its conclusions on
the facts and assumptions that Client furnishes and that KPMG
may use data, material, and other information furnished by or at
the request or direction of Client without any independent
investigation or verification and that KPMG shall be entitled to
rely upon the accuracy and completeness of such data, material
and other information. Inaccuracy or incompleieness of such data,
material and other information furnished to KPMG could have a
material effect on KPMG's conclusions.

Independent Contractor. It is understood and agreed that each
of the parties hereto is an independent contractor and that neither
party is or shall be considered an agent, distributor or
representative of the other. Neither party shall act or represent
itself, directly or by implication, as an agent of the other or in any
manner assume or create any obligation on behalf of, or in the
name of, the other.

Confidentiality.

“Confidential Information” means all documents, software,
reports, data, records, forms and other materials obtained by one
party (the “Receiving Party”) from the other party (the
“Disclosing Party”) or at the request or direction of the Disclosing
Party in the course of performing the services under the
Engagement Letter: (i) that have been marked as confidential; (i)
whose confidential nature has been made known by the Disclosing
Party to the Receiving Party; or (iii) that due to their character and
nature, a reasonable person under like circumstances would treat
as confidential. Notwithstanding the foregoing, Confidential
Information does not include information which: (i)is already
known to the Receiving Party at the time of disclosure by the
Discloging Party; (ii} is or becomes publicly known through no
wrongful act of the Receiving Party; (i) is independently
developed by the Receiving Party without benefit of the
Disclosing Party’s Confidential Information; (iv) relates to the fax
freatment or {ax structure of any transaction, (v) the Receiving
Party determines is required to be maintained or disclosed by the
Receiving Party under sections 6011, 6111 or 6112 of the Internal
Revenue Code ("IRC”) or the reguiations thereunder or under any
stmilar or analogous provisions of the laws of a state or other
jurisdiction or (vi} is received by the Receiving Party from a third
party without restriction and without a breach of an obligation of
confidentiality.

Havised 9/10/08
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The Receiving Party will deliver to the Disclosing Party all
Confidential Information of the Disclosing Party and all copies
thereof when the Disclosing Party requests the same, except for
one copy thereof that the Receiving Party may retain for ifs
records.  The Receiving Party shall not use or disclose to any
person, firm or entity any Confidential Information of the
Disclosing Party without the Disclosing Party’s express, prior
written permission; provided, however, that notwithstanding the
foregoing, the Receiving Party may disclose Confidential
Information to the extent that it is required to be disclosed
pursuant to a statutory or regulatory provision or court order or to
fulfiil professional obligations and standards.

Each party shall be deemed to have met its nondisclosure
obligations under this Paragraph 11 as long as it excrcises the
same level of care to protect the other’s information as it exercises
to protect its own confidential information but in no event less
than reasonable care, except to the extent that applicable law or
professional standards impose a higher requirement.

If the Receiving Party receives a subpoena or other validly issued
administrative or judicial demand requiring it to disclose the
Disclosing Party’s Confidential Information, the Receiving Party
shall provide prompt written notice to the Disclosing Party of such
demand in order to permit it to seek a protective order. So long as
the Receiving Party gives notice as provided herein, the Recetving
Party shall be entitled to comply with such demand to the extent
permitted by law, subject to any protective order or the like that
may have been entered in the matter.

Assignment; Use of Member Firms. Neither party may assign,
transfer or delegate any of its rights or obligations without the
prior written consent of the other party, such consent not to be
unreasonably withheld. Notwithstanding the foregoing, to the
extent any of the services under the Engagement Letter will be
performed in or relate to a jurisdiction outside of the United
States, Client acknowledges and agrees that such services,
including any applicable tax advice, may be performed by the
member firm of KPMG International practicing in such
jurisdiction. Accordingly, Client consents to KPMG's disclosure
to a member firm and such member firm’s use of data and
information, including tax return information, received from or at
the request or direction of Client for the purpose of completing the
services under the Engagement Letter.

Governing Law; Severability. The Engagement Letter and these
Standard Terms and Conditions shall be governed by and
construed in accordance with the laws of the State of New York,
without regard to its conflict of laws provisions. In the event that
any ferm or provision of the Engagement Letter or these terms
shall be held to be invalid, void or unenforceable, then the
remainder of the Engagement Letter and these terms shall not be
affected, and each such term and provision shall be valid and
enforceable to the fullest extent permitted by law.

Alternative Dispute Resolution,
Any dispute or claim arising out of or relating to the Engagement
Letter between the parties or the services provided thereunder

shall be submitted first to non-binding mediation (unless either
sarty elects 1o forego mediation by initiating a written request for
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arbitration) and if mediation is not successful within 90 days after
the issuance by one of the parties of a request for mediation then
to binding arbitration in accordance with the Rules for Non-
Administered Arbitration of the International Institute for Conflict
Prevention and Resolution (“CPR Arbitration Rules™). By
operation of this provision, the parties agree to forego litigation
over such disputes in any court of competent jurisdiction.

Mediation, if selected, may take place at a location to be
designated by the parties using the Mediation Procedures of the
International Institute for Conflict Prevention and Resolution, with
the exception of paragraph 2 (Selecting the Mediator).

Arbitration shall take place in New York, New York. The
arbitration panel shall have no power to award non-monetary or
equitable relief of any sort except as provided in CPR Rule 13
(Interim Measures of Protection). Damages that are inconsistent
with any applicable agreement between the parties, that are
punitive in nature, or that are not measured by the prevailing
party’s actual damages shall be unavailable in arbitration or any
other forum. In no event, even if any other portion of these
provisions is held to be invalid or unenforceable, shall the
arbitration panel have power to make an award or impose a
remedy that could not be made or imposed by a court deciding the
matter in the same jurisdiction.

Either party may seek to enforce any written agreement reached
by the parties during mediation, or to confirm and enforce any
final award entered in arbitration, in any court of competent
Jjurisdiction.

Notwithstanding the agreement to such procedures, either party
may seek equitable relief to enforce its rights in any court of
competent jurisdiction,

Miscellaneous.

Except as otherwise set forth in the Engagement Letter, in
accepting this engagement, Client acknowledges that completion
of this engagement or acceptance of Deliverables resulting from
this engagement will not constitute a basis for Client’s assessment
or evaluation of internal control over financial reporting and
disclosure controls and procedures, or its compliance with its
principal officer certification requirements under Section 302 of
the Sarbanes-Oxley Act of 2002 (the “Act”). The services under
the Engagement Letter shall not be construed to support Client’s
responsibilities under Section 404 of the Act requiring each
annual report filed under Section 13{a) or 15(d) of the Securities
Exchange Act of 1934 10 contain an internal control report from
management.

KPMG may communicate with Client by electronic mail or
otherwise transmit documents in electronic form during the course
of this engagement. Client accepts the inherent risks of these
forms of communication (including the security risks of
interception of or unauthorized access to such communications,
the risks of corruption of such communications and the risks of
viruses or other harmful devices) and agrees that it may rely only
upon a final hardcopy version of a document or other
communication that KPMG transmits to Client unless no such
hard copy is transmitted by KPMG to Client.

Revised 9/10/06
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KPMG LLP -
Standard Terms and Conditions for Advisory and Tax Services

For engagements where services will be provided by KPMG
through offices located in California, Clicnt acknowledges that
certain of KPMG's personnel who may be considered "owners"
under the California Accountancy Act and implementing
regulations (California Business and Professions Code section
5079(a); 16 Cal. Code Regs. sections 51 and 51.1) and who may
provide services in connection with this engagement, may not be
licensed as certified public accountants under the faws of any of
the various states.

Where KPMG is reimbursed for expenses, it is KPMG's policy to
bill clients the amount incurred at the time the good or service is
purchased. If KPMG subsequently receives a volume rebate or
other incentive payment from a vendor relating to such expenses,
KPMG does not credit such payment to Client. Instead, KPMG
applies such payments to reduce its overhead costs, which costs
are taken into account in determining KPMG's standard billing
rates and certain transaction charges that may be charged to
clients.

Except as permitted by law or the terms of the Engagement Letter,
neither party shall acquire hereunder any right to use the name or
logo of the other party or any part thereof. Any such use shall
require the express written consent of the owner party.

Entire Agreement. The Engagement Letter and these Standard
Terms and Conditions, including the Bxhibits and Appendices
hereto and thereto, constitute the entire agreement between
KPMG and Client with respect to the services under the
Engagement Letter and supersede all other oral and written
representation, understandings or agreements relating thereto.

Additional Terms for Engagements Involving Tax Services.

Notwithstanding anything to the contrary set forth herein, no
provigion in the Engagement Letter or these Standard Terms and
Conditions is or is intended to be construed as a condition of
confidentiality within the meaning of [RC sections 6011, 6111,
6112 or the regulations thereunder, or under any similar or
analogous provisions of the laws of a state or other jurisdiction.
In particular, Client (and each employee, representative, or other
agent of Client) may disclose to any and all persons, without
tlimitation of any kind, the tax treatment and tax structure of any
transaction within the scope of this engagement and all materials
of any kind (including opinions and other tax analyses) that are
provided to Client relating to such tax treatment and tax structure.
Client also agrees to use commercially reasonable efforts to
orm KPMG of any conditions of confidentiality imposed by
d party advisors with respect to any fransaction on which

KPMG advice is requested.  Such notification must occur prior to
KPMG providing any advice with respect to the transaction.

Treasury regulations under IRC section 6011 require taxpayers to
disclose to the IRS their participation in reportable transactions
and [RC  section G707A imposes strict penalties for
noncompliance. Client agrees to use commercially reasonable
efforts to inform KPMG if Client is required to disclose any
transaction covered by the Engagement Letter as a reportable
transaction to the IRS or to any state or other jurisdiction adopting
suntlar or analogous provistens, [RC section 6111 requires a
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material advisor with respect to a reportable transaction to
disclose information on the transaction to the IRS by a prescribed
date, and [RC section 6112 requires the material advisor to
maintain, and make available to the IRS upon request, a list of
persons and other information with respect to the transaction.
KPMG will use commercially reasonable efforts to inform Client
if KPMG provides Client’s identifying information to the IRS
under IRC section 6111 or 6112, or to any state or other
jurisdiction adopting similar or analogous provisions.

[nformation relating to advice KPMG provides to Client,
including communications between KPMG and Client and
material KPMG creates in the course of providing advice, inay be
privileged and protected from disclosure to the IRS or other
governmental authority in certain circumstances. As KPMG is not
able to assert the privilege on Client’s behalf with respect to any
communications for which privilege has been waived, Client
agrees to notify KPMG of any such waivers, whether resulting
from communications with KPMG or third parties in the same or a
related matter. Client also understands that privilege may not be
available for communications with an audit client and that KPMG
personnel providing audit and non-audit services will discuss
matters that may affect the audit to the extent required by
applicable professional standards. Client agrees that KPMG will
not assert on Client's behalf any claim of privilege unless Client
specifically instructs KPMG in writing to do so after discussing
the specific request and the grounds on which such privilege claim
would be made.  Notwithstanding the foregoing, Client
acknowledges that in no event will KPMG assert any claim of
privilege that KPMG concludes, after exercising reasonable
judgment, is not valid.

Unless expressly provided for, KPMG’s services do not include
representing Client in the event of a challenge by the IRS or other
tax or revenue authorities,

Ctient acknowledges that in connection with any tax compliance
services provided by KPMG under the Engagement Letter, KPMG
may utilize the services of affiliates and third party service
providers within and without the United States to organize and
input data, operate the software used to generate tax returns for
Client or its personnel and perform other related tasks. Client
hereby consents to KPMG's use of such affiliates and third party
service providers and the disclosure to such affiliates and third
party service providers and their use of tax return information,
received from Client or its personnel for the purpose of preparing,
agsisting in preparing, or obtaining or providing services in
connection with preparing, any tax return required under the
Engagement Letter.

In rendering tax advice, KPMG may consider, for example, the
applicable provisions of the Internal Revenue Code of 1986, and
the Employee Retirement Income Security Act of 1973, cach as
amended, and the relevant state and forcign statutes, the
regulations thereunder, income tax treaties, and judicial and
administrative interpretations, thereof,  These authorities are
subject to change, retroactively or prospectively, and any such
changes could affect the validity of KPMG’s advice.

Revised 9/10/06



2007 Income Tax Returns

TANANA CHIEFS CONFERENCE
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KPMG PEAT MARWICK Telephone 907-265-1200
Suite 600 Fax 907-265-1295

801 WEST FIFTH AVENUE, SUITE 700

ANCHORAGE

Private

The TANANA CHIEFS CONFERENCE
122 FIRST AVENUE Suite 600
FAIRBANKS, AK 99701-4897

Enclosed are the original and one copy of your income tax return(s) for the period ended September 30,
2008 for TANANA CHIEFS CONFERENCE as follows:

2007 990 - Return of Organization Exempt from Income Tax
2607 Schedule A - Organization Exempt Under 501(c)(3)

2007 Schedule B - Schedule of Contributors

2007 990-T - Exempt Organization Business Income Tax Return
2007 Form 04-611 - Alaska Corporation Net Income Tax Return

Each original should be dated, signed and filed in accordance with the filing instructions included with the
copy of the return. This bound copy is for your use and should be retained for your files.

These returns were prepared from information provided by you or your representative. The preparation
of tax returns does not include the independent verification of information used. Therefore, we
recommend you review the returns before signing to ensure there are no omissions or misstatements. If
you note anything which may require a change to the returns, please contact us before filing them.

Also enclosed are the original source documents you furnished, if any, for our use in preparing the
return(s). Upon an audit of the return(s), requests may be made for supporting documentation.
Therefore, we recommend that you retain all pertinent records.

Form 990 must be made available for public inspection for a period of three years, beginning with the
date the return is filed. The available document must be an exact copy of the return and schedules
(including schedule B), as filed with the IRS, except that the names and the addresses of the contributors
may be excluded. Any organization that fails to comply with this provision is subject to a penalty of $20
for cach day that inspection is not permitted. up to a maximum of $10,000. Any organization that
willfully fails to comply shall be subject to an additional penalty of $5,000. You are also required to
provide copies of the return if you receive such a request. Should you receive a request for inspection or
for copies of your return, you may want to contact us for further details.

A tax-exempt organization is required to provide copies of Form 990 if it receives such a request. A
reasonable fee for providing such copies may be charged. Note that if an organization makes Form 990
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"widely available" an organization is not required to provide copies at any time. An example of "widely
available" is posting the Form 990 to an organization's internet address so that the general public can
freely access and download it to print a copy. If someone visits an organization to inspect a Form 990 in
person, the organization must still allow inspection at the office; however, if the person requests a copy
of Form 990, the organization can disclose the internet address from which he/she can print a copy of the
Form 990.

We recommend that the return(s) be mailed by either registered or certitied mail with the sendet's receipt
postmarked to prove filing before the due date.

We sincerely appreciate this opportunity to serve you. Please contact us if you have questions
concerning the returns or if we may be of further assistance.

KPMG LLP

FEnclosure(s)



Instructions for filing
TANANA CHIEFS CONFERENCE
Form 8879-EO0 - IRS E-file Signature Authorization
for the period ended September 30, 2008

d ok ok ok ok ok ok ok ok ok ok ok ok ok ok ok ek ok ok ok ok ok ok

Signature. ..
The original IRS e-file Signature Authorization form should be
signed (use full name) and dated by the taxpavyer.

Filing. ..
Return your signed Form 8879-E0 to:

KPMG LLP
701 West 8th Avenue, Suite 600
Anchorage AK 93501

Payment of tax...
No payment of tax is required.

The return should be sent certified mail, return receipt requested.

To document the timely filing of your tax return(s), we suggest that
you obtain and retain proof of mailing. Proof of mailing can be
accomplished by sending the tax return(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS
approved delivery method provided by an IRS5 designated private
delivery service.

Form 88789-EO serves as a replacement for your signature that would be
affixed to form 980 if you paper filed your return, please

DO NOT separately file form 990 with the Internal Revenue Service.
Doing so will delay the processing of your return.

We must receive your signed form before we can electronically
transmit your return which is due on August 17, 2009. We

would appreciate your returning this form as soon as possible

as this will expedite the processing of your return. The Internal
Revenue Service will notify us when your return is accepted.

Your return is not considered filed until the Internal Revenue
Service confirms their acceptance, which may occur after the due
date of your return.



8879-EO IRS e-file Signature Authorization
Fem for an Exempt Organlization CMB No. 15451878
For caleridar year 2007, or fiscal ywar bagroing 2.0/ 01 2007, anderang 09/30 20 08 _ N
Oeparment =1 the Trestry » Do not send to the IRS. Kaep for your records. 2@107
Intamel Ravenus Senvice » Sese instructions,

Roturn 1D (20-digit numben) B o 5 4060 123454N01U

Name of sxempl cegankration Ergloyst identificath
TANANA CHIEFS CONFERENCE 92-0040308
Nams and title of oficer

; P08 L9
iﬁii Type of Return and Return Information (Whole Dollars Oniy)
Check the box for the return for which you are using this Form 8879-EO and entar the applicable amount from the retum if

any. If you check he box on line 1a, 28, 3a, 4x, or 5a, below, and the amount on that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever Is applicabls, blank (do not enter -0}, But, i you
entered -0~ on the return, then enter -0- on the applicable line below. Do not complete mors than 1 line In Part |,

1a Form 880 check hers » [X| b Totalrevenws, if any (Form 990, Ine 12) . . ... 1b 85354819.
2a Form 980-EZ check hera » b Total revenus, if any (Form 990-E2, Ine 9y, . . . .. .. 2b
3a Form 1120-POL checkhere » | | b Totaltax (Form 1120-POL. e 22) . | s ..., %
48 Form 890-PF check hars » b Tax Based on Invesimaent Incomes (Form 880-PF, Part VI, ine 5) 4b
5a Form 8368 check hers » b Batance Dus (Form 8868, 0ne3¢) . . . . . . ... o oo .. &b

IZ0i48 Deciaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2007 alectronic ratum and accompanying schedules and statements and lo the best of my knowledge and bekief, they are trus,
carrect, and compiete, | further declare that the amount in Part | above s the amount shown oh the copy of the organization's
elactronic return. | consent to allow my Intermediate service provider, transmitter, or slectronie return originator (ERO) to send the
organization's relurn lo the RS and o receive from the le {s) an acknowledgemeni of receipt or reasan for rejection of the
transmission, (b} an indlcation of any rafund offset, (¢} the reason for any delay in processing the retumn or refund, and (d) the date
of any refund. If applicabls, | authorize the U.S. Treasury and Its designated Financlel Agent to Initlate an elsctronic funds withdrawal
(direct debit) entry to the financlal Institution account Indicated in the lax preparalion software for payment of the organization's
faderal taxes owed on this return, and the flnanclal inslitution to debit the entry to this account. To ravoka a payment, | must contact
the US, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (sattismeant) date. | also
authorize the financial Institutlons invoived In the processing of the slecironic paymsnt of taxes to receive confidential Information
necsssary {o answer inquiries and resolve lssuas related to the payment | have selacted a personal Identification numbsr (PIN) as
my signaturs for the organizalion's electronlc return and, If applicabls, the organization's consent to elactronic funds withdrawal.

Otfficer's PIN: check one box only
| authorize KPMG LLFP , to entar my PIN mgﬁﬁ as my signature

ERO firm naime do ol sider all Tercs
on the organization’s tax year 2007 electronically filed return. i | have indicated within this return that a copy of tha raturn
is being filad wilh a state agency(les) regquiating charities as part of the RS Fed/Stats program. | also authorize the
aforamentioned ERC {o enter my PIN on the return's disclosure consent screen.

As an officar of the organization, I will anter my PIN as my signature an tha organizafion’s tax ysar 2007 slactronically
fled return. If | have indicated within this return that a copy of the retumn Is being filsd with a st agoencylies) regulating
charities as part gﬁﬁy RS Fed/Stats program, | will entsr my PIN on the return’s disclosurs consent screen.

A 7 :

(XS © //é/éi o Dato ’—-_7 ;31/ i

Officar's signatue  P»

EEOYN Certification and Authentication

ERC's EFIN/PIN. Entsr your sbx-digit EF IN followed by your fivedigit self-ssiected PIN.
do not sntsr all zaros

I certify that the above numsric entry is my PIN, which is my signature on the 2007 eleclronically filed return for the srganization
indicated above. | confirm that | am submilting this return in accordance with the raquirements of Pub. 4153, Modemized e-Fis
{MeF} Information for Authorized RS e-fie Providers.

EPCYs signatcs B :71(& wdo | (‘, p (L/\vf:){’fﬂ,tﬁ 4 Cate B ‘7 l 27 l Cq

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

For Papsrwork Feduction Act Notics, sae hack of form. Form 8878-EO (2007)

-3A
TECATE {000

54NC1U 1832 51623



Electronic Filing Stat- Page 1 of |

2007 990-RET ELF Status for Batch ID 3755666:

Locator fa{cpayer (,"hent Alerts Jurisdiction S?NICE [,‘fimg F\’lhng Pate Sent Date Ack. DOCN Debts PIN EP
Name Code Center Type Status
TANANA
S4NOLU CHIEFS 51623 FED REG Accepted 7/28/2009 11:04:00 AM 7/28/2009 11:30:00 AM
CONFERENCE

1 record returned.

t Refresh } { Cancel }

https://gosystemrs.fasttax.com/elfBatchReport.asp?BID=A2007375 5666&Back=ListBatch... 7/28/2009
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Tanana Chiefs Conference
Instrus 1 i1
Form 990~ Copy for the State of Alaska
for the year ended September 30, 2008
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Signature...
The original return should be signed and dated on page one by an

authorized person.

Filing...

The state of Alaska requires a copy of the return. This copy
should be mailed on or before the due date of the federal return,
which is given in the federal instructions.

Please malil return to:

Alaska Department of Revenue
P.O. Box 110420
Juneau, Alaska 99811-0420

To document the timely filing of your tax return(s), we
suggest that you obtain and retain proof of mailing. Proof
of mailing can be accomplished by sending the tax return(s)
by registered or certified mail (metered by the US Postal
Service) .



Form 9 90

Dupartmani

of the Traasury

e Serice

h}eturn of Organization Exempt From Income

Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code {(except black fung
benefit trust or private foundation)
» The organization may have to use a copy of t!

his return to satisfy state reporting requirements.

X

i Open te Public
Inspection

A For the 2007 calendar year, or tax vear beginning 10/01 2007, and ending 08/30/2008
o Z;?::S C Name of organization D Employer identification number
. javelor TANANA CHIEFS CONFERENCE 92-0040308
e pf:;;' Number and street {or P.C. box if mail is not delivered to sirest address) E Room/suite E Telephone number
See | 122 VIRST AVENUE SUITE 600 | { ) -
. Specific i ) ; F Accounting | ;
L Instruc- Caty or towr, state or country, and ZiP + 4 mathod: i .
L SN | PATRAANKS, AK 99701-4897 | Xi Oter (specity; PEUND ACC
o & Section 501(c}){3) organizations and 4947(a)(1) nonexempt charitable H and tare not applicable to section 527 orgamizations.
trusts must attach a completed Schedule A (Form 990 or 890-E2). Hia) Is this a group retusn for affiliates? | i } ves | ¥ | No
G Website: P N/A H{b) if "Yes " enter number of afiliates P
J  Organization type {check only one) y!x 501{c) (3 ) ¢ {(insertno) E ;4347{3'}!* 5 I 527 [Hi{c) Are all affiliates included? Lﬁ‘) Yes : No
K Check hers P ]L_J' if the organization is not a 509(a}{3) supporting organization and its gross e "Nc,"Aattacnaiést. ?ee nstructions j
H{d) s this a separate retum filed by an — |
raceipts are normally not more than $25,000. A retumn is not required, but if the crganization chooses organization covered by agroup riing? | | Yes | X I No
o file a retumn, be sure o file a complete retum, t  Group Exemption Number P>
M Check P LJ if the organization is not required
L Sross receipts: Add lines 6b, 8b, 9b and 10b to line 12 > 85,354,819, to attach Sch. B (Form 990, 990-EZ, or 990-PF),
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds | | . , . . . RV ¥ |
b Direct public support (not includedontinetay, ., , . ... ... .!1b 73,483,112,
¢ Indirect public support (not included onlinetay , , , . . ... ... l1¢c
d Government contributions {grants) {(not included on fine 1a) L. d
€ Total (add lines Tathrough 19} (cash $ 73,483,112, noncashs ) |1e 73,483,112,
2 Program service revenue including government fees and contracts (from Part Vil line 93y . . . . . . . .12 10,817,339,
3  Membership dues and assessments |, . . . e L .13
4 Interest on savings and temporary cash investments | STMT. 1. ... .. .. ... ... L. 4 783,335.
5  Dividends and interest from securities T, R, 5 54,940.
6a Grossrents |, , , 6a
b Less:rentalexpenses | . . ... .. .. R Bb
¢ Net rental income or (loss). Subtractlneberom neda, . . . . .. B 191,891,
§ 7 Other investment income (describe ™ y 17
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
o thaninventory | . ., . . .. . ... . 8a
Less: cost or other basis and saies expenses | 8h
¢ Gain or (loss) (attach scheduley | , , . . . . dc
d Net gain or (loss). Combineling 8¢, columms (Ayand (B) . . . . . v v v v v e e ... |8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here D
a Gross revenue (not including $ of
contributions reported on line 1y, . . . . . ... . i9a
Less: direct expenses other than fundraising expenses | | ... 18b
Net income or (loss) from special events. Sublractline 9bfromiine 9a + - <« « v o« o o o o o oL 9c¢
10 a Gross sales of inventory, fass returns and allowances 103
Less: costof goods soid | P
Gross profit or {loss) from sales of inventory (attach s e t0a 10¢
11 Other revenue (from Part VI, line 103) o . J 11 24,302,
12 Totalrevenue. Addiines 1e, 2,3, 4,5, 6¢,7.8d, 8¢, 10c,and 11 . . ... ... e e e e 12 85,354,919,
13 Program services (from line 44, column (BY) | . . . . . . ., L 13 82,703,181,
§ 14 Management and general (fromline 44, column (CY) . . . . . . . . . . . , 14 941,913,
g |15 Fundraising (fromline 44, column (©)) . . . ... ... .. ... ... e R i X
& 116 Payments to affiliates (altach schedule) | . . . L .. 18
17  Total expenses Addlines 16 and 44, column (A} . . . . . . . . . . e e e 17 83,645,094 .
% 18  Excess or {deficit) for the year. Subtractline 17 fromline 12 . . . . . . . . ... ... .18 1,709,825,
2 119  Netassets or fund balances at begmnma of year (fromline 73, column (AYy . . . . . . .. , 19 45,412,347,
I 20 -738,023.
z 121 alances at end of § 4%,384,144.,
fvac k Reduction Act Notice, Form 99

51623
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Form 990 (2007) 92-0040308
Statement of All organizations must complete column (A). Columns (B), (C), and (D) are reguired for section 501(ci3) and {4}
. L Ch L)
Functional Expenses organizations and section 4347{a)(1) nonexsmpt charitable trusts but optional for others. (See the instructions)
Do not inciude amounts reported on line (B} Program ) Vq{‘!age""eﬂt Eundrais
6b, 8b, 9b, 10b, or 16 of Part | (A} Total serices Srdf aaneral (D} Fundraising
22a Grants paid from donor advised funds {attach schedule) .
{cash § nonrcash § H
¥ this amount includes foreign grants, [
check here ana » . 222
22b Other grants and allccations {attach schaeduie)
. . )
55 amountindludes foregn arants, | | 22p 8,406,528, 8,406,528,
23 Spec asskstance to individuals
(attach scheduley, , . . ... ... ... 23
24 Benefits paid to or for members
{attach scheduley . 24

25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A 25a 485,691, 485,691,

b Compensation of former officers,
directors, key employees, efc. listed in

Part v-B 25b

C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described

in section 4958(cH3)B) . . . . .. .. . . 25¢
26 Salaries and wages of employees not

inciuded on lines 25a, b, andc |26 19,491,025, 16,122,007, 3,369,018,
27 Pension plan contributions not

included on lines 25a, b, andc | | 27 1,362,445, 1,099,547, 262,898,
28 Employee benefits not included on

lines 25a-27 ... ... .. 28 8,225,493, 6,638,301, 1,587,192.
29 Payrolltaxes = . ... . .. 29 1,534,422, 1,238,340. 296,082,
30 Professional fundraising fees = | | 30
31 Accountingfees ... .. 31
32 legalfees . . . ... ...... 32
33 Supplies ... 33 2,410,931, 2,180,326, 230,605,
34 Telephone . . . . ... ........ 34
35 Postage and shipping . . . ... ... 35
36 Occupancy. . . .. . . ... ... .. 36 4,496,738, 1,876,520, 2,620,218,
37 Egquipmentrental and maintenance, | |37 2,386,135, 798,953. 1,587,182,
38 Printing and publications |, . . . 38
39 Travel, ., 39 5,022,735, 4,550,162, 472,573,
40 Conferences, conventions, and meetings . |40
41 nterest, . . .. ... ..., 41 763,652, 763,652,

42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses not covered above (itemize):

a PROFESSIONAL AND CﬁMTRACT 43a 28,025,427, 27,176,774, 848,653,
_43b 1,615,035, 1,132,510, 482,529,
43¢ 200,046, NONE 200,046,
. A43d 166,774, 37,498 63,276,
. 43e -159,632. NONE ~153,632. -
43f ~122,355. 11,445,715, -12,168,070C. -
439 .
44 Total functional expenses. Add lines 22a :
through 43g. (Organizations completing
columns B)-(D), carry these totals to lines
13-15) e 44 83,645,094, 82,703,181, 941,913.
Joint Costs. Check » | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | | > |

enter (u) the aagrﬁgata amount of these joini co . {ii} the amount allocated to Program services §

allocated to Management and general

and {iv) the amount allocated to Fundraising §
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Form 990 (2007) 92-0040308 Page 3

Statement of Progm,ﬁ Service Accomplishments (See the instructions )

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization’s primary exempt purpose? »SEE STATEMENT Program Service

J
wwwwwwwwww TR e Tl e Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) orgs,, and 4547(a){1)

. . . . , . frusts, but optional for
organizations and 4847(a)(1} nonexempt charitable trusts must also enter the amount of grants and aflocations {o others)

a HEALTH SERVICES:

IN 28 VILLAGES.

(Grants and allocations § 1,006,492, ) !fthis amount includes foreign grants, check here B | 47,612,923,

b NATURAL & CULTURAL RESQURCES: PROVIDES ASSISTANCE TO LOCAL

RESQURCE MANAGEMENT,

(Grants and allocations § 10,240. ) Ifthis amount includes foreign grants, check here p r—w} 12,872,417,

ATTAINING THE EDUCATION AND SKILLS NECESSARY TO SUPPORT

(Grants and allocations § 7,035,771, ) Ifthis amountinciudes foreign grants, check here p» r-} 15,020,260,

d TRIBAL DEVELOPMENT: PROVIDES ASSISTANCE TO LOCAL

(Grants and allocations 5 354,025, ) If this amount includes foreign grants, check here p | | 7,197,581,
e Other program services (attach schedule)

(Grants and allocations $ )y If this amount includes foreign grants, check here » m
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . .. > 82,703,181.

Form 990 (2007)
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Form 590 (2007) 92-0040308 Page 4
[T  Balance Sheets SeaThe instructions.)

Note: Where required, attached schedules and amounts within the description {A) (B
column shouid be for end-of-year amounts only. Beginning of year End of yaar
45 Cash-non-interast-bearing | _ . . . . . . 5,173,572. 45 2,824,038,
46  Savings and temporary cash investments . L ... 24,743,271, 46 28,246,150,
47a Accountsreceivable . . ... ... ... 47a 2,633,448,
b Less: allowance for doubtful accounts . . . . 47b 1,845,990, 47¢ 2,633,448,
48a Pledgesreceivable . . .. ... ... ... 48a
b Less: allowance for doubtful accounts | |, | |, . . 48b 48¢c
49  Grantsreceivable | L L 8,312,316. 49 3,895,045
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule), . . .. . ... ... ... . ..., .... 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B) (attach schedule) 50b
° 51a Other notes and loans receivable (attach
@ schedule} | . . ... . L L L. 51a 936,081,
;3 b Less: allowance for doubtful accounts |, ., . | 51b 582,329.51¢ 536,081,
52 Inventories forsaleoruse | .. L. L L. 52
53 Prepaid expenses anddeferredcharges . . . . . .« . . . . . ..., 103,681. 83 346,758,
54a Investments - publicly-traded securities STMT . 4 . 5 Cost | x| FMv 8,580,592. 54a 6,358,554.
b Investments - other securities (attach schedu}e) Cost FMV 54b
55a Investments - land, buildings, an
egquipment basis | ., L ... 552
b Less: accumulated depreciation (attach
schedule) . . ... ... L 55b §5¢
56 Investments - other (attach schedule) , , . . . . . e e e 56
57a Land, buildings, and equipment: basis . . . . . . . 57a 23,576,171,
b Less: accumulated depreciation (attach
schedule) . . . . .. L 57b 9,384,584 13,750,813./57¢ 14,191,587.
58 Other assets, including program-related investments
{(describe p STMT 5 ) 5,085,106. 58 5,872,183.
59 Total assets {must equal line 74). Add lines 45 through 88 . . . . . ... .. 68,277,670. 59 65,303,844,
60 Accounts payable and accrued expenses . .. . . . ... ... 6,695,595, 60 5,118,939.
61 Grantspayable | . . . . .. ... e e e 6,122,792, 61 1,377,046,
62 Deferredrevenue . . . . . . . . e e e e e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
£ schedule) | . L L L 63
% 64a Tax-exempt bond liabilities (attachschedule) . . . . . . . . . .. .. ..... 64a
- b Mortgages and other notes payable (attach scheduley . . .. .. . . .. 8,177,897.64b 10,089,890,
65 Other liabilities (describe » STMT 6 ) 1,869,044, 65 2,333,825,
66 Total liabilities, Add lines 80 through65 , . . . . . ... ... ... ..... 22,865,328, 66 18,919,7060.
Organizations that follow SFAS 117, check here »| | and complete lines
87 fm:ugh 89 and lines 73 and 74,
§ 57 U , 67 .
S 88 Temporarilyrestricted . .. .. ... ... ... ... 68
&89 Permanentlyrestricted . . . . ... L L L 69
2 Orgamzattons that do not follow SFAS 117, check here ’s ¥/ and
g complete lines 70 through 74,
570 Capital stock, trust principal, orcurrentfunds . . . . .. ... .. 35,727,344, 70 37,942,529.
L@" 71 Paid-in or capital surplus, or land, building, and equipment fund . . . . . . 9,684,998, 71 8,441,615,
2172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 689 or lines
% 70 through 72 (Column (A} must equal line 19 and column (B) must
equaline 211 0 0 0L 384,144
74  Total liabilities and net assets/fund balances. Add ines 66 and 73 . . . . . 303,844

L1 o3 b
o |
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Form 930 (2007) 92-0040308 Page B
m Reconcmatlw of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
Total revenue, gains, and other support per audited financial statements., . . . . . . . . . . . . .. ... a 84,616,896,
b Amounts included on line a but not on Part |, line 12:
1 Netunrealizedgainsoninvestments . . . . . . . . . b1 -738,023.
2 Donatedservicesanduseoffacilities. . . . . . . . . . . b2
3 Recoveries of prioryeargranis . . . . . . . o s e e e e e b3
4 Other (SpecilyY o
MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM b4
Add Iines bt through bd . . . . L L L L e e b ~738,023
C SUBtactline B from NG @ .« . . . v L e e e e ¢ | 85,354,919
d  Amounts included on Part !, line 12, but not on line a:
1 Investment expenses notincluded onPartl fineBb . . . . . . .. .. ... .... di
2 Other (SPeCIlY o o o
__________________________________________________________ d2
Addlines dland d2. . . . . L L e d
Total revenue (Part ] line 12). Addlinescandd. . . . . . . . 0 e »ie 85,354,919,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . ... L e a | 83,645,094,
b Amounts included on line a but not on Part |, line 17;
1 Donated services and use of facilities. . . . . v v e e b1
2 Prior year adjustments reportedonPart L line20 . . .. . ... ... ... ... b2
3 LossesreportedonPartlline20. . . . . . . ... b3
4 Other (Specify) — — — — oo e
__________________________________________________________ b4
Addlines bt through bd . . . . . L L e e
¢ Subtractlinebfromiinea . . . . . . L e e c | 83,645,094,
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded onPartlline6b . . . . . .. .. .. ... ... d1
2 Other (SPeCify) — = — = o e
_______________________________________________________ d2
Addlines d1and d2. . . . . .o d
Total expenses (Part ! line 17). Addlinescandd. . . . . . . . o o i i i it i it e e e » e 83,645,094,

Part V4.3 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} (C) Compensation | (D) Contributions ta employee | (E) Expense account
(A) Name and address Title and average nours per.  {If not paid, enter benefit plans & deferred and cther allowances
week devoted 1o position 0~} scompensation plans
SEE STATEMENT 7 485,691, 33,305. 3,240.
Forn 380 (2007)
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Form 890 (2007) 92-0040308 Page 6

U Ay Current Offices o, Directors, Trustees, and Key Employees (continued) Yes| No

78a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board "
MEBHUNGS + « v c v e e e e e e e e e e e e e e e e e » g

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated
employees listed in Schedule A, Part || or highest compensated professional and other independent
contractors listed in Schedule A, Part H-A or I-B, related to each other through family or business g ]
relationships? |f "Yes,” attach a statement that identifies the individuals and explains the relationship(s) . . . . . . 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A  or highest
compensated employeas listed in Schedule A, Part [ or highest compensated professional and other
independent contractors iisted in Schedule A, Part IF-A or B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "related organization”. . . . . . v o . i L L e e e e e e e e e e p 75¢ X
If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? - .« .« o o o 0 i v i i o e 75d A

-k a:-1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

(C} Compensalion | () Contributions to empioyes (E) Expense
{A) Name and address {B) Loans and Advances (if not paid, i it pians & deferred account and other
enter -0-} allowances
-0~ ~0~- -0~ -0~
lxudil Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement 0f 82Ch ChANGE + « + « v v i v e e e e e e e e e e SIMI. 9. .76 | X
77 Were any changes made in the organizing or governing documents but not reportedto the IRS? . . . . . . . . .. 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of 31,000 or more during the year covered by A
ThIS TEIUMT o o o ot e e e e e e e e e e e e e e 78a] X
b I "Ves " has it filed s taxrelurmn on Form 890-Tfor thiS vear? . . . . v o v i i e v v e e e e e e e e e e e e e 78b! ¥
79 Was there a liquidation, ¢ r? If “Yes” attach
ASAIEMENT . L L o e e e 78 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through
commen membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
organization? . . . L L e e e e e 80a X
b If "Yes,” enter the name of the organization » _ . 8 S S S L
........ o e e e e e — - —. . @Dd check whether it is ;*Jexamnorb,jnemyemm
81a Enter direct and indirect political expenditures (See line 81 instructions.). . . . . .. . . | 81a]

b Did the organization file Form 1120-POL for this vear? . . o . o 0 0t i i et e e e 81b X

51623



Form 990 (2007} 92~-0040308

Page 7

Other Information’  tinued) Yes! No
82a Did the organization receive 'di)nated services or the wuse of materials, equipment, or faciliies at no charge
or at substantially less than fairrental value? | . . .. L 82a X
b if "Yes " you may indicate the value of these items here. Do not include this amount
as revenue in Part tor as an expense in Part . (See instructions in Part 1Ly , . ., . . . . . . . ... } 82b ; N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ . . . . . 83a, X
b Did the organization comply with the disclosure requirements reiating to quid pro quo contributions? . . . . . .. 83b! N/A
84a Did the organization solicit any contributions or gifts that were not tax deductible? | . . ... 84a X
bif "Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductiole? L 84b| N/A
85a 501(ci(4), (5), or (6} Were substantially all dues nondeductible by members? 85a; N/A
b Did the organization make oniy in-house lobbying expenditures of $2.000 orless? 85b| N/A
It "Yes” was answered {o either 85a or 85b, do not complete 85c through 85h below unless the crganization
received a waiver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts from members T, 85¢ N/A
d Section 162(e) lobbying and political expenditures . . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices , |, . . . . .. . . . . .. 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) | |, . . . . . . 85f N/A
g Does the organization elect to pay the section 6033(e) taxon the amountonline 852 ... 85g, N/A
hif section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . . 85h| N/A
86  507(c)(7) orgs. Enter: a Initiation fees and capital contributions included ontine 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilites . ., . .. ... ... 86h N/A
87 507(c)(12) orgs. Enter: a Gross income from members or shareholders . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due orrecelved fromthemyy L. 87b N/A
88a At any time during the vear, did the organization own a 50% or greater interest in a taxable corporation  or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 it "Yes " complete Part IX 88a| X
b At any time during the vyear, did the organization, directly or indirectly, own a controlled entity within  the
meaning of section 512(b)(13)7 f "Yes," complete Part Xt » [ 88b ¥
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4811 p N/A ; section 4912 » N/A ; section 4855 p N/A
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes' attach
astatementexplaining each transaction L L 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4012, 4855, and 4958 ... ... ... ... ... > N/A
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization » N/A
e All organizations. At any time during the tax vyear, was the organization a party to a prohibited tax shelter
WANSACHON? | e 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
g For  supporting  organizations  and  sponsoring  organizations  maintaining  donor  advised  funds. Did the
supporting  organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanylime duting theyear? 38g X
90 a List the states with which a copy of this return is filed p AK,
b Number of employees employad in the pay period that includes March 12, 2007 {See instructions

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | . . . . . . .
If"Yes." enter the name of the foreign country
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Yes No

91b

X

[$31
o
[ea]
N
(o)

54N010 1832




Form 980 (2007} 92-0040308

Other Informauun (continued) Yes No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | . | | . 191¢c X
If "Yes," enter the name of the foreign country  » S
92 Section 4947(a)(1) nonexempt charitable frusts filing Form 980 in lieu of Form 1041 - Check here . . ., . ... ... N___;
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . » 192 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniess otherwise Unrelated business income Exciuded by sechon 512, 513, or 514 (E}
indicated. Related or
A . B (D) exempt function
93 Program service revenue: Business code Amount Amount income
a PROGRAM SERVICES 10,817,338,
b
¢
d
e
f Medicare/Medicaid payments . |, . . . . .
g Fees and contracts from govemment agencies |
94 Membership dues and assessments |, . .
95  intereston savings and temporary cash investments 14 783 r 335.
96 Dividends and interest from securities . . 14 54,940,
97 Net rental income or (loss) from real estate:
a debt-financaed property . . . . . . . . . 532000 111,911,
b not debt-financed property . . . . . . . 532000 79,980,
98 Netrental income or {loss) from personal property . .
99 Other investmentincome . . . . .. ..
100 Gain or (ioss) from sales of assets oiher than inventory
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory ,
103 Otherrevenue: a
b OTHER 24,302.
¢
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 191,891, 838,275, 10,841,641,
105 Total (add line 104, columns (B), (D), and (E)) + v v « v v v v e i e e e e e e e e e e > 11,871,807,
Note: Line 105 plus line 1e, Part| should equal the amount on line 12, Part |.
P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
L.ine No. Explain how each activity for which income is reported in column (B) of Part VIl contributed importantly to the accomplishment of the
A 4 organization's exempt purposes (other than by providing funds for such purposes).
93A CLINIC FEES, INSURANCE REIMBURSEMENTS AND OTHER SELE
GENERATING FUNDS THAT ARE PROGRAM RELATED AND EXEMPT
UNDER SEC. 501(C) (3)
1038 MISCELLANEQOUS RECEIPTS
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A} ) (8) ) (D)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity hig interpst aszels
STMT 10 % 71,8672, 208,086,
% _
%
[IX¥A  information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | z [ Yes E X ; No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? x_wf Yes @ No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)
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Page 9

Form 990 (2007) 92-0040308 |
information Regardmg Transfers To and From Controlled Entities. Complefe omy if the organization is a
controlling organization as defined in section 512(b)(13).

Yes  No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B} (C} 5
Name, address, of each Employer ldentification Description of D)
controlied entity Number transfer Amount of transfer
 SEE STATEMENT 11 ___
a.
b ]
C
Totals
403,477,
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlled entity. X
(A) (8) <) D
Name, address, of each Employer identification Description of )
controlled entity Number transfer Amount of transfer
| SEE STATEMENT 12 |
a|
b ]
c
Totals
1,620,
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalities, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief m true, corpegt, and complete. Declaration of preparer (other than officer) is based on ali mformat ion of which preparer has any knowledge.
Please %’ A 931 /e
S. { Moo A ¢ ;
ign S/g\ﬁ”afure of o‘fcs}g i! ) , ot Date
Here . ) oA
' A 5 ié g
Type or print name and tite
nst. A3
Paid [ ;
FPreparer's Loil t 78855
Use Only KPMG LLP » 13-5565207
01 WEST 8TH AVENUE, SUITE 600 Phonero. »  907-265-1200
ANCHORAGE, AK 39501 Form 990 (2007)




SCHEDULE A Drganization Exempt Under Section 501(c)(
g (Except Private Foundation) and Section 501(e), 501{f}, 501(k}, 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

(Form 990 or 990-EZ)

Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2007

Name of the organization

TANANA CHIEFS CONFERENCE

Employer identification number

92~-00403083

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.”")

{a} Name and address of each employee paid more {b) Title and average hours

than $50,000 per week devoted 1o position

{d) Contributions to

(c} Compensation | empioyee t :
deferred compensation

(e) Expense

nefit plans & account and other

aliowances

Total number of other employees paid over $50,000 . . P 100

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, entar "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(¢} Compensation

Total number of others receiving over $50,000 for
professionalservices . ., . . . . .. . . 0 v u . uh s » NONE

451 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{c} Compensation

SEE STATEMENT 15

Total number of other contractors receiving over

350,000 for other services » 13

(es]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2,

[
ok
[89]
[
s
LJ

A
o

(98]

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 380 or 980-E2) &

92~-0040308

ZNT Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization atlempted to infiuence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the totai expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A orfine fof Part ViEBy . L . . L. .. e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the iobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acls with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, orleasing of property? © .« o o L L L L L e e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or otherextensionof credit? « . . . . v o o L L L L L e e e e e e e 2b X
¢ Furnishing of goods, services, or facilities? . . . .« v o o v L L L 0 e e e e e e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1.000)7 . . . . . . . . . . . .. ... 2d X
e Transfer of any part of its income or assetls? . . . . . L o i L L L e e e e e e e e e e e e e e e e e Ze X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation
of how the organization determines that recipients qualifytoreceivepayments.) . . . . . . . . . . o o o v oo v o . 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . . .« . . o v v i e e e e e b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . . . .. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No.” complete
nes4f and 4g . . . . o 0 i 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 4a X
b Did the organization make any taxable distributions under section 49667 . . . . . . . . . Lo L e e e e e 4b N/A
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . .« . . . . L L o oo 4c N/AA
d  Enter the total number or donor advised funds owned attheend of thetaxyear . . . . . . . . . . . . . . . .. ... > .
e Enter the aggregate value of assets held in all donor advised funds owned attheend of the taxyear . . . . . . . . . .. . » -
f Enter the iotal number of separate funds or accounis owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in such funds oF 3CCOUNES .« v & 4 v v v vt 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 B .
g Enter the aggregate value of assets held in all funds or accounts included on line 4f atthe end of the taxyear. . . . . . . . »

Schedule A (Form 980 or 390-EZ) 2007
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Scheduie A (Form 990 or 990-E2) 2007 92-0040308 Page 3

XY  Reasonfor: .i-Private Foundation Status (See pages 4 through 8 of the ir.  Uctions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
A church, convention of churches, or association of churches. Section 170031 {(A)().

6§ | | Aschool Section 170(b){(13{ANiH. (Also complete Part V)

7 §> | A hospital or a cooperative hospital service crganization. Section 170(b3{ 1AM},

8 [ | Afederal state, or local government or governmental unit. Section 170(0)(1)1{ANV).

9 | A medical research organization operated in conjunction with a hospital. Section 170(b){1}{A)(ii). Enter the hospital's name, city,
and state p

10 | ‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(B){(1)(A)(v).
{Also complete the Support Schedule in Part 1V-A)

11aL}§ Arn organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A)

11b i A community trust. Section 170(b){(1)(A){v)). (Also complete the Support Schedule in Part IV-A)

12 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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A)

13 || An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 508(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type I | Type il - Functionally Integrated D Type i - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

§ through 12 organization’s

above or IRC governing documents?

section)
Yes No
Total « o o o e e e e e e e e e e e e e e e e e e e »

14 r ; An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A {Form 990 or $90-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007

D AVELY Support Schedu

92-0040308

Page 4

‘é}ompiete only if you checked a box on line 10, 11, or 12.) Use ca

Note: You may use the workshest'in the instructions for converting from the accrual to the cash method of acw'e;}/?fmg.

izethcd of accounting.

Calendar year (or fiscal year beginning in) » (a) 2006 (b} 2005 {c) 2004 (d} 2003 (ey Total
15 Gifts, grants, and contributions received. (Do

notinclude unusual grants. Seeline 285 | ., | . 71,187,087, 66,496,097, 65,846,605, 65,841,669, 269371458,
16 Membership feesreceived , , . . . ., .. ...
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

faciliies in any activity that is related to the

organization's charitable, etc., purpose , . ., . 10,199,659, 110,593,126, 14,265,952, 11,538,984 46,597,721,
18 Cross  income  from  interest,  dividends,

amounts recejved from payments on securities
loans (section 512(a)(5)), rents, royaities, income
from similar sources, and unrelated business
taxable income (less section 511 tfaxes) from
businesses acquired by the organization after
June 30, 1975

1,634,865,

1,049,278,

1,170,400,

4,969,098,

18

Net income from unrelated business activities
notincluded inline 18

20

Tax revenues levied for the organization's benefit

and either paid to it or expended on its

21

The value of services or facilities furnished to
the organization by a governmental
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge

unit

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

10,127.

15,197,

189,487,

2,496,199,

2,771,010,

23 Totaloflines 15through22 .. . . .. ... .. 83,031,738.178,278,976.,81,351,322.1 81,047,252, 323709288.
24 Line23minusline17. . . . .. . ... ..., 72,832,079, 67,685,850, 67,085,370.] 69,508,268, 277111567,
25 Enter1%ofline23. . ... .. ... ... .. 830,317. 782,790, 813,513. 810,473,
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e), line24 ., . . . .. ... .. ... » | 26a 5,542,231,
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P 26b
¢ Total support for section 509(a)(1) test: Enterline 24, column () . . .. »!26¢ 277111567,
d Add: Amounts from column (e) for lines: 18 4,969,099, 19
22 2,771,010, 26b » 26d 7,740,109,
e Public support (line 26¢c minus line 26d total) | | | | | L, » 26e 269371458,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . . . . . . . .. .. ... > 26f 97.2069 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE

2008y __ (2005)
For any amount included in line 17 that was received from each person (other than "disqualified persons™, prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(include in the Hist organizations described in lines 5 through 11b. as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(2004) _ {2003

2006y _ .. Eoes o okeoosy . 2003) e
Add: Amounts from column (e) for lines: 15 16 )
17 20 21 » 27¢
Add: Line 27a total, , | andline 27btotal . . e e » i 27d
Public support (line 27¢ total minus line 27dtotal). . . .« v . o o o L L e e e e e e e »i27e
Total support for section 509(a}(2) test: Enter amount from fine 23, column (&) . . . . . . . . . . b; 27f |
Public support percentage (line 27e (numerator) divided by line 27f (denominator)}. . . . . . . . . . . . . . . . . .. » 279 %
27h 5

Investment income percentage (line 18, col
Unusual Grants: F an  organi de

umn (e} (numerator) divided by line 27f {denominator))
ribed  in ine 10, rat i ar 2003

he grant,

an
and &

it

Schedule A (Form 990 or 580-E2) 2007




Schedule A (Form 990 or 990-E2) 2007 92-0040308 pags 5
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICARLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resoiution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L 30
31 Has the organization publicized its raciaily nondiscriminatory policy through newspaper or broadcast media dufing
the period of solicitation for students, or during the registration period if it has no sclicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31

Yes | No

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baStsr) .......................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? L 33a
b Admissjons pOHCies'? ................................................... 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational pO”CiES? ................................................... 33e
f Use Of faCIliUeS7 ...................................................... 33f
g ANIBLic Programs? 33g
i Othef eX‘tfaCUrriCUiar aCUVitEeS? ............................................. 33h
if you answered "Yes" to any of the above, please explain. (If vou nsed more space, attach a separate statement
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes” to either 34a or b, please explain using an attached statement.

35 oas the orgar mphed with the apolicable r ants of secl

35

Schedute A (Form 890 or 990-EZ} 2007




Schedule A (Form 990 or 990-E7 99-0040308 Page 6

Ul oY Lobbying Exp..ditures by Electing Public Charities (See page 11 of the instrucuus.)
__(Tobe completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check wal |ifthe organization belongs to an affiliated group.  Check » b | | if you checked "a” and "limited control” provisions apply.
Limits on Lobbying Expenditures Afs‘i?iatgd) group To be c(é)r}npieteci
totals for ali electing
{The term "expenditures” means amounts paid or incurred.) arganizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying; | 38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) o 37
38 Total lobbying expenditures (add lines 38 and 37y . . . 38
39 Otherexemptpurpose expenditures | . 39
40 Total exempt purpose expenditures (add fines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table - T
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over 3500000 20% cof the amount on line 40

Over $500,000 but not over $1,000,000 | | | $100,000 plus 15% of the excess over $500,000
Over 51,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,00 41

Over 51,500,000 but not over $17,000,000 , | $225,000 plus 5% of the excess over $1,500 000

Over$17.000600 ., ... .. $1.000.000 oL
42 OGrassroots nontaxable amount (enter 25% of line 4ty 42
43 Subtract line 42 from line 36. Enter -0- ifline 42 is more than line 36 | 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 | 44

Caution: [f there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in} » 2007 20086 2005 2004 Total
Lobbying nontaxable

45 amount . . . .. ...

Lobbying ceiling amount
46 (150% of line 45(e))

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . ... .. ..

Grassroots celfing amount
49 (150% of line 48(e))

Grassroots lobbying

50 expenditures . . . . . .
IF1i4' R=] Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of:

Yes No Amount

a ‘kig;u{jt%ers ..............................................

b Paid staff or management (Include compensation in expenses reported on linss ¢ through h )
Media advertisements

[a4]
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Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total lobbying expenditures (Add lines ¢ throughh), . . . . ... ... B
f "Yes” to any of the above, aiso attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 890 or 890-E2) 2007
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Schedule A (Form 990 or QQD-EZ}‘ZOO'X 52-0040308 . Page 7

Part VI Information:  “yarding Transfers To and Transactions and Relationships Witk
Exempt Orge.  :ations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes: No
W Cash 51a(i) X
(i) Otherassels a(ii) X

b Other transactions:
(i) Sales orexchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton b(ii) X
(i) Rental of faciities, equipment, orotherassets . biii) X
(iv) Reimbursementarrangements . . . .. ... biv) X
(v) Loamsorloanguarantees . .. b(v) X
(vi) Performance of services or membership or fundraising solicitations . .. .. b{vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | . < X

d If the answer to any of the above is "Yes ' complete the foltowing schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(&) {b) ) (d)
Line no, Amount involved Mame of noncharitable exempt organization Description of transfers, transactions, and sharing arangements
N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . > Jves [x]No
b _If "Yes " complete the following schedule:
(a) (b) {c)
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 980-E2) 20607
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) OMB No. 1545-0047
(Spgf:neg;";&z Schedule of Contributors

g;:;?ﬂifg of the Treasary ) Supplementary Information for ) ) C?‘\m 0 7
Intemal Ravenue Service line 1 of Form 980, 990-EZ, and 990-PF (see instructions)
Name of organization Employer identification number
TANANA CHIEFS CONFERENCE

92-0040308

Organization type (check one)

Filers of: Section:
Form 980 or 98C-EZ L% 501(c)(3 ) (enter number) or rganizatio

L. 4947(a)(1) nonexempt charitable trust not treated as a private foundation
1 527 political organization
Form 990-PF L_| 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundatio
]

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciai Rule. (Note: Onfy a section 501(c)(7), (8), or (10}
organization can check boxes for both the General Rule and a Special Rute - see instructions.)

General Rule -

L;(j For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and 11}

Special Rules -

| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 1)

D For a section 501(c)(7), (8), or {10) organization filing Form 9380, or Form 890-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts | I, and lll.}

ﬁ For a section 501(c)(7). (8), or {10) organization filing Form 990, or Form §90-EZ that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were recaived during
the year for an exclusively religious, charitable, etc | purpose. Do not complete any of the Parts unless the General Rule
applies to this orgamzation because it received nonexclusively religicus, charitable, etc. contributions of $5,000 or more

during the YEAET L L L L L L e e > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedute B (Form 990,
990-£2, or §90-FPF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to cerlify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ. or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 930-EZ, and Form $380.PF,
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Scheduls B (Form 590, 920-E2, or 390-PF

of Part

Page of

Name of organization  TANANA CHIEFS CONFERENCE

! Employer identification number

92-0040308

m Contributors (See Specific Instructions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

s

rry

EDERAL GRANTS

VARIOUS

3 65,176,749,

VARIOUS, AK 99701

{

i

oy
i

A

i i
i i

Person
Payroll -
Noncash L)

(Complete Part I ifthere is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

PO

STATE GRANTS

VARIOUS

3 6,794,892,

VARIOUS, AK 99701

f H

]
-~

(Complete Part Il if there is
a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(¢

Aggregate contributions

(d)
Type of contribution

MUNICIPAL AND OTHER GRANTS

VARIOQUS

$ 1,511,471,

VARIOQUS, AK 99701

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

{a)

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

j
E

(Complete Part Il if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

| !
Person L
Payroll
Noncash

(Complete Part | if thare is
a noncash contribution.}

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}
Type of contribution

Person
Payroli
Noncash

(Complete Part il if there is

\

a noncash coniribution.)
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TANANA CHIEFS CONFERENCE 92-0040308

FORM 990, PART I - INTEREST ON SAVINGS AND TEMPCRARY CASH INVESTMENTS

DESCRIPTION AMOUNT
MONEY MARKET INTERST 9508,235.
INVESTMENT EXPENSES -124,900.
TOTAL 783,335.
STATEMENT 1
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TANANA CHIEFS CONFERENCE - 92-0040308

FORM 990, PART I - OTHER DECREASES IN FUND BALANCE

DESCRIPTION AMOUNT
UNREALIZED GAINS(LOSSES) ON SECURITIES 738,023,
TOTAL 738,023.

54N010 1832
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92-0040308

TANANA CHIEFS CONEERENCE

THE OBJECTIVES OF THE TANANA CHIEFS CONFERENCE ARE TO PROVIDE HEALTH,

SQCIAL AND ECONCMIC SERVICES TO THE NATIVE PEOPLE AND VILLAGES OF
CENTRAL ALASKA KNOWN AS THE TCC REGION, USING FEDERAL, STATE AND

LOCAL RESOURCES.
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TANANA CHIEFS CONFERENCE  92-0040308

7/
FORM 890, PART IV INVESTMENTS - PUBLICLY TRADED SECURITIwmS

BEGINNING ENDING CosT
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
EQUITY SECURITIES 8,580,592. 6,358,554. FMV
TOTALS 8,580,592 6,358,554

54N01U 1832 51623



TANANA CHIEFS CONEERENCE

DESCRIPTICHN

NOTE ISSUE COSTS NET OF AMORT
UNDER RECOQVERY-INDIRECT COSTS
OTHER RECEIVABLE

NONDEPRECIABLE CAPITAL ASSETS

TCTALS

[
L
o
<
[
-
i
(o8]
L
e

BEGINNING
BOOK VALUE

65,024,
1,688,952,
307,774.
3,023,356.

{63}
[
[

&8

Lt

92-0040308

ENDING
BCOOK VALUE

185,473,
2,411,308,
92,847.
3,182,555,

|95
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TANANA CHIEFS CONFERENCE

FORM 930, PART IV -

ACCRUED ANNUAL & SICK LEARVE
RESERVE FOR CLAIM PAYMENTS
INTEREST PAYABLE
REFUNDABLE DEPOSITS

54N010U 1832

51623

92-0040308

BEGINNING
BOOK VALUE

ENDING
BOOK VALUE
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TANANA CHIEFS CONEERENCE 92-0040308

FORM 990, PART VI - CHANGE IN ITS ACTIVITIES OR METHODS

TCC FORMED A WHOLLY OWNED TAXABLE C CORPORATION AND THREE SINGLE
MEMBER LLC'S. THESE ENTITIES ARE ENGAGED IN ACTIVITIES UNRELATED TO
TCC'S EXEMPT PURPOSE.

54N01U 1832 51623
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TANANA CHIEFS CONFERENCE

FORM 990, PART XI -

CONTROLLED ENTITY'S NAME:

CONTROLLED ENTITY'S ADDRESS:

CITY, STATE & 21P:

EIN:

TRANSFER AMOUNT:

EXPLANATION OF TRANSFER
LOAN

CONTROLLED ENTITY'S NAME:
CCNTROLLED
CITY, STATE & ZIP:
EIN:

TRANSFER AMOUNT:
EXPLANATION OF

LOAN

CONTROLLED ENTITY'S NAME:

CONTROLLED ENTITY'S ADDRESS:

CITY,
EIN:
TRANSFER AMOUNT:

STATE & ZIP:

TRANSFERS TO CONTROLLED

TC CONTROLLED ENTI

ENTITY'S ADDRESS:

92-0040308

DNH FUELS LLC
FIRST AVENUE
FAIRBANKS, AK 99701
26-2170480
321,663,
TITY:

DNH CONSTRUCTION LLC
201 FIRST AVENUE
FATRBANKS, AK 99701
26-24598417

36,653.

TRANSFER TO CONTROLLED ENTITY:

DNH CONSTRUCTION LLC
201 FIRST AVENUE
FAIRBANKS, AK 99701
26-2498417

45,161.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:

CONSTRUCTION MANAGEMENT FEE
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TANANA CHIEFS CONFERENCE ~ 92-0040308

FORM 990, PART XI - TRANSFERS FROM CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: DNH FUELS LLC

CONTROLLED ENTITY'S ADDRESS: 201 FIRST AVENUE

CITY, STATE & ZIP: FAIRBANKS, AK 99701

EIN: 26-2170480

TRANSFER AMOUNT: 810.

EXPLANATION OF TRANSFER FROM CONTRCLLED ENTITY:
RENT

CONTROLLED ENTITY'S NAME: DNH CONSTRUCTION LLC

CONTROLLED ENTITY'S ADDRESS: 201 FIRST AVENUE

CITY, STATE & ZIP: FATRBANKS, AK 99701

EIN: 26-2498417

TRANSFER AMOUNT: 810.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
RENT
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TANANA CHIEFS CONFERENCE 92-0040308

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

PAIRBANKS MEMORIAL HOSIPITAL MEDICAL 5,740,254,
1650 COWLES STREET
FAIRBANKS, AK 99701

MICHAEL J CARROLL MD MEDICAL 775,389.
1640 COWLES sT
FATRBANKS, AK 99701

HALE AND ASSOCIATES INC INSURANCE 708,154.
100 CUSHMAN STREET
FAIRBANKS, AK 99707

WARBELOWS AIR VENTURES INC TRAVEL 924,749.
PO BOX 60649
FAIRBANKS, AK 99706

CCATS LLC DATA SYSTEM 592,410.
301 CUSHMAN STREET
FAIRBANKS, AK 99701

TOTAL COMPENSATION 8,740,956.
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TANANA CHIEFS CONFERENCE ~ 92-0040308

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OxdéR SERV.

GHEMM COMPANY CONSTRUCTION 9,246,528,
PC BOX 70507
FAIRBANKS, AK 99707

ALASKA NATIVE TRIBAL HEALTH CONSCRTIUM GOVERNMENT 2,665,085,
4000 AMBASSADOR DRIVE
ANCHORAGE, AK 99508

GWICHYAA ZEE GWICHIN TRIBAL GOVERNMENT 1,243,621.

PO BOX 126
FORT YUKON, AK 958740

DELTA LOCUM TENENS RECRUITING S8VCS 427,092.

PO BOX 678082
DALLAS, TX 75267

FATRBANKS NATIVE ASSOCIATION GOVERNMENT 1,483,945,
605 HUGHES AVE
FAIRBANKS, AK 99701

TOTAL COMPENSATION 15,066,271,
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Form 8868

(Rev. April 2008)

Apphcatlon for Extension of Time To File ar

i

;o

Exempt Organization Return T | ome o, 15451708
E

Departrment of the Treasury
intemal Revenue Servicae

i
%
1
|
i

P File a separate application for each return.

s if you are filing for an Automatic 3-Month Extension, complete only Partjand check thisbox . .. 4 f}g |

s [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8888

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

A cswsfa? on required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete > [
................................................................ Lo

Part |
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retumns.

Electronic Filing (e-ﬁ!e). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns

sted below (8 months for a corporation required to file Form 980-T). However, you cannot file Form 8868

electronically if {1) ;gu want the additional (not automatic) 3-month extension or (2) you file Forms $90-BL, 6068, or 8870, group

returns, or a comp
8868, Formore

.t

¢ or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part {l) of Form
s on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print TANANA CHIEFS CONFERENCE 92-0040308
File by the Nt >r, street, and room or suite no. If a P.O. box, see instructions.
e dats for 2 FIRST AVENUE, SUITE 600

retu?n’lgee City. 1o or post office, state, and ZIP code. For a foreign address, see instructions.

nstructons. FAIRBANKS, AK 99701-4897

Check type of return to be filed (file a separate application for each return):

- 1

| ¥ | Form 990 Form 990-T (corporation) Lm! Form 4720

,F w_i Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) L § Form 5227

';:m%, Form 990-£2 Forn 990-T (trust other than above) | Form 6069

Lj Form 990-PF Form 1041-A Form 8870

e The books arc n i ccareof B B iGUN Rid‘ &‘j

Telephone No. . 907 452-8251 FAX No. »

e [f the organization
e If thisis for a Group

for the whole group, check this box D

names and EINs of 2¢

does not have an office or place of business in the United States, check this box
y Return, enter the organization’s four digit Group Exemption Number (GEN})

_If it is for part of the group, check this box » | |
members the extension will cover.

Clfthisis
and attach a list with the

1 I request an aw

until

satic 3-month (6 months for a corporation required to file Form 990-T) extension of time
05/15 2009 Jto file the exempt organization return for the organization named above. The extension is

for the organii .

's return for:

> | {‘ calendnr yaar or

> %] ta ¢ beginning 10/01.2007 , andending 09/30.2008
i r less than 12 months, check reason: ;;j Initial return f ------ Final return E:l Change in accounting pericd
3a s for Form 990-BL, 8890-PF, 980-T, 4720, or 6089, enter the tentative tax, less any

iis. See instructions.

b If this app
1ade. Inc
[ Balance D

with FTD coo

instruction:

and est

s for Form 990-PF or 990-T, enter any refundable crediis imated tax payments

cprior year overpayment allowed as a credit.
ct line 3b from line 3a. Include your payment with this form, or,

o oor, if required, by using EFTPS {(Electronic Federal Tax Payment System).

b s IVONE

f\}g‘; e

H
[3C

if required, deposit
See

Caution. If you arc
for payment insti.
For Privacy Act .

: to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879~EO

Form 8868 (Rev 4-2008)

serwork Reduction Act Notice, see Instructions.

02/12/2009 17:28:44 Vv07-8.7 51623



Form 8888 (Rev 4.2008)
e |f you are filing for an Addic I (Not Automatic) 3-Month Extension, complete only Part Il and che¢.o
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization . i Employer identification number
print TANANA CHIEFS CONFERENCE i 320040308

File by the Number, street, and room or suite no, If a P.O. box, see instructions. : For IRS use only

SN maor 122 FIRST AVENUE, SUITE 600

fiting the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions. FAIRBANKS, AK 99701-4837

Check type of return to be filed {Fiﬁg_g separate application for each return);

X | Form 990 | | Form 990-PF 5 Form 1041-A m Form 8089
| Form 990-BL E Form 990-T {sec. 401(a) or 408(a) trust) LWE Form 4720 || Form 8870
5 Form 990-EZ || Form 990-T (trust other than above) | | Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books areinthe care of » _BRIAN RIDLEY
Telephone No. » 907 452-8251 FAX No. » —
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . .. .. . ... ... > |
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lfthisis
for the whole group, check thisbox _ | . » D Afitis for part of the group, check thisbox , , , » i Jand attacha
list with the names and EINs of all members the extension is for,
4 |request an additional 3-month extension of time until 08/15/20009 )
5 For calendar year , or other tax year beginning  10/01/2007 and ending __09/30/2008 }
6 Ifthis tax year is for less than 12 months, check reason: L_J Initial return L_J Final return {_J Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
CCURATE RETURN IS NOT YET AVAILABLE.

g8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a$ NONE

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b| $ NONE

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 8c|$ NONE

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that! am authorized to prepare this form.

Signature p» ‘\%( ;&/ﬁ{‘g (C /CM {E/\,{_I,G/? Title P C/BA Date )51“ IO(}'

xeMG bIp Form 8868 (Rev 4.2008)

701 WEST 8TH AVENUE, SUITE 600
ANCHORAGE, AK 359501
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Instructions for filing
TANANA CHIEFS CONFERENCE
Form 990T - Exempt Organization Business Return
for the period ended September 30, 2008

hok ok ok ok ok ok k ok okdk ok ok ok ok ok ok kK k ok kA kK

Signature...
The original return should be signed (using full name and title)
and dated on page 2 by an authorized officer of the organization.

Filing...
The signed return should be filed on or before August 17, 2009
with...

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Payment of tax..
No payment of tax 1is required.

The return should be sent certified mail, return receipt requested.

To document the timely filing of your tax return(s), we suggest that
you obtain and retain proof of mailing. Proof of mailing can be
accomplished by sending the tax return(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS
approved delivery method provided by an IRS designated private
delivery service.

Kok kok kok ok k ok ok ok ok ok ok ok ok ok ok ok k ok ok kK ok



CYAG Np 1R4A5.O8R7

Exem:- ;; m
mr’éalenc&ar year 2007 or othertax yearbeginning .~~~ 10 10/01 ,2007, and 7 0 7
( ending 09/30 ,2008 . P See separate instructions. R
A || Check boxif Narme of crganization { ;*‘E Check box if name changed and sae Instructions ) D Employer identification number
address changed 5 4 fos Block D
xempt under section TANANA CHIEFS CONFERENCE
oM 03 Print | number, strest, and room or suite no. if a P 0. box, see page 9 of mstructions. 920040308
22048} or E Unrelated business activity codes
~ \ Type (See ins ions for Block £ on 3.}
| 1530(a; 122 FIRST AVENUE SUITE 600
; City or town, state, and ZIP code
¢ Efr;i;;; all assets FATRBANKS, AKX 99701-4897 6512
F Group exemption number (See mm,ct ions for Block F on page 9. ] »
55,303,844, |G Check organization type » | X | 501(c) corporation | 501¢c) trust | 401(a) trust | Other trust
H Describe the organization's primary unrelated business activity. SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . . . » x_q_; Yes L}gj No
If "Yes,” enter the name and identifying number of the parent corporation. »
The books areincareof » RBRIAN RIDLEY Telephone number » G07-452~-87251
Unrelated Trade or Business Income {A} Income (B) Expenses (C) Net
1a Gross receipts or sales 105,280, |
b Lessretumns and ailowances Ec Balance P 1c 105,280.
2 Costof goods sold (Schedule A line 7y, . . . . . ... .. 2
Gross profit. Subtractiine2 fromlinetc . . . . . ... .. 3 105,280, 105,280,
4 a Capital gain net income (altach Schedule Dy | | . 4a
b Net gain (loss) (Form 4797, Partll, line 17) (attach Form 4737) .. L4b
¢ Capital loss deductionfortrusts . .. .. 4c
5 Income {loss) from partnerships and S corporations (attach statement)| 5§
6 Rentincome (ScheduleC) , . ., . . . ... ... ... 6
7 Unrelated debt-financed income (Schedule £) | ., ., . . 7 19,499, 43,560, ~-24,061.
& Interest, annuities, royalties, and rents from controlled
organizations (Schedule Fy, . . . . . . ... ... ... 8
g Investment income of a section 501(c)(7), (9), or (17}
organization (Schedule G) . ... .. .. ]
10 Exploited exempt activity income (Schedule ly | | | | | 10
11 Advertising income (Schedule dy . . 11
12 Other income (See page 11 of the instructions; attach schedule.) | | 12 45,177, STMT 2 45,177,
13 Total. Combinelines 3through12. . . . . . . . . . ... 13 169,956, 43,560, 126,396,

m Deductions Not Taken Elsewhere (See page 12 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule Ky 14 NONE
15 Salariesandwages . . ... 15 85,178.
16 Repairs andmaintenance . | . L 16

1 7 Bad dEth .................................................. 1 7

18 Interest (attachschedule) | . L 18

19 Taxes andlicenses 19 e
20 Charitable contributions (See page 14 of the instructions for imitationrules) . . . . . . . . . . v v . . .. 20

21 Depreciation (attach Form 45625, . . . . . . . . . .. ., 21 17,507

22 Less depreciation claimad on Schedule A and elsewhere onreturm 22a 17,507, 22b

23 LSQ-5‘.,:.y,>\..:‘».1‘r.eg>—»,~,‘~‘, ................. 23

24 Contributions to deferred comy 24
25 Employee benefit program 25 _
26 Excess exemptexpenses (Schedule ) 0 0L 26

27 EBxcess readership costs (Schedule dy . L L L L L 27

28 Other deductions (attach schedule) . . ... ... ... SEF, STATEMENT 3 . . |28 230,638.
29 Total deductions. Add lines 14 through 28 29 315,816,
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -189,420.
31 Netoperating loss deduction {sim ited to the amountonline 30y . L 31 -
32 Unrelated business taxable 32 3

33 Sp fed nerally 31 33

34 Un usiness taxable income.

form 990-T

1 Act Notice, ses instructions.

For Pris av,r Act and Paperwork R

4NO1U 1832 51623



Form 890-T (2007}

m Tax Compu’ Hin

. 92-0040308

Page 2

Organizations Taxable ds Corporations.  See nstmcf'ons fcr tax computation on  page 15,
Controlled group members (sections 1561 and 15683} check here » || See instructions and:

a Cmp; your share of the $50,000, $25.000. and $9,925,000 taxabie income brackets (in tf}«;}t order):
m> L @ BE) |
b er organization's share of: (1) Additional 5% tax (not more than $11.750) . . .
(2) Additional 3% tax (not more than $100,000) . . . . . . . . .. .. ... ...
¢ incometaxonthe amountonling 34 | | . L 0L L L > 35¢
36 Trusts Taxable at Trust ﬁgies. See instructions fsrmt‘gx computation on page 16, Income tax on
the amount on line 34 from: §_WJ Tax rate schedule or ‘ Ssheéu DForm 1041y . ... . ... > 38
37 Proxytax. Seepage 16 of theinstructions . | L . . _ . . .. L. o e e » 37
38 Alternalive minimumitax e e e e 38
39 Total Addlines 37 and 38 toline 35c or 36, whicheverapplies . . . . . . . . L e e e 39
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} | . . | 40a
b Other credits (see page 17 of the instructions) . . . . . . . . . . . . . .. 40b
c Gﬁrlgra! business Cfed‘t Check here and indicate which forms are attached:
|| Form 3800 LJ Foro{s) (specify) » 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827y . . . . . . .. 40d
e Total credits. Add lines 40a through 40d | | . . L, 40e
41 Subtractline4Cefromline39. . . . . . . .. .. ... .. ..... e e e e e e e e e e e e e e e e 41
42  Other taxes. Check if from:D Form 4255 D Form 8611 3 Form 8697 L_} Form 8866 D Other {(attach schedule), | 42
43  Totaltax. Addlines 41 and 42 . . . . . L L i e e e e e e e e e e e e e e e e e e e e 43
44a Payments: A 2006 overpayment credited to 2007 . ... ..., 44a
b 2007 estimated taxpayments | . . . . L. L0 Lo 44b
¢ Taxdeposited with Formy 8888 | . . . . . . e 44¢c
d Foreign organizations: Tax paid or withheld at source (see instructions)  , . . . . . 44d
e Backup withholding (see instructions) « « « . « « v « « o v v 0w oo L 44¢e
f Other credits and payments: Form 2439
[___f Form 4136 | Other Total » | 44f
45  Total payments. Add lines 44a through 44f . . . . . . . o o 0 0 0 o o e e e e e e e e e e e e 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached , , , . , . .. . . . > D 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed |, |, ., ., , ., .. .. ... ... | SV NONE
48 Overpayment. If line 45 is larger than the total of lines 43 and 48, enter amount overpaid , . . . . . .. . ... > 48 NONE
Enter the amount of line 48 you want: Credited to 2008 estimated tax » Refunded ™| 49 NONE
Statements Regarding Certain Activities and Other Information (see instructions on page 18)
At any time during the 2007 calendar year, did the organization have an interest in or a signature or other authority| Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
Form TD F 80-22.1. If YES, enter the name of the foreign country here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? | | X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear » §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 inventory at beginning of year | | 1 6 Inventoryatendofyear . 5
2 Purchases . , . .. .. ... 2 7 Cost of goods sold. Subtract line
3 Costoftabor |, . . . .. ... 3 6 from line 5 Enter here and in
4 a Additional section 2634 costs 2. 7
(attach scheduley | | . . 4a 3 rules  of s | No
b Other costs (attach schedule; | [ 4b operty  produced ‘
5  Total Add lines 1 through4b . | 5 to the organization?
i ules and siatements, and (o the best of m
Slgn sarer has any ki ww'adﬂf
Here )
Signature of officer ! Yes Xf No
. {or PTIN
Paid j.;ef;i: 79855
Preparer's 885
Use Only




Form 990-T (2007) 92~0040308 ¢ Page 3

Schedule C - Rent Income (-rom Real Property and Personal Property Leased With Real Pruperty}
(see instructions on page 20)

1 Description of property

)
)
3
(4]
2 Rent received or accrued
a ;, i personal property (if the entage of rent b} From reat an:i “E!SO!’zai property (i the 3 Def‘w?icns directly connected with the income in
C B Propeny | ¥
or personal pr 929?’;’ is more ‘”a" ?“ but not sercentage of rent for personal property exceeds colurmns 2(a) and 2(bj (attach schedule)
£ oy
ore than 50%j 50% or if the rent is hased on profit or income)

H
(2)
(3)
“4)
Total
Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, fine 6, column (A). . . . . W

Schedule E - Unrelated Debt-Financed Income (see instructions on page 20)

Total

Total deductions. Enter
here and on page 1, Part [,
line 8, column(B) . . . p»

. 3 Deductions directly connected with or allocable to
10 o ¢ debtf g " }i." Gr%sss m%or'gfffmm ord debt-financed property
escription of debt-financed proper allocable to debtfinan
? property @ pripe,ty nanee (a) Straight line depreciation (b) Other deductions
{attach schedule) (attach schedute)
(1) SEF, STATEMENT 4
(2)
3
4
4 Amount of average 5 Average adjusted basis of ;
acquisition debton or or allocable to Bdﬁfﬁgg]g 4 7 Gross income reportable (co?ui‘dnogaf!teog?doﬁczé?:;ns
allocable to debt-financed debt-financed property N J column 2 x column 6 /
. column 5 { ) 3(a) and 3(b))
property (attach schedule) (attach schedule)
4] %
2) %
(3} %
4 %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part 1, line 7, column (B).
Totals = ... .. A € 19,499. 43,560.
Total dmdends received deductrons included in co!umn L »

Schedule F - Interest, Annuities, Royalties, and Rents From Control!ed Orgamzatlons (see instructions on page 21)
Exempt Controlled Organizations

6 Deductions directly
connected with income
in column 5

5 Part of column 4 that is
inciuded in the controiling
organization's gross income

2 Employer
Identification Number

1 Name of Controlled
Organization 4 Total of specified

payments made

3 Net unrelated income
(loss) {see instructions)

i

Nf\n@f‘“mrt Controtied 5'(]857‘23 ions
. ; 10ra.*cfvo umn 9 that Deducy
. Toral of . c
7 Taxable Income é}g;t “Sg: “:? :fé’:: ¢ ;zi}ean,ysp:;;gec inciuded in the controli r‘m
P85 ey ) [ G s : FR I
Vess fStIctons) pay nade urgan‘zai;o 5 gross income column 10
(1
2)
{3)
4)
Add columns § and 10
Enter here and on page 1,
Fart | ine 8, column (A}
Totals e




Form 990-T (2007)

92-0040308

Schedule G - Investment ....ome of a Section 501(c)(7), (9), or {17) Organization
(see instructions on page 22)

1 Description of income

T

2 Amount of income

3 Deductions
directly connected

5 Total deductions
and set-asides (col. 3

pius coi. 43
5
53]
)
“4)
Enter here and on page 1, Enter hege ,?r{d on 5
f ; (A page 1, Partl line 9,
Part 1, line 9, column {A). Eotmn (8.
Totals . . . . . . .. . ..., >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)

1 Description of
exploited activity

2 Gross
unrelated
business income
from trade or
business

3 Expenses
dirsctly
connected with
production of
unrelated
business income

4 Netincome
{foss) from
unrelated trade
or business
{column 2 minus
column 3}, fa
gain, compute
cols. 5 through 7

5§ Gross income
fram activity that
is not unrelated
business income

& Expenses
attributable to
column 5

7 Excess exempt
axpenses
{column 6 minus
cotumn 5, but not
more than
column 4),

0
2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part!, page 1, Part |, on page
line 10, col. (A). line 10, col. (B). Part I, fine 26
Totals .
Schedule J - Advertising Income (see instructions on page 22)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess

gain or (loss) (col.

1 Name of 2 Gross 3 Direct , § Circulation 6 Readership readership costs
o . . 2 minus col, 3). If i 5 mi
periodical advertising advertising costs . s income costs (column & minus
income a gain, compute column 5, but not
cols. 5 through 7. more than
column 4).
M
2)
(3)
4

Totals (carry to Part i,

e By, L L L.

m Income From Periodicals Reported on a
columns 2 through 7 on a line-by-line basis.)

Separate Basis (For each pericdical listed in Part If, fill in

]

T

2)

3

4)

(55 Totals from Past |

Totals, Part I

(lines 1-5y, . . »

Enter here and on
page 1, Part |,
line 11, cot. (A).

er here and on
page 1, Part |
e 11, col. (B).

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)

3 Percent of 4 Compensation
1 Name 2 Title time devoted to attributable to
business unrelated business
__STMT &
8432 51623




TANANA CHIEFS CONFERENCE N 92-0040308

IEFS CONFERENCE DEBT-FINANCED
ARTIES.
ES WHOLESALE FUEL SALES, DELIVERY AND DISTRIBUTION

RENTAL OF TANANA CH
BUILDING TO THIRD P
BDNH FUEL LLC PROVID
SERVICES.

DNH CONSTRUCTION LLC PROVIDES CONSTRUCTION AND MANAGEMENT SERVICES.
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TANANA CHIEFS CONFERENCE

PART I - LINE 12 - OTHER INCOME

CONSTRUCTION MANAGEMENT CONTRACT
INVESTMENT INCOME

PART I ~ LINE 12 - OTHER INCOME

54N01U 1832

51623

92-0040308



TANANA CHIEFS CONFERENCE 92-0040308

FORM 9907 - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

TRAVEL 11,703.
DIRECT OPERATING COSTS 113,681.
SUPPLIES 13,101,
FACILITIES 10,918.
INSURANCE 21,386.
MISCELLANEOUS 59,849.

PART II - LINE 28 - OTHER DEDUCTIONS 230, 638.

STATEMENT 3

i
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[
b
(98]

54N01U 1832
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TANANA CHI

EFS

CONFERENCE

DIRECTORS,

&

§2-0040308

SCHD, K, FORM 3890-T, C ATION OF
NAME AND ADDRESS

DON HONEA SR

122 FIRST AVENUE SUITE 600
FAIRBANKS, AK 99701-4897
CARL JERUE

122 FIRST AVENUE SUITE 600
AK 99701-4897

FATIRBANKS,

NANCY JAMES
122 FIRST AVENUE SUITE

600

FAIRBANKS, AK 99701-4897

JULIE ROBERTS
122 FIRST AVENUE SUITE

600

FATIRBANKS, AK 99701-4897

LORETTA LOLNITZ
122 FIRST AVENUE SUITE
FAIRBANKS,

600

AK 99701-4897

NICK ALETIA

122 FIRST AVENUE SUITE 600
FAIR BAIKD, AK 99701-4897
DONALD

122 FIRST AVENUE SUITE 600
FAIRBANKS, AK 338701-4857
JERRY ISAAC

122 FIRST AVENUE SUITE 600

TRADITIONAL CHIEF

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

5

o
[93%
3]
[o3)

BUSINESS
PERCENT

PERCE

NONE

NONE

NONE

NONE

P
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE



TANANA CHIEFS CONFERENCE

92-0040308

SCHD. K, FORM 980-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT
FATIRBANKS, AK 88701-4897
PETER CAPTAIN SR VICE PRESIDENT NONE
122 FIRST AVENUE SUITE 600
FAIRBANKS, AK 99701-4897
LOIS BUSCHER CFO NONE
122 FIRST AVENUE SUITE 600
FAIRBANKS, AK 99701-4897
TED CHARLES CAO NONE
122 FIRST AVENUE SUITE 600
FAIRBANKS, AK 99701-4897
PAT MCCARTY SECRETARY/TREASURER NONE

122 FIRST AVENUE SUITE 600
FAIRBANKS, AK 98701-4897

TOTAL COMPENSATION

|83

N
o
<
o
ot

[
b
o
Lad
I

o

o
e
(o4
2
w

NONE

NONE

NONE



TANANA CHIEFS CC _ERENCE

COLUMN 3A SCHEDULE E, FORM 990-T - DEPRECIATION

(1) CHIEF PETER JOHN BUILDING

BUILDING:
ALLOCATED PORTION, FINANCED BY
TAX EXEMPT BONDS, ETC.
ALLOCATED PORTION, FINANCED BY
NON-TAX EXEMPT BONDS, ETC.

SECTION 1245 ASSETS

SECTION 1250 ASSETS

TOTAL DEPRECIATION

(2) AL KETZLER BUILDING
BUILDING
SECTION 1245 ASSETS

TOTAL DEPRECIATION

COST

166,651
179,529
35,540

1,659

177,784

6,882

92-0040308

METHOD EXPENSE
SL40 YRS 4,166
SL31.5YRS 5700
SL7&15YRS 1,115
SL40 YRS 41

11,022

SL31.5YRS 5,645
SL7 & 15 YRS 840
6,485

STATEMENT 7
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TANANA CHIEFS CC ,,,:ZRENCE 92-0040308

COLUMN 3B. SCHEDULE E, FORM 990-T - OTHER DEDUCTIONS

(1) (2)

Chief Peter
John Al Ketzler
Building Building

Direct operating exp 3 1
Supplies exp 2,756 576
Facilities exp and maintenance 9,977 4,148
Utilities exp 20,964 12,420
Amortization exp 1,380 2,700
Assets under 5,000 8 -
Contractual services 1,899 2,910
Interest exp 10,877 8,307
Property taxes 6,586 3,475
Burden costs 5134 2,520
TOTAL OTHER DEDUCTIONS 59,584 37,055

STATEMENT 8

m



TANANA CHIEFS CC :izRENCE 92-0040308

COLUMN 4, SCHEDULE E, FORM 990-T - AVERAGE ACQUISITION DEBT

{1) Chief Peter John Building

DATE NOTE #9003 TOTAL

10/01/G7 309,396

11/01/07 304,937

12/01/07 295,835

01/01/08 295,835

02/01/08 25121

03/01/08 281,399

04/01/08 281,399

05/01/08 553,040

06/01/08 551,417

07/01/08 546,338

08/01/08 544 605

09/01/08 542,078
TOTAL 4,797,490 4,797,490
MONTHLY AVERAGE 399,791

(2) Al Ketzler Building

DATE NOTE #9004 NOTE #9005 TOTAL
10/01/07 274,345 1,184,770 1,458,115
11/61/07 274,345 1,184,770 1,459,115
12/01/07 272,540 1,176,214 1,448,754
01/01/08 271,552 1,171,784 1,443,336
02/01/08 270,546 1,167,541 1,438,087
03/01/08 269,934 1,163,285 1,433,219
04/01/08 267,947 1,158,586 1,426,533
06/01/08 350,713 1,514,567 1,865,280
06/01/08 349,703 1,510,208 1,859,911
07/01/08 346,476 1,496,271 1,842,747
08/01/08 345,389 1,491,575 1,836,964
089/01/08 343,790 1484672 1,828,462

TOTAL 3,637,280 15,704,243 19,341,523
MONTHLY AVERAGE 1,611,794

"
v
5
1

STATEMENT ¢

(49

@
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TANANA CHIEFS CC  ERENCE

COLUMN 5, SCHEDULE E, FORM 990-T - AVERAGE ADJUSTED BASIS

(1) Chief Peter John Building

92-0040308

BEGINNING ENDING TOTAL
COST (DEBT FINANCED PORTION) 5,852,462 5,852,462
ACCUMULATED DEPRECIATION (2,135,407) (2,267 479)
3,817 055 3,684,983 7,502,038
DIVIDED BY 2
AVERAGE ADJUSTED BASIS 3,751,019
(2) Al Ketzler Building
BEGINNING ENDING TOTAL
COST (DEBT FINANCED PORTION) 2,400,000 2,400,000
ACCUMULATED DEPRECIATION (420,324) (484,710)
1,979,676 1,815,290 3,894,966
DIVIDED BY 2
AVERAGE ADJUSTED BASIS 1,947,483

STATEMENT 10



TANANA CHIEFS CC _ZRENCE 92-0040308

NET OPERATING LOSS CARRYFORWARD

AMOUNT AMOUNT
YEAR GENERATED UTILIZED ADJUSTMENT CARRYOVER
(NOTES 1 & 2)
1997 15,382 15,382
1998 75,134 24,184 22,462 73.412
1999 96,778 13,505 110,283
2000 172,338 21,947 194,285
2001 103,724 21,525 125,249
2002 59,995 - 59,995
2003 51,255 (21,407) 29,848
2004 17,992 - 17,992
2005 7,993 7,993
2006 100,838 100,838
2007 189,420 189,420
TOTAL 890,849 39,566 58,032 909,315

EXPIRED CARRYOVER:

TOTAL CARRIED FORWARD 909,315

NOTE 1. The NOL carryover for 1999, 2000, 2001 and 2002 has been adjusted for an error in the
calculation of the percentage of income and deductions taken into account under IRC
Section 514,

NOTE 2: The NOL carryover for 2004 has been adjusted to remove an intercompany charge for
facility financing costs which should have been eliminated.



Farm8868

(Rev. Apri 2008) %

Application for Extension of Time To Filea
Exempt Organization Return

OMB No. 1545-1709
Department of the Treasury |
intemal Revenus Serice }

® f you are filing for an Automatic 3-Month Extension, complete only Part ! and check this box > |

s [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Part lunless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

m&;{matic 3-Month Extension of Time. Only submit original (no copies needed).

» File a separate application for each return.

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete -
Pan 1 Ci"‘iy’ ................................................................. ’ (X

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

tirne to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8888 if you want a 3-month automatic extension of time to file
one of the returns noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 9890-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or i Name of Exempt Organization Employer identification number
print r ,,,,,, TANANA CHIEFS CONFERENCE 92-0040308
File by the [ Number, street, and room or suite no. If a P.O. box, see instructions.
gﬁj;?;j;“ . 122 FIRST AVENUE, SUITE 600
retumySee | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuctons | FAIRBANKS, AK 99701-4897
Check type of return to be filed (file a separate application for each return): —
[ g
i | Form 990 X | Form 990-T (corporation) Form 4720

Form 990-8L Form 990-T (sec. 401(a) or 408(a) trust) | Form 5227
! _%' Form 980 EZ ‘ | Form 890-T (trust other than above) J Form 6069

Form 990-PF J Form 1041-A Form 8870
e The books are inthe care of » ,B(‘c(tr’\. Rt c,u {’;Vj

Telephone No. » 907 452-8251 FAX No. »

e [fthe organization does not have an office or place of business in the United States, check this box »
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) =~~~ 77777 '.]f'this is

for the whole group, check this box » D - it is for part of the group, check this box » [_J and attach a list with the
names and EiNs of all members the extension will cover.
1 I requestan automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,2009 ,to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

| calendar year or
| taxyear beginning 10/01.2007 , andending 08/30.2008

]

2 |f this tax year is for less than 12 months, check reason [jj Initial return !: Final return r*] Change in accounting period

|
32, % ?3(,/5:’\33»’
made Include any prior year overpayment allowed as a credit. 3bl$ [\}"’}'}g"
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See - "
nstructions 3¢l oo«
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ
for payment instructions,
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BBB8 (Rev 4.2008)

1832 02/712/2009 17:17:56 VO07-8.7 51623



Form 0405-611
Alaska Corporation Net Income Tax Return
o - ; - -
For the year ended September 30, 2008

Cuorh
O
e
h

-

¢

s

O

h

ot

oy

The original return should be signed (using
e) and dated on page one by an authorize

P4

Payment of tax

No payment of tax is required.

Filing

The signed return should be filed on or before August 17,
2009 with:

Alaska Department of Revenue
P.O. Box 110420
Juneau, Alaska 99811-0420

To document the timely filing of your tax return(s), we
suggest that you obtain and retain proof of mailing. Proof
of mailing can be accomplished by sending the tax return(s)
by registered or certified mail (metered by the U.$. Postal
Service) or through the use of an IRS approved delivery
method provided by an IRS designated private delivery

service.,



LASKA CORPORATION NET INCOME TAX RETURN

For the calendar year 2007 or the taxable year heginning

2007

Dapartment Use Only

FSN.SEQ

ENVELOPE #

Check applicable boxes:

First Alaska return is this

Final Alaska return

Name or address change since last year
Limited Liability Company (LLC) !
X Exempt organization (see instructions)
S-Corporation (Attach 11208)
Homeowners Association (Attach 1120H)

i3 a federal

{Check Yes or No)

extension in effect? If

10/01 , 2007 and ending u9/§0 L2008
Alaska Entity # (See Instructions) NAICS Code Alaska Business License #
10430D 8133 246135
Tetephone Number
907-452-8251 ]
Fax Number
State Zip Code E-mail Address
Pairbanks AR 99701
Contact Person Title Contact Telephone Number
Brian Ridlé}f CFO S07-452-8251
RETURN DATA

yes, attach a copy of Form 7004

an information report for a corporation that is inactive in Alaska?

Is this a non-affiliated corporation doing business only in Alaska with an

apportionment factor of 1.007 Note: If yes, use Short Form 04-8115F

4. is this a water's edge combination? Sea AS 43.20. 073 i ves,
guestion #1 must be completed.

5. Is this a consolidated Alaska return including more than one corporation with
Alaska business activity? If yes, complete Schedule B, question #1.

(WY 5. Are any business activities conducted by a member of the affiliated group

excluded from the combined report as non-unitary business activities?

Schedule B,

SCHEDULE A - NET INCOME TAX SUMMARY

. Alaska income (loss) from Schedule H FR
. Alaska net operating loss deduction (attach scheduie)
. Alaska taxable income. Subtract fine 2 from line 1

. Alaska income tax from Schedule D, line 7 |

. Other taxes from Schedule E, line 8 .
Federal-based credits from Schedule F, line 16 |

. Total Tax. Sumoflines 4, Sand6 . ., . . . .. ... . . . ... ...
Incentive Credits (see instructions)
Education Credit from Schedule G, line 4 |

-

Net Alaska income tax (line 7, net of lines 8 and 9) n‘ more than 3500
attach Form 04-708 |
. Payments from Page 3, Schedule C . .
. Tax due. If line 10 is larger than line 11, enter amount of tax due

Overpayment. If line 11 is larger than line 10, enter amount overpaid 5
Penalty for underpayment of estimated tax (Form 04-708, line 18, see instructions) |

Penalty for failure to file (see instructions) I
Penalty for failure to pay (see instructions)
Interest (see instructions)
lines 14-17

18, Total amount due (overpaid). Line 12 pfus! nes »4 17 Gl'l e 13 less

19, Overpayment credited to 2007 estimated tax (see instructions)

19)

DEPT USE ONLY

-189,420

719,895

NL

-909,315

Tl

o1

CR

IC

A0 00 N O (U [ (02 TR

EC

ERER 511.00 |PT a
12
13 511.00
14 uP
15 FF
C.ols PP
17 IN
18 (511)
511 |cCF
0 | RF

Signature |

DEPT USE ONLY

Preparers |

L H o

*@é A0/
Signatur A ] ~ 5 K [ A o Ty
'S an mii,;f ; /*; ;f Vo L a4 sl

PO01L78855

Refund

Firm's name {or yours if
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TAX RATE SCHEDULE (AS 43.20.011)

If your Alaska taxable income is:
. @ {3 {4) 15} SCHEDULEC
At least But Less Your Tax Is Plus Of The
Than Amount TAX PAYMENT RECORD
Over S
Estimated Payments Date Armourt
G- 10,000 G- 1% - Ny 04-711
zgi 20,000 160 2 10,000 2) n4-711
20,0 30,000 300 3% 20,000
30.0¢ 40,000 600 4% 30,000 ) 04-711
40,000 50,000 1,000 5% 40,000 (4) 04-711
50,000 60,000 1,500 5% 50,000 Tentative Tax 04-709
50,000 76,000 2,100 7% 50,000
70,000 80,000 2 800 5%, 70 000 Overpayment From Prior Year 511
80.000 §0,000 3,800 5% 80,000 Less: Quick Refund (Form 4466) {
90,000 or More 4500 4% 90.000 | Total Payments to Schedule A, Line 11 $ 511.00
SCHEDULE D - ALASKA TAX COMPUTATION
A B
1. Alaska taxable income from Schedule A, line3 . . . .. ... ... 1 -909,315 -909,315
2. Net capital gain from Schedule J, line 18, but not more than line 1 : .
ifline Tisaloss enterzero ... ..., 2
3. Ordinary income. Subtract line 2 from line 1. If less than zero, enter zero . | . . 3 0
4. To compute the tax on ordinary income, apply the amount on fine 3 to
the Tax Rate Schedule
(a) Tax from column 3 of the Tax Rate Schedule . . . . . . ... .. ... .. 4a 0
(b) Ordinary income fromline 3above . ., . ., . .. . .. .. .. .. ... . . 4b -909,315
(c) Amount from column 5 of the Tax Rate Schedule _ | . . . . . . ... . . dc
(d) Excess. Subtractline 4c fromtlinedb 4d -909,315
(e) Percent from column 4 of the TaxRate Schedule | | ., . . . . . ... ... 4e
(fy Multiply line dd by linede, L 4f
(g) Tax on ordinary income. Addlines 4aand 4t 4g
5. Taxon net capital gain. Multiply line 2by4.5% .. ... .. .. 5
6. Alaskaincome tax. Add lines 4gand 5~~~ 5
7. Enter the lesser of line 6, column A or B here and on Schedule A, line 4
Note: S-Corps, PHC's and PSC's use line 6, Column A 7
SCHEDULE E - OTHER TAXES
(AS 43.20.021)
B
1 1b NONE
2.
AN
4. y NONE
5. e 5 1.000600
B. Multiplyline 4 byline 5. . . . .. L 6 HONE
7. S-Corp, Personal Holding Company and Personal Service Corp Taxes
see instructions (attach Schedule) . . . . . . . L L L L 7
8| NONE

Page 3




92-0040308

| Name:
i
ITanana Chiefs

1. Current year general business credit

{aj Current year federal general busin credit {Line 8 federal Form 3800) . . . . . . . . L L ... 1a
(b) Passive activity credits includedinfineta . ., . ... ... ... . 1
{c} Current year federal investment tax credit (line 8, federal Form 3468y | ic
(&) Current year credit for employer social security and Medicare taxes paid on
certain employee tips (line 6 federal Form 8848) . . . . . . . . . .. . 1d
(e} Current year trans-Alaska pipeline liability fund credit {federal Form 3800) . ‘e
{(fy Unallowed credits from an electing large partnership included in line 1a
{seeinstructions) . . . L L L 1f
(g) Totalof lines bthrough 1 19
(h) Current year Alaska general business credit. (Subtractline 1gfrom tay, . 1h
2. Alaska apportionment factor from Schedule L tine 5 2 1.0000
3. Multiplyldine Whbyline 2 3
4o Multiply line Sby 18% 4
5. Alaska general business credit carryover (attach schedule) and Alaska investment credit (see instructions), . . .
5. Tentative general business credit. Addlines 4 ands
7. Alaska income tax from Schedule A line 4 7
8. Federal-based credits that reduce regular tax before the general business credit:
Qualified electric vehicle credit (line 12¢, federal Form3800) | . . . . . ... . ... . .. ... ... ... 8
9. Multiplyline 8byline 2 9
10 Mulliplyline 9 by 18% e 10
1 A; Eﬁ{er Smag%éf Sf hne ? or hﬂe ,;G .......................................... 1 1
12, Subtractline 11 fromiine 7 12
13. Ifline 12 s greater than $4,500, enter 25% of theexcess |, . . . . . . . . .. . ... ... ... 13
14, Subtractline 13 from line 12 14
1 5 Enter |esser Of “ne 6 or hne 14 ........................................... 1 5
16. Total federal-based credits allowed. Add lines 11 and 15 and enter here and on Schedule A line 6 . . . . . . . . .. 16
17. Alaska general business credit carryforward. Subtract line 15 from line 6 }
(butnotlessthanzero) . . . ., ., . ... . ... ... ... . ... ... L17

SCHEDULE G - EDUCATION CREDIT
(AS 43.20.014)

Taxpayers may claim as a credit a portion of contributions to qualifying Alaska colleges and universities
See Instructions for limitations and more detail.

Contribution(s)
Payor Name of Coliege or University Date Amount
1. Total qualified contributions. See Instructions. Enter here and on Schedule K tne2 1
2. Multiply the lesser of line 1 or 3100000 by 50% . 2
3. Enter 100% of the next $100,000 of contributions 3
4. Total allowable credit. Add lines 2 and 3. Enter here and on Schedule A, fine 9. See instructions for limitations. 4
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SCHEDULE H - COMPUTATION OF ALASKA INCOME

1. Federal taxable income (loss), Form 1120, tine 28, or Form 1120A, line 24 as actually filed by

taxpayer or taxpayer's federal consolidated group . | . . L L L L L L L %i 1 5
2. Adjustments for combined reporting. Affiliated taxpayers only. {Aftach schedules - by company)
(a) Add:Form 1120, line 28 income (loss) of domaestic unitary corporations not
included in line 1 with 20% or greater U.S. factors | . . . ... Z2a
{b) Add:Foreign unitary corporations with 20% or greater U.S. factors, . . . . 2b
(¢} Add:Federally exempt qualifying foreign trade income, FSC profit before
federal exemption, income from DISC's and tax haven corporations . . . . . . . Zc
(d)} Remove: Federal taxable (income) loss of nonunitary corporations
included infine 1, 2d
() Remove: Federal taxable (income) loss of unitary corporations included
inline 1 whose average U.S. factors areless than 20% . . . . . . . . . . . . . 2e
{fy Intercompany eliminations (see instructions) _ . . .. ... ... .. ... 2f \
(g) Total adjustments for combined reporting. Add lines 2a through 2F . ... ... 2g f
3. Net income before state modifications and adjustments. Addlines Tand2g . ., . . . . . . . . . . .. ... .. .. 3 -189,420.00 §
4. Additions for items deducted in line 3 above (Attach schedules - by company):
(8) Taxes based on or measured by netincome .. 4a
(b) Expenses incurred to produce non-business income . 4b
{c) Federal charitable contributions from federal Form 1120, line 19 . . . . . . . . . 4¢
(d) Net section 1231 losses from federal Form 4797, line 11 . . .. . .. ... . 4d
(e) Other (attach detailed schedulebytype) . . . . . . . .. .. .. ... ... . ... . .. de
(f) Total additions (add lines 4athroughde) . . . . .. . ... ... ... ... 4f
S Total Addlines 3and 4f. . . . L 5 ©189,420.00
6. Subtractions for items included in line 3 above (Attach schedules - by companyy):
(@) Interest from obligations of the United States .~ 6a
(b) Intercompany dividends between members of the waters edge group 6b
(c) Section 78 gross-updividends | L 6c
(d) 80% of dividends received from foreign corporations 6d
(e) 80% of royalties accrued or received from foreign corporations Ge
(fy Non-business income (attach detailed schedule by type) . . 6f
(g} Federal Form 1120, line 8 capital gain income notincludedinfne 6(_ 69
(h) Netsection 1231 gains from federal Form 4797, ine 12 6h
{i) Other (attach detailed schedule bytype) . . .. ... .. . 8i
() Total subtractions (add lines 8athrough 61) . .. 6j
7. Apportionable income (loss). Subtractline 6 fromiine 5 7 -189,420.00
8. Apportionment factor from Schedule | line 5 8 1.000000
9. Income (loss) apportioned to Alaska (ine 7 times fine 8), ... 9 -189,420.00
10. Non-business income (loss) net of expenses allocable to Alaska (attach schedule by company and type) . 10
11. Alaska Items:
(a) Alaska capital and section 1231 gain (loss) from Schedule J, line 20, . . . . . . . . . 11a
(b} Alaska charitable contribution deduction from Schedule K, fing 10 . _ . .. 115 { )
{c) Alaska dividends-received deduction from Schedule L tine 9 . . . . . . . . 11c ( )
(d) Total (add lines Mathrough 11c) . . .. . . L 114
Alaska taxable income {loss) before net operating loss. Add lines 9, 10 and 114. Enter here and
onSchedide A NS T L L L Lo 12 £20.00 |
SCHEDULE | - APPORTIONMENT FACTOR
Compute to 6 Decimal Places A B c |
Total Within Alaska Total Within & Without Alaska Adivided by B
ToProperty | . L 1 0.000000
2oPayroll L 2 0.000000
3oSales. . L 3 0 (
4 > and 3, column C .
5 riionmeant fa 51
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SCHEDULE J - ALASKA CAPITAL AND SECTION 1231 GAINS AND LOSSES
A 5] L

Section 1231 Gains and Losses ‘ Combined AK Factor Alaska Gain or {Loss)
1. rrent saction 1231 gains and losses). f a loss enter the resulton fine 1a 1 1
2. Alaska non-recaptured net section 1231 losses from prior years. Enter as a positive number |, L . L . ...
3. ifline 1C is a gain, subtract line 2 from line 1C, but not less than zero. Enter here and on line 15, . . . _ . . .
4. Iffine 1C s a gain, enter the lesser of line 1C or line 2 here and on line 19, otherwise enter zero . . . . . . . . . .

Short-Term Capital Gains and Losses
5. Total current short-term capital gains and (fosses) . . . . . . . . 5
8. Mon-business short-term capital gains and {losses) . _ . . . . . . 6
7. Apportionable STCG/(L). Subtract line & from line 5 and apportion 7
8. Non-business STCG/L) allocableto Alaska . ., ., . .. ... ... 8
9. Alaskaunused capital loss carryover . . L 9 )

10. Net short-term capital gain or (loss), add lines 7C, 8, and 9

Long-Term Capital Gains and Losses
11. Total current long-term capital gains and {losses)
12. Non-business long-term capital gains and (losses)

13. Apportionable LTCG/(L). Subtractiine 12 from line 11 and apportion |, | 13 |
4. Non-business LTCG/(L) allocableto Alaska . . . . . . . . . ... ... ... ... ... 14
15, Enteramountfromiine3 15
16. Netlong-term capital gain or (loss). Add lines 13C, 14,and 16 . ... ... .. 16
Summary
17. Excess net short-term capital gain, line 10, over net long-term capital loss, tine 16, .. ; 17 ; B

18. Alaska net capital gain. Excess net long-term capital gain, line 16, over net short-term capital loss,

fine 10. Enter here and on Schedule D, fine 2 . . L 18
19. iffine 1C is a loss, enter here, otherwise enter the amount from fine 4 . . . ... . . . 19
20. Addlines 17, 18, and 19. Enter here and on Schedule H, line 11a . ... .. .. . 20
SCHEDULE K - ALASKA CHARITABLE CONTRIBUTION DEDUCTION
1. Current charitable contributions . . . . . . . . e, 1
2. Contributions from Schedule G, line 1included inline Tabove . . . . . . . . ... ... .. ... .. . . . . 2
3. Subtractline 2fromiline T . ... L. L 3
4. Apportionment factor from Schedule |, line 5. Corporations operating only in Alaska, enter 1.0 ., . . . . . . . . . 4 1.000000
5. Current Alaska charitable contributions. Multiplyline 3bylined . . . . . . . .. .. ... ... ... 5
6. Alaska excess charitable contribution carryover from pricr years. Enter as a positive number . . . . . . . . . . . . 6
ToAddlines Sand 6 . . 7
8. Enter the sum of Schedule H, lines 9, 10, and 11a, butnotless than zero , . . . . . . . . .. . . .. .. . 8
9 Multiply line 8times 10%. . . . . . .. ... 9
10. Alaska charitable contribution deduction. Enter the lesser of line 7 or line 9 here and on Schedule H, line 11b , , | | 10
11. Alaska excess charitable contribution carryover. Line 7 minus line 10 ., L. 11
SCHEDULE L - ALASKA DIVIDENDS-RECEIVED DEDUCTION (DRD)
Dividend income included in Schedule H,line3 .. L1 |
2. Less: Dividends not eligible for DRD (do not include any dividend in more than one line below):
(@) Intercompany dividends from Schedule H, linesb , . Za
(b} Section 78 gross-up dividends from Schedule H, line 6¢ 2b
() 100% o k 2c o
2d
actions (add lines 2 ough 2d) Ze
3 : fneZefominet 3
4. Apportionment factor from Schedule 1, line 5. Corporations operating only in Alaska, enter 1.0 4 B 1.000600
5. Apportioned dividends (multiply line 3 by line ) 5
6. Add dividends allocable to Alaska included on Schedule H, fne 10 8
7. Total dividends included in taxable income (add lines 5 and B . 7
A ! B c
8. DRD prior to imitations {segregate dividends in fine 7 and multiply by proper %) Apportionad Dividends Percentage DRD (A x B
fa} Dividends qualifying for 100% deduction 100%
g

Pane &



TANANA CHIEFS CC _ERENCE 92-0040308

NET OPERATING LOSS CARRYFORWARD

AMOUNT AMOUNT
YEAR GENERATED UTILIZED ADJUSTMENT CARRYOVER
(NOTES 1 &2)
1997 15,382 15,382
1998 75,134 24,184 22,482 73,412
1999 96,778 13,505 110,283
2000 172,338 21,947 194,285
2001 103,724 21,525 125,249
2002 59,995 - 59,895
2003 51,255 (21,407) 29,848
2004 17,992 - 17,992
2005 7,993 7,993
2006 100,838 100,838
TOTAL 701,429 39,566 58,032 719,895
EXPIRED CARRYOVER:
TOTAL CARRIED FORWARD 719,895

NOTE 1: The NOL carryover for 1999, 2000, 2001 and 2002 has been adjusted for an error in the
calculation of the percentage of income and deductions taken into account under IRC
Section 514.

NOTE 2: The NOL carryover for 2004 has been adjusted to remove an intercompany charge for
facility financing costs which should have been eliminated.
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