990 Return of Organization Exempt From Income Tax | oMB No. i545-0047
Form
Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code [except private foundations) 2@23
Department of the Treasury Do not enter social seécurity numbers on this form as it may be made public. Open to p.ub;ic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
A For the 2023 calendar year, or tax year beginning Qgtober 1 , 2023, and ending September 30 20 24
B Check if applicable: | C Name of organization Yukon River Inter-Tribal Watershed Council D Employer identification number
O] address change Doing business as 92-0166976
D Name change Numiber and sireet {or P.O. box if mail is not delivered to street address) Aoom/suite E Telephone number
Initial returs 201 F 3rd Avenue (907) 258-3337
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[l Amendad return Anchorage, AK 99501-2503 G Gross receipts §
] Application pending  |F Name and address of prindpal officer: Hia Is this a group retum for subordinates? [ ves Owo
H(b} Are aii subordinates included? [] Yes [INo
I Tax-exempt status; 501(c)3) [RECT Y Gnsertno. [ 4947¢a)(1) or | ] 527 If *No,” attach a list. See instructions.
J  Website: www.yritwe.org H(e) Group exermption number
K Form of organization: |v'| Corporation D Trust D Association D Other | L Year of formation: 1909 | M State of legal dormicile: AK
Summary
1  Briefly describe the organization’s mission or most significant activities:
”g’ Environmental protection, preservation, restoration and water science within the Yukon River watershed
2]
g 2 Checkthis box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | & Number of voting members of the governing body (Part VI, line 1a). . . . o 3 7
ng 4  Number of independent voting members of the govemmg body (Part Vi, line 1b) e 4
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line28) . . . . . 5 12
2| 6 Total number of volunteers (estimate if necessary) . . . . C e e 6 0
€| 7a Total unrelated business revenuefrom Part Vil, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part, line¥1 ., . . . . . . Th 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fineth). . . . . . . . . . . . 1,152,135 1,027,355
E 9 Program service revenue (Part Vil line 2g) . . . . Coe e 9,370 B,370
& |10 Investment income (Part VIIL, column (A}, lines 3, 4, and Td) e e 38
111 Otherrevenue {Part VIll, columin (A), lines 5, 6d, 8¢, 9c¢, 10c, and e} . . . 340 5,404
12  Total revenue—add lines 8 through 11 (must equat Part Vill, column (A), line 12} 1,161,887 1,041,129
13 Grants and similar amounts paid (Part X, column {4}, lines 1-3) . '
14  Benefits paid to or for members {Part [X, column (A}, line 4) .
g |18 Salaries, other compensation, employee benefits (Part [X, column {A), lines 5 10) 572,823 542,725
% {16a Professional fundraising fees (Par IX, column (A), line 11e)
§ b Total fundraising expenses (Part X, column (D), line 25)
W47  Other expenses (Part IX, column (8}, lines 11a~11d, 11+-24¢) . . . . 582,950 494,963
18  Total expenses. Add lines 13-17 [must equat Part [X, column (A}, line 25) . 1,155,813 1,037,688
19 Revenue less expenses, Subtractline 18 fromilinet2 . . . . . . . . 6,074 3,441
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,line18) . . . . . . . . . . . . . oo .. 435,882 353,849
ﬁ% 21 Total liabilities (Part X, line 26) . . . . . . S 318,502 233,268
Zz{22 Neiassets or fund balances. Subtract line 21 from !me 20 C e - 117,140 120,581
ﬁn Signature Block

Under penallies of perjury, | declare that | have examined this return, including acéompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Déclaratiof pf preparer {other than offiger) is based oh all information of which preparer has any knowledge.

Sign g At
| Signatyre of officer . .
Here —/Ljaf-rﬁﬁ—— (i/(ﬂ’lf L{. EXe 7L;u4, th—( e H?”

Type ot pring name & and title

Date

u/ 3 /a 905

Paid Print/Type preparer's name Preparer's signature Date Check ] # | PTIN
at self-employed
Preparer — p——
Use only IM's name irm's
Firm's address Phone no.
May the IRS discuss this returmn with the preparer shown above? Seeinstructions . . . . . . . . . . . [ves [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. Nc. 11282Y Form 990 (2023)



Form 990 (2023} Page 2
TR Statement of Program Service Accomplishments

Check if Schedule O containsa response or note to any ineinthisParttl . . . . . . . . . . . . . [0

1  Briefly describe the organization’s mission:

Environmental protection, preservation, restoration and water science within the Yukon River watershed

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . . . . . . . Oyes No
if “Yes,” describe these new servicas on Schedule O.

3 Did the organization cease conducting, or rmake significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . i .. o o ... [Yes [INo
If “Yes," describe these changes on Schedule O.

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

d4a (Code: .. ) (Expenses $__ 1,034,204 including grants of § ! 541,951) (Revenue § _  1034,204)

4b (Code: )(Expenses$ including grantsof $ ) (Revenue $ )

4c (Code: )(Expenses$ including grantsof$___~~ )(Revenue$ }

dd Other program services {Describe on Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

d4e Total program service expenses 1,034,204

Form 990 (2023)



Form 950 (2023)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 c)(s) or 4947(a)(‘1) (other than a pri\rate foundation)? /f “Yes,”
complete Schedule A . . . e e 1|
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors" See instructions . . . . 21y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoeition to
candidates for public office? If “Yes, " complete Schedule C, Parti . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activmes or have a section 501(h)
election in effect during the tax year?If “Yes,” complete Schedule C, Partii . . . . . 4 v
5. Is the organization a section 501{c)4), 501(c)(3}, or 501(c){B) organization thai recelves membership duee,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Partill . . 5 v
6§ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,” complete Schedule D, Part | 6 v

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 w4

8 Did the organization maintain collections of works of art, historical treasures, or other simitar assels? If "Yes,”
complete Schedule D, Part fi!

8 v
9 Did the organization report an amount in Part X Iine 21 for ESCrow or custodiai account Iiab|||ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 v

10 Did the organization, directly or through a related organization, hold assets In donor—restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V .

11 If the organization's answer to any of the following guestions is "Yes," then complete Schedu]e D, Parts V!
Vit VL [X, or X, as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi

. i1a| v
b Did the arganization report an amount for investments— other securities in Part X Iine 12 that is 5% or mare
of its total asseis reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartViti . . . . . 1ic v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total aesets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . - 1id v
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes * compiete Scheduie D, Part X 11e ¥
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncerfain tax positions under FIN 48 (ASC 740)? If “Yes," completfe Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil . 12a v
b Was the organization included in consoildated independent audlted flnancnai statements for the tax year‘? i
"Yes,” and if the organization answered “No™ to line 12a, then completing Schedule D, Parts X! and XIf is optional |12k v
13 Is the organization a school described in section 170(0)(1)AKN? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and V. 14b v
15  Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complefe Schedule F, PartsfandiV . . . . .o 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts fifand V. . . . . . i6 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e?If “Yes,” complete Schedule G, Part I. See instructions . . . . 17 v
18  Did the organization report maore than $15,000 fotal of fundraising event gross income and contributmns on
Part Vili, lines 1c and Ba? If “Yes,” comnplete Schedule G, Part!f . . . . . 18 v
19  Did the organization report more than $15,000 of gross incorme from gaming activities on Part ViiI iine Qa'?
if “Yes, " complete Schedule G, Partiif . . C e e e e e e e 19 v
20a Did ihe organization operate one or more hospital facilities? If “Yes,” compiete Schedule H. . . . . . 20a v
b if “Yes" to line 204, did the organization attach a copy of its audited financial statements to this retun? . 20k v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule I, Parts land !l . . . . 24 v

Form 990 2023}



Form 886 {2023)
HETRV  Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

31
a2

33

34

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 27 If “Yes,” complete Schedule I, Parts | and i .
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5, about compeneat:on of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnczpat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schadule K. If “No,” go to line 25a

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

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

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durmg the year‘? .
Section 501(c)(3}, 501{c)(4), and 501{c)(29) organizations. Did the arganization engage in an excess benefil
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
if "Yes,” complete Schedule L, Part ! .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or farmily member of any of these persons? If “Yes,” compiete Schedulfe L, Part i

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part I} .

Was the organization a party to a business transaction with one of the following partles’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If i

“Yes,” camplete Schedule L, Part IV .

A family member of any individuat described in line 28a? If “Yes,” comp.'ete Schedufe L Part !V .

A 35% controlled entity of one or more individuals and/or orgamzataons described In line 28a or 28b7? If
“Yes,” complete Schedule L, Part IV . . . . .
Did the organization receive more than $25,000 in noncash contrlbutuons’? If "Yes ” complete Schedule M

Did the organization receive contributions of art, historical ireasures, or other similar assets, or quallfled
canservation contributions? if “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? !f “Yes " comp!ete Schedufe N, Partl
Did the organization sell, exchange, dlepose of, or fransfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon uncier Regulattons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Fart! .

Was the organization related to any tax—exempt or taxable entaty‘? If “Yes," compfete Schedu!e R Part i, JH
or iV, and Part V, line 1 . . . .o .

Did the organization have a controlled enttty WIthln the meaning of section 51 2(b){1 3)'? .

If “Yes" to line 353, did the corganization receive any payment from or engage in any traneactlon w1th 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? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a retated orgamzatton
and that is treated as a parinership for federal income tax purposes? If "Yes, ¥ compleie Schedule R, Part VI

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes | No

22 v

23

<

24a

24h

24c

24d

< s s

25a

25b v

26 v

28a

28b

28c

29

31

32

34
35a

35b

36

37
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Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 11

Yes | No

Enter the number of Forms W-2G included on 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 (gambtling} winnings to prize winners? . ..

te | v

Forre 990 (2029)



Form 980 {2023)

2a
b
3a
b
4a
b

Ba

6a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 12

If at least one is reported on line 2, did the organization file all required federal employment tax returns? . 26| ¥

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ¥

If “Yes,” has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b v

At any fime 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 v

If “Yes," enter the name of the foreign country i A

See instructions for filing requirements for FINCEN Form 114, Repori of Foreign Bank and Financial Accounts (FBAR). R

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a Y

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

If “Yes” {o line 5a or 5b, did the organization file Form 8886-T? . Sc v

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . Ba v

0T

b= o B U B = R

10

o

11

oo

12a

13

14a

15

16

17

If *Yes,"” did the organization include with every solicitation an express statement that such contnbu’nons or
gifis were not tax deductible? o e e e e e e e e

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

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

If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? .

Did the organization sell, exchange, or otherwise dISpOSB of tangible personal property for which lt was
required 1o file Form 82827 .,

If "Yes," indicate the number of Forms 8282 filed durmg the year . . . ! 7d l e

Did the organization recelve any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required?
If the organization received a contribution of cars, boats, airplanes, of other vehicles, did the organization fite a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, doner advisor, or related person'?

Section 501{c){7) organizations. Enier;

Initiation fees and capital contributions included on Part VIII, fine12 . . . . . iCa

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

Section 501{c){12) organizations, Enier:

Gross income from members or shareholders , . . 11a

Gross income from other sources. (Do not net amounts due or pa:d to other sources

against amounts due or received fromthem.) . . . . . . e 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzat[on fihng Form 990 in lieu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

13a

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesenhand . . . . 13c

Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? . .

Ii “Yes,” has it filed a Form 720 to report these payments? If “No,” previde an explanation on Schedu.'e O .

{s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o

If “Yes,” see the Instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule Q.

Section 501(c}{21) organizations. Did the trust, or any disqualified or ather person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 48537
If *Yes,"” complete Form 6069.

14b

15

16

17

Form 990 (zo23)



Form 980 (2023) Page G
&:aA] Governance, Management, and Disclosure, For each “Yes” response to lines 2 through 7b below, and for a "No”

response fo fine 8a, 8b, or 10k helow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O containsa response ornote to any lineinthisPart VI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

-~ O

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
commiitee, explain on Schedule O.

Enter the number of voting members inciuded on line 1a, above, who are independent . 1b |-
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?

Did the organization delegate contral over management duties cuetomanly performed by or under the dlrect
supervision of officers, directors, frustees, or key employees to a management company or other person? .

Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the crganization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appom’t
one or more members of the governing body? . . . - 7a

Are any governance decisions of the organization reserved to (or subject to approvai by) members
stockholders, or persons other than the govemning body? . . . . 7b

Did the organizaticn contemporanegusly document the meetings held or wrltten actions undertaken durmg
the year by the following:

The governing body? . e e e e e e
Each committee with authority to ac’( an beha%f of the govemmg bcdy'? o 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v

|| fe

D TN EN AN EN AN AN

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chaplers, branches, or affiliates? . . . 10a v
If "Yes,” did the organization have written policies and procedures govermng the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 950,
Did the organization have a written conflict of interest policy? #f “No,” goto line 13 . . . . 112a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to ccnfhcts? 12b

v
v
v

Did the organization regularly and consistently monitor and enforce cormpliance with the policy? If “Yes,”
describe on Schedufe O how this was done. . . . e e e e e e e e e e e e e 12¢| ¢
v
v

Did the organization have a written whistleblower pollcy'? . .

Did the organization have a written document retention and destructlon pohcy'? .

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? R
The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v

Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process on Schedule O See instruct:ons :
Did the organization invest in, contibute assets to, or participate in a ;omt venture or similar arrangement |
with a taxable entity during the year? . . . .

If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its

participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the g
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filedNONE

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 290-T (section 501(c}
{3}s only} available for public inspection. Indicate how you made these available. Check all that apply.

O Ownwebsite [ Ancther's website Uponrequest [ Other {expfain on Schedule Q)

Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.

The Foraker Group 161 Kleven Street Anchorage, AK 99508 {907} 743-1200

Form 990 {023)



Form 980 (2023) Page 7
IEETE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VIl . . . . ... . .. 0O
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 {ax year.

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

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

s List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

» List all of the 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.

See the instructions for the order in which to list the persons above.
L] Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

]
) (] Position ) ] G
X {do not check more than one .
Name and fitle Average | pox, yniess person is beth an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek [ == 2 =] from the from related compensation
fistany | S 218 g § 35| ¢ |organizaiion (W-2/ |organizations (W-2/ from the
fowsfor |51 F 2le % E % 1098-MISC/ 1093-MISC/ organization and
related g g1 g § =" 1088-NEC}) 1099-NEC) related organizations
organizations) & = | & gl 3
below % é* o B
dotted line} gia 2
[03 a8
© &
a
(1) Kathleen Peter-Zuray
Miember '
(2) Cilarence Alexander
Member v
(3] Kathleen Demientieff
Member v v
{4) Stanislaus Sheppard
Member v
{5} John Olson Ir
Member v
{6) Karen Kriska
Memmber v v
{7)_Ron Xruger
Member Y
{8) Theresa Clark 40
Executive Director v 87,975
{9)
{10)
11}
{12}
(13)
(14)

Form 990 023



Form 980 {2023)
il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

{c
Paosition
A . ®) {do not check more than one ) ® . A
Name and title Average | box, unless person is both an Repertable Reportable Estimated amount
hours Dfﬁéer and a directorfirustee) compensation compensation of cther
per week e =1= . from the from related compensation
listany (33 |3 2 |5 &| ¢ |organization (W-2/ |organizations (W-2/ from the
hours for | 5 g Zl2lalea ?n 1099-MISC/ 1099-MISC/ organization and
related [SSiEt 0 |2 |52 1099-NEC} 1099-NEC) related crganizations
organizations) oy ;i ,E_J:‘ @ g
balow g =+ I s
dotted liney | £ | & 2
Fol I
® g
(=3
{15)
(16)
{17)
{18)
{19)
(20}
{21)
{22)
(239)
{24)
(28)
1b Subtotal . 87,975
¢ Total from contlnuatlon sheets to Part Vll Sectlon A
d Total {add lines 1b and 1c} . 87,975
2 Total number of individuals (including but not llmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated N o
employee on line 1a? If “Yes, " complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatuon from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such | v
individual . 4 v
5  Did any person listed on line 1a recsive or accrue compensation from any unrelated orgamzat]on orindividual {5 [ Pt
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax year.
(B} ©
Name and business address Description of services Compensation
2  Total number of independent confractors {including but not limited to those lisied above} who

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

Form 890 (2023)



Form 990 (2023) Page 9
ETafY [} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll . RN

Al

(A
Total revenue

B}
Related or exempt
function revenue

(€)
Unrelated
business revenue

e}
Revenue excluded
from tax uncler

Contributions, Gifts, Grants,

and Other Similar Amounts

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

Related organizations .

1id

Government grants (contrlbutlons)

1e 1,027,355

All other contributions, gifts, grants,
and similar amounts not included above

if

Noncash contributions included in
lines 1a—1f .

19 %

Total. Add lines 1a-1f .

orisse

sections 512-514

Program Service

Revenue

2a

e 0o o or

Business Code

8,370

8,370

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

8,370)

Other Revenue

investrment income (including dw:dends ;nterest and

other similar amounts} .

Income from investment of tax-exempt bond proceeds

Royalties

{) Real

{ii} Persanal

Gross rents 6a

Less; rental expenses | 6b

Rental income or (ioss) | 6o

Net rental income or (loss}

Gross amount from

{i) Securities

{iiy Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and szles expenses 7h

Gain or {loss) . 7c

Net gain or (loss)

Gross income from fundralsing
events (notinchuding$

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

Net income or (foss) from fundralsm
Gross income from gaming
activities. See Part 1V, line 19

Less: direct expenses .

Ba

gb

events

9a

gb

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold .

10a

10b

Net income or {Joss) from sales of inventory .

Miscellaneous

Revenue

11a

® O

Business Code

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

5,404

5,404

5,404

12

Total revenue, See instructions

1,041,129

13,774

Form 890 (2023)



Forrn 990 (2023) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part [X . - &
Do not inciude amounts reported on lines 6b, 7b, (A} ® {c) (B}
b, O, and 10b of Part VI, Total expenses P e | e penacs Ferponses.
1  Grants and other assistance to domestic organizations : o : '
and domestic governments. See Part [V, fine 21
2 Granis and other assistance to domestic
individuals. See Part IV, fine 22 .
3 Granis and other assistance fo forelgn
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5§ Compensation of current officers, dil’BCtOI’S
trustees, and key empioyees . 87,075 54,498 33,479
& Compensation not included above to dlsqua!med
persons (as defined under section 4858(f)(1)} and
persons described in section 4958{c)(3)B) .
7  Other salaries and wages 356,791 356,791
8  Pension plan accruals and contrabuttons [inciude
section 401(k} and 403(b} employer contributions}
9 Other employee benefits . 55,363 48,137 7,228
10  Payroll taxes . 42,596 34,199 8,397
11  Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 18,829 11,978 6,831
d Lobbying . .
e Professional fundralsmg services. See Pan IV, Ine 17
f Investment managementfees . . .
g Other. {If line 11¢ amount exceeds 10% of fine 25, co!umn
{A}, amount, list line 119 expenses on Schedule 0) 152,746 152,746
12  Advertising and promotion
13  Office expenses 39,198 34,571 4,625
14 Information technology
15 Royalties .
16  Occupancy 48,862 32,443 11,419
17 Travel . 178,012 176,412 1,600
18 Paymenis of travel ar entertamment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 38,531 38,531
20  Interest N 1,016 1,016
21 Payments to affiliates . .
22  Depreciation, depletion, and amort:zahon 13,426 13,426
23 Insurance . .o . 2,846/ 34 2,812
24  Other expenses. Itemlze aXpenses not covered o e
above, {List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses 1,518 1,518
25  Totai functional expenses. Add linas 1 through 24s 1,037,688 945,339 92,349
26 Joint costs. Complete this line only if the

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

Form 990 (2023)



Form 930 {2023) Page 11
Balance Sheet
Check if Schedule O contains a response or note o any line in this Part X . Ll
A (B}
Beginning of year End of year
1 Cash—non-interest-bearing .. 164,633 1 89,147
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 130,584 3 137,664
4  Accounts receivable, net g226| 4 8,226
5 Loans and other receivables from any current or former oﬁlcer d|rector e SRRt
trustee, key employee, creator orfounder, substantial contributor, or 35% s
centrolled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons {as defined R
under section 4958(f){1)), and persons described in section 4958{c)(3)(B) 5 '
£ 7 Notes and leans receivable, net 7
ﬁ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 2,701 8 5,957
10a Land, buildings, and equipment: cost or other A T o
basis. Complete Part VI of ScheduleD . . . |1pa 212,878 s
b Less: accumulated depreciation . . . . . |10b 189,467 40,085 10c 23,412
41 Investments—publicly traded securities ; 11
12  Investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Oiher assets. See Part 1V, lme 11 . 89,443 15 89,443
16  Total assets. Add lines 1 through 15 [must equal hne 33) 435,682| 16 353,849
17  Accounts payable and accrued expenses . 50,041 17 39,821
18 Grants payahle . 18
19  Deferred revenue 115,880 19 60,049
20 Tax-exempt bond Ilabnlmes .
21  Escrow or custodial account liability. Compiete Part IV of Schedule D
8 22 lLoans and other payables to any current or former officer, director,
B trustee, key employee, creator orfounder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= {23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable o unrelated third parties
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 152,621 25 133,398
26  Total liabilities, Add lines 17 through 25 . 318,542| 26 233,268
@ Organizations that follow FASB ASC 958, check here [| ca i :
e and complete lines 27, 28, 32, and 33. :
2|27  Net assets without donor restrictions 117,140] 27 120,581
g 28  Net assets with donot restrictions
= Organizations that do not follow FASB ASC 958 check here D
w and complete lines 29 through 33.
E 28  Capital stock or trust principal, or current funds . .
"g;‘; 30  Paid-in or capital surplus, or land, building, or equipment fund .
a 31 Retained earnings, endowment, accumulated income, or other funds . 31
+ |32 Total net assets or fund balances . .. 117,140| 32 120,581
# [ 33 Total liabilities and net assets/fund balances . 435,682 33 353,849

Form 990 (2023)



Form 990 {2023) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .o L]
1 Total revenue (must equal Part VL, column (A), line 12) . 1 1,041,128
2  Total expenses {must equal Part IX, column (A}, line 25) 2 1,037,688
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 3441
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A) 4 117,140
5  Net unrealized gains (Josses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net asseis orfund baiances (explam on Schedule O) 9
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X 1|ne
32 column (B} . .. . 10 120,581
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

Yes | No

1 Accounting method used to prepare the Form 980: [JCash [¥lAccrual [ Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization’s financial stalements compiled or reviewed by an independsnt accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
U Separate basis  [] Consolidated basis  [Z] Both consolidated and separate basis
b Were the organization’s financial stalements audited by an independent accountant?
if “Yes,” check a box below to indicate whether the financial statements for the year were audtted on a
separate basis, consolidated basis, or both.
[ Separate basis ] Consolidated basts 7] Both consolidated and separate basis e
¢ |f "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for overSIth of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on. |
Schedule O.
3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a | v
b If "Yes,” did the organization undergo the reguired audit or audlts'? !f the organizatuon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b v

Form 990 (2023



| owmB No. 1545-0047
SFCHE%‘;('J-E A Public Charity Status and Public Support 2023
orm
( ) Complete if the organization is a section 501{c)(3} organization or a section 4847(a}{1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 880-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

Yukon River Inter-Tribal Watershed Council 92-0166976
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 12, check only one box.)

1 [} A church, convention of churches, or association of churches described in section 170{b)(13{A}).

2 [ A schoo! described in section 170b)(1}{A){ii). (Attach Schedule E (Form 990}

3 [ Anhospital or a cooperative hospital service organization described in section 170{b}{1){A)ili).

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

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

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

7 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 II.)

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

9 [ An agricultural research organization described in section 170(}{1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 []An organization that normally receves (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject 1o certain exceptions; and {2} no more than 33'4% of its
suppaort from gross investment income and unrelated business taxable income {less section 11 tax) from businesses
acquired by the organization after June 30, 1375. See section 509{(a}(2}. (Complete Part 11}

11 [ An organization organized and cperated exclusively to test for public safety. See section 509(a)(4).

12 [ 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ 1 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E,

¢ [J Typeli non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type Il
functicnally integrated, or Type 1It non-functionally integrated supporting organization.

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

g Provide the following information about the supported organization(s).

{i} Name of supported organization {ih EIN {iii) Type of organization | {iv} Is the organization | (v} Amount of monetary {vi) Amount of
{described onlines 1-10 tlisted in your governing support {sea other support {see
above (see instructions)) document? instructions) instructions)

Yes No
GV
B
{C}
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 11285F Schedule A [Form 990) 2023



Schedule A {Form 880) 2023

Page 2

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

{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part L1 If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Catendar year {or fiscal year beginning in)

1

6

{a) 2019 (b} 2020 {c) 2021

{d) 2022

{e) 2023

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”} .

926,322 997,495 912,499

1,152,139

1,027,355

5,015,810

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

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

Total. Add lines 1 through 3

5,015,810

928,322 997,495
The portion of toiat contributions by LR Theiel
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) .

812,499

1,152,139

1,027,355

Public support. Subtract line 5 from ling 4

5,015,810

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

{a) 2019 {b) 2020 {c) 2021 |

{d) 2022

{e} 2023

{f) Total

Amounts from line 4 926,322 097,495 912,499

1,152,139

1,027,355

5,015,810

Gross income from interest, dlwdends,
payments receivad on securities loans,
rents, rovalties, and income from
similar sources .

Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .

Cther income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V1) .

13,786 23,783 38,571

8,748

13.774

99,662

Total support, Add lines 7 through 10

5,115,472

Gross receipts from related activities, etc. ' (see |nstruct|ons)

2]

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

J

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2023 {line 6, column (f), divided by line 11, column {f))
Public support percentage from 2022 Schedule A, Part Y1, line 14

14

98.05 %

15

95.93 %

33'2% support test—2023. If the organization did not check the box on hne 13 and Ime 14 is 3315% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

331/3% support test—2022, If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2023. 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 VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported

crganization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 172, and line

15 is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies asa pub!icly supported

organization

3

Private foundation. If the organlzatlon dld not check a box on Ime 13 ‘Iﬁa 16b 17a or 17b check thIS box and see

instructions

O

Schedule A (Form 920) 2023



Schedule A (Form 920) 2023 Page 3

cgdll]  Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11
If the organization falls to qualify under the tests listed below, please complete Part 11
Section A, Public Support
Calendar year {or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 {d) 2022 {e) 2023 f) Total
1 Gifls, grants, contributions, and membership fees
received. {Do nct include any "unusval grants.’)

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

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

4  Tax revenues levied for the
organization’s benefit and either paid
1o or expended on its behalf

5  The value of services or facilities

furnished by a governmenial unit to the
organization without charge ,

6 Total. Add lines T through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Armounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

" or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support. (Subtract line 7c from
line 6.} . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
89  Amounts from line 6 ...
10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties, and income from similar sources

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10k, whether
or not the business is regularly carried on

12 Other income. Do not include gain o
loss from the sale of capital assets
(Explain in Part V1) . .

13  Total support. {Add lines 9, 100, 11

and 12.}
14  First 5 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 . . . R e |
Section C, Computation of Public Support Percentage
15 Public suppott percentage for 2023 (line 8, column (f), divided by line 13, column {f)) . . . . . | 15 %
16  Public support percentage from 2022 Schedule A, Partill,lineds . . . . . . . . . . . |16 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10¢, column {§}, divided by line 13, column () . . . [ 17 %
18 Investment income percentage from 2022 Schedule A, Partllf, line 17 . . . 18 %
189a 33%% support tests—2023. If the organization did not check the box on line 14 and lme 15 is more than 33%3%, and line
17 is not tmore than 33'2%, check this box and stop here. The organization qualifies as a publicly supporied organization . . [
b 33%s% support tests —2022. If the oiganization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
‘ line 18 Is not more than 337s%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . [}

Schedule A (Form 950} 2023
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part [. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked hox 12d, Part [, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
arganization was described in section 5089{a)(1) or (2).

Did the organization have a supparted organization described in section 501(c)(4), {5), or {B)? If "Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c}(4), (5}, or {6) and
satisfled the public support tests under section 509(a}(2)? if “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {“foreign supported organization™? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any fereign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a){!) or (21?7 if “Yes, " explain in Part VI what controls the organization used

fo ensure that all support to the foreign supported organization was used exclusively for section 170{c2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
{ifi} the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished {stich as by amendment to the organizing document),

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

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

Did the organization provide suppori (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or morg of the filing organization's supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
{as defined in section 4858(c)(3){C)), a family member of a substantial contributar, or a 35% controlled entity
with regard to a substantial contributor? f “Yes,” complete Part | of Schedule L. (Form 890).

Did the organization make a loan to a disqualified person (as defined in section 4858} not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined i section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? i “Yes, " provide detail in Part VI,

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

Did a disqualifled person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detaif in Part V1.

Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.,

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

Yes

No

3a |

10a|

10b |

Schedule A [Form 980) 2023



Schedule A (Form 980} 2023 Page 5
ETs ) Supporting Organizations continued)
Yes| No
11 Has the organization accepted a gift or cantribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, g
provide detail in Part VL. 1o
Section B. Type | Supporting Organizations

Did the govetning body, members of the governing body, officers acting in thelr official capacity, or membership of one or
more supported organizatfons have the power to regularly appoint or elect at lsast a majerity of the organization's officers,
directars, or trusiees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or contrelled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusfees were allocated among the
supported organizations and what conditbns or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organizetion(s) that operated, supervised, or conirolled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type ll Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the iax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Ye__s No _

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written nofice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s geverning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a clise and continuaus working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported arganizations played in this regard.

Yes] No

Section E, Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

[ The organization satistied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported arganizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instructions).

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described on line 2a, above, consiitute activities that, but for the crganization’s
involvement, one or more of the organization’s supported organization{s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities butfor the organization’s involvement.

Parent of Supported Organizations. Answer fines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes™ or “No,” provide details in Part VI.

Did the organization exercise a subslantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

Yes| No

2h

3a

3b

Schedule A [Form 930} 2023
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Page B

Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Sectlon A—Adjusted Net Income

(A} Prior Year

{B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gress income (see instructions)

Add lines 1 through 3.

Depreaciation and depletion

b ||

[ RERE-NE~ RS

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

o

7

Other expenses (see instructions)

-1

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (a2dd lines 1g, 1b, and 1¢)

o (a0 (oo

Discount claimed for blockage or other factors
{explair in detail in Part Vi)

Acquisition indebtedness applicable o non-exempt-use asseis

(SN

Subtract line 2 from line 1d.

w

E

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions),

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

Multiply line 5 by 0.035.

~jmin

Recoveries of prior-year distributions

@

Minimum Asset Amount {add line 7 to line 6)

Section C—Distributable Amount

Q0| ~11Ch |C |

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

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 orline 3.

[ R R -NEA RV B

Income tax imposed in prior year

Rid WO M=

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction {see instructions).

[ Check here if the current year is the organization's first as a non-functionally integrated Type HI supportlng organization

(see instructions).

Schedule A {Form 980) 2023



Schedule A {Form 980) 2023 Page 7
Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizaiions to accomplish exempt purposes 1
2  Amounts paid to perform activity that direcily furihers exernpt purposes of supported
organizations, in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exempt purposes of supperted organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. AT - . ; {i) .(ii)_ . . .ﬁﬁ)
Section E—Distribution Allocations {see instructions) T Undetrdistributions Distributable
Excess Distributions

Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
{reasonable cause required —explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From2022 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of pricr years

Applied to 2023 distributable amount

Carryover from 2018 not applied (ses instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from

Section b, line 7. $

a Applied to underdistributions of pricr years

Applied fo 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from fine 2, For result
greater than zero, expiain in Part VI. See instructions.

6  Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part Vi, See instructions.

7  Excess distributions carryover to 2024, Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2019 .
Excess from 2020 .
Excess from 2021 .
Excess from 2022
Excess from 2023 .

[5]

=T |e oo jocn

E-S

o

oo |[or| R

Schedule A (Form 880} 2023



Schedule A (Form 890) 2023 Page 8

Supplemental Information. Provide the explanations required by Part 1l line 10; Part II, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11g¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and B. Also complete this part for any additional information. {See instructions.)

Schedule A {Form 290) 2023



Schedule B Schedule of Contributors OMB Na, 1645-0047
{Form 990)

i Attach to Form 990, 950-EZ, or 890-PF. 2@ 23
E,?f;:ﬁgﬁ:ﬂ&iﬁiw Go to wiawirg, gov/FormB9Q for the latest informaiion,

Narie of the organization Emplovar idantificatlon number
Yukon River Inier-Tribal Watershed Councll 92.0166976

Crganization type [check one):

Filers of: Seotion:

Foern 990 or 990-E7 501K 3 ) ({enter number) organization
L] 4947¢a)1) nonexempt sharitable trust not treated as a private foundation
3 827 political organization

Farm 990-PF [ 501(cHy) exempt private foundation
] 4947(=){1) nonexernpt charitable frust treated as a private foundation

[ 501(c)3) taxable private foundation

Check if your organization is eovered by the General Rule or a Sperial Rule.

Note: Only a section S01{c)(7), {83, or {1 0)orpanization can check boxes for both the General Aule and a Special Rute, See
instructions. )

General Rule

[3 Foran organlzation fling Farm €90, 880-EZ, or 960-PF that recsived, during the vear, contributions fotaling $5,000

or mare {n money or properiy) fom any one contributor, Gomplete Parts §and |l See instructions for determining a
contributor’s total contributions,

Special Rules

For an organization described in sestion 501{c}{3} filing Form 5980 or 990-EZ that met the 33123 support test of the
regulations under sectlons 5096)(1) and 170(b)(1HANV, that chenked Schedule A (Form 990), Part I line 13, 18, or
160, and that recelved from any one contributor, during the vear, total contributions of the greater of {) $6,000; or
{2) 29 of the amount on ()y Form 890, Part VIH, line 1ky; or (i) Form 890-EZ, line 1. Complete Parts { and Il

[ For an organizallon dessotibed inseotion B01{0)(7), {8), o (10} filing Eorm 990 ar $90-FZ that received from any one
comtributor, during the year, tolal contributlons of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruglty to children or animals. Complete Parts | {eniering
“N/AP In colurnn (B instead of the contributor name and address), I, and I

[ Foran organizefion described in section 501({)(7), (), or {10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, sonirbutions exclusively for rafigious, eharitable, ete,, purposes, but no such
contributions totaled mare than $1,000. if this box is checked, enter here the tolal sontributions that were recaived
during the year for an exclusively religious, charitable, etc., purpose. Don't completa any of the pars uniess the

General Rule applies to this organization because it received nonexclusively refigious, chantab{e. etc., contributiong
totaling $5,000 or more during the year .

D T T S T

Caulior: An organization that Isn't covered by the General Rule and/or the Speotal Rules doesn't flle Schedule B (Farm §80), but it
must answer “No” on Part IV, line 2, of its Form 550; or check the boxt on line H of fis Form 990-EZ o on its Form 890-PF, Part |, line
2, 10 certliy that it doesn't meet the flilng requirements of Schedule B (Form §80).

For Papeswork Roducton Act Hntlce, soe the nstructons for Form 989, 550-EZ, or 990-PF, Gat, Mo, 30513 Sehedule B {Form 530} (2623}



Ezhedule B (Form 990} {2023)
Mame of croanization
Yukon River Inter-Tribal Watershed Council

Page 2
Employer identification number
92-0165976

Contribuiors (see inslructions). Use duplicate copies of Part | i additional space is needed,

L] {c) id)
Name, address, and ZI® + 4 Total contributions Type of contribution
US Environmenlat Proteclion Agency Person
Payroll 0
1200 61h Avernue, Sulle 155 $ 484,827 Noneash [
{Complete Part H for
Seallle, WA 22314 noncash confribulions.}
@ (6) () o
Ne. Name, address, and ZIP + 4 Total coniributions Type of coniribution
US Gepariment of Agricuiture Person
Payroil i
800 E Palmer Hwy 3 82,840 Moncash [
{Complete Part I} for
Palmer, AK 99645 noneash contributions.)
(#) (b} (c} {th
Nao. Kame, address, and 2IP + 4 Total contributions Type of contribution
National Science Foundations Person
) Payrolf O
2415 Eishenhaur Avenus 4§ 164,036 Noncash O
{Complate Part ( for
Alexandria, VA 22314 neacash conteibutlens.}
(o} 3] ) @
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
_______ ‘ Person a
Payroli O
3 Noncash 7
{Complete Part 1T for
. noncash contributions.)
{a) (b} ) @
No. Name, address, and ZIP + 4 Total contributions Type of conttibution
Person O
Payroii 0
$ Noneash [
{Complete Part Il for
nongash codributions.)
@) () (o) o
Ne. Name, address, and ZIP + 4 Tetal contributions Type of contribution
Person 4
Payroll O
N S N Noncash -
{Complets Part I for
nongash contributions.)

Schedule B {Form 580} (2023)



Schedule B (Form 98012023

Page 3
Name of organization Employer identiiicaiion number
Yukon River Inter-Tribal Watershed Council 92.0166976
pcudll  Noncash Property (see instructions). Use duglicate coples of Parl |l if additional space is needed.
{a} No. {c)
from - b . FMV (or estimate} @) .
Fartl Desoription of nencash property given (Gee instractions) Date received
$
fa) No. ) : 9 mate) W
0 . . FMV [or estimate :
Part| Deseription of noncash property given IS03 Instructions) Date received
$
{a) No. {c)
from Description of norfgllsh roperty given FMV {or estimate) Date :?ceivw
Parti prapery g {See Instructions.)
$
{a) No, o) (c)
from FMV [or estimate]
Part] Description of uncash property given (Sew instructions) Date recelived
$
{;” NO: ib) G (d)
oM . FWY (or estimaie i
Parti Desetiption of noncash praperty given (sgg(i netruclions) ) Date received
$
{a) No. (c)
from Description of nmigiash roperty given FMV jor estimate) Date gi‘.eived '
Partl prop g (See Instructions.)

Scheduls B {Farm 960} [2023)



Schedule B {Form 556) {2023}

Page &

Name of organfzalicn

Yukon River Inter-Tribal Walershed Councll

Employer identification number
92.0166975

Exelusively religious, charitable, etc.. contributions to organizations describad in section 501(e}){7}, (8}, or
{10) that total more than $1,600 for the year from any one contributor. Complete columns (g} through {g} and
the foflowing line entry, For organizations completing Part [, enter the fotal of exclusively rafigious, charitabls, efe.,
coniributions of $1,000 or less for the year, Enter this information once, See insiructions)

Use duplicate coples of Pan Il if additlonal space is needed,

2) No.
(!f;);aénl (b) Purpuse of gift (c) Use of gift {d) Description of how gift is halg
(&) Transfer of gift
Transferee's name, address, and Z{P + 4 Relationship of ransferor foiransterce
{8) o i . .
Jom {b} Purpose of gift {c) Use of gift {d) Description of how gift Is held
(e) Transfer of gitt
Transferee's name, atdress, end ZIP + 4 Relationshin of transferar to transfores
(8} Now . .
;r:rrtx!l (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZiIP + § Relationshin of transferor to ransferee
(a} No. . .
;f:g]rT i (b} Purpose of gift {c) Use of gift {d} Description of how gift Is held
(e} Transfer of gift
Transferea’s nams, address, and ZIP + 4 Relalionship of transferor {o ransferee

Schedule B {Farm 9006} (2023}



SCHEDULE D Supplemental Financial Statements | .o o 1545047
{Form 290}

Complete if the organization answered “Yes” on Form 290, 2@23
Part iV, line 8, 7, 8, 9,19, 113, 11b, T1¢, 114, t1e, 11f, 123, or 12h.

Department of the Treasury Aftach to Form 880, Open to Public
intemal Reverue Servica Go to www.irs.goviForm250¢ for instructions and the latest Information. Inspection
Name of the arganization Employer ideniffication number

Yukon River Inter-Tribal Watershed Council 92-0166976

Organizations Maintaining Donor Advised Funds or Other Similar Funds ot Accounts
Complete if the organization answered *Yes” on Form 980, Part IV, line 6.

{a) Dornor advised fungs {b) Funds and other accounts

1 Total number at end of year . ..
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from {during year} .
4  Aggregate value at end of year . .
§ Did the organlzatlon inform all donors and donor advisors in writing that the assets held in denor advised

funds are the organization's properly, subject to the organization's exclusive legaicontroi? . . . . . . [JYes [ No
6

Did the organization inform all graniees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confarring impermissible private benefit? . « « + [OvYes ONo

Xl Conservation Easements
Complete if the organization answered “Yes” on Form 9390, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all ihat apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area

[ Protection of natural habitat ] Preservation of a certified historic structure
F] Preservation of open space

2  Complete lines 2a through 2d If the organlzation held a qualified conservation condribution in the form of a conaervation
easement on the last day of the tax year. Held at he End of the Tax Year

a Total number of conservationeasemants . . . . . . . . . . . . . o« . . 28
b Total acreage restricted by conservation easements . . . . . . . . |2b
¢ Number of conservation easements on a certiffed historic structure |ncluded on I1ne 2a . . 2¢
d

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register - R -

3  Number of conservation easements modified, transferred, released, extmgunshed or ferminated by the organlzation during the
tax year

violations, and enforcement of the conseyvation easementsitholds? . . . . . . « . . . . . [O¥Yes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

7 Amount of -é;&;;hms incurred in maritoring, Inspecting, handling of violations, and enforging conservation easements during the year
8 Daes each conservation easement reported on line 2d above satisfy the requirements of section 170(MAE)0H

and section 170()@EB)@H? . . . . . . . v« « - [OYes OONo
9 In Part Xill, describe how the organization reports consewatlon 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 accaunting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 920, Part IV, lihe 8.

1a [fthe organization elected, as pemitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public
service, provide In Part Xl the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as pemitted under FASB ASC 858, 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 relaling to these items,

{) Revenueincluded on Form 880, PartVili,inet . . . . . . . . . .« . . . . . . 8
{iiy Assets included In Form 980, PartX . . .o < . . $

2  If the organization received or held works of art hlstoncal treasures or other sn‘miar assets for i:nanc al gain, provide the
following amounts required to be reported under FASE ASC 958 refating to these items.

a Revenueincludedon Form 980, PartVilllinet . . . . . . . . . . . . . . - . . . B

b Asseis included in Form 990, PartX ., , . . . | o P |

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Gat. No, 522830 Schedule D (Form 980) 2023



Schedule D {Form 290) 2023

Page 2

Part {Ul Organizations Maintaining Collections of Art, Historical Treasures, or Oiher Similar Assets {continued)

o

5

Using the arganization’s acquisition, accesslon, and other racords, check any of the following that make significant use of its
collection itemns (check ali that apply).

[ Public exhibition
1 schelarly research
[ Preservation for future generations

Provide & description of ihe organization’s collections and explain how they further the organization’s exempt purpose in Part
XHL

During the year, did the organization soficit or receive donations of art, historical reasures, or other similar
assets 0 be sold to raise funds rather than to be maintained as part of the organization’s coflection?

d [ Loan or exchange program
e [ Other

[JYes [ No

IVl  Escrow and Custodial Arangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
980, Part X, line 21.

1a

o

0o oo

2a

o

Is the organization an agent, trustes, custodian, or other intermedlary for coniributions or other assets not
included on Form 680, Part X? . . . Vo

IF “Yes," explain the arangement inPart Xl and complete the followang fable,

O Yes [ HNo

Amount

Beginning balance . . . .
Additions during the year .
Distributions during ihe year ie
Ending balance . . if
Did the organlzation anclude an arnuunt on Form 990 F’ar’c X hne 21 for BSCTOW Or custochal account fiability? £] Yes [ No
If "Yes," explain the arrangerment inPari XNIl. Check here if the explanation has been provided in Part XIil .

Endowiment Funds

Complete if the organization answerad “Yes" on Form 990, Part IV, line 10.

g
1d

- a4

- v L

Lo 2l

3a

b

{a] Current year {ts) Pdor year {¢) Two years back | (d} Three vears back | (e} Four years back

Beginning of year balance
Contributions . . . .
Net investiment earnings, galns, and
losses . . . . .

Grants or scholarships

Other expenditures for facilities and
programs . . . . .o
Administrative expenses .

End of yearbalance . . ., . .
Provide the estimated percentage of the current year end balance (line 1g, column (&) hald as:
Board designated or quasi-endowment
Permanent endowment _
Term endowment

The perceniages on lines 2a, 2h and 2¢ should equal 100%,

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

() Unrelated organizetions? . , .

{il) Related organizations? . e
if “Yes” on line 3a(ii, are the related orgamzatmns hsted as required on Schedule F{? ..
Desnnbe in Part Xl the intended uses of the crganization’s endowment funds.

Yes| Mo

- . 3afi)

oo [T

Land, Buildings, and Ecuipment

Complete if the organization answered *Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propearty {a) Costor otherbasis | (k) Cost or olher basis {c) Accurmulated [d} Book value
{investment) {othen depreciation
ia Land . . . . . . . .

b Buildings . _. . . .

c Leasehold improvements .

d Eqguipment N

e Other 212,879 189,467 23412
Total, Add lines 1athrough 1e (Co}umn {d} mustequai Form 880, Part X, line 10¢, colurnn (B)) . 23,412

Sehedule D (Form 980) 2023
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Page 3

ERUIR  Invesiments~Other Securities

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Pari X, ine 12.

(a} Deseription of securily o category
{ineluding rame of secuwity)

[o) Bock value

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

(1) Financial derivatives ;
{2) Closely held equity interests .
(3) Oiher

A

B

)

)

(E}

A

(@)

(H

Total, (Colurnn (b) must equal Form 280, Part X, line 12, col. (B)) .

cuallll  Investments—Program Related

Complete if the organization answered “Yes" on Form 980, Part V, line 11c. See Form 980, Part X, line 13,

{a} Description of investment

{b) Bouk value

{6) Method of valuation:
Cost or end-of-year markst yalus

0}

2

@)

{4

{6}

&

in

{8}

)

Total. (Column {b) must equal Form 990, Part X, fine 13, col. (8)) .

Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{8} Deseription

{b) Book value

{i) Operating Lease Right-te-Use

399,443

(2}

{3}

4}

{5}

{6

(0]

(8}

{9

Total. (Column {B) must equal Form 990, Part X, fine 15, col. (B) .

89,443

Gther Liabilities

Compilete If the organization answered "Yes” on Form 9380, Part IV, line 11e or 11f. See Form 980, Part X,

fine 25.
1. (a) Description of Nablity {b} Baok vale
(1) Federal Income faxes
(2) Accrued Payroli and other related expenses 48,985
(3} Lease Liability 83,443
(]
5
(&)
{
(6}
{9)
Total. (Colurmn (b} must equal Form 990, Part X, line 25, col. (8)) . 133,308

2, Liability for uncertain tax positions. In Part X1ll, provide the text of the footnote to the orgamzatlon sﬂnanclal statements that reporis the
organization's liability for uncertain tax positiens under FASB ASC 740. Check here i the text of the footnote has been provided in Part Xl . [

Schedule D {(Form 990) 2023
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Eud] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organizaticn answered “Yas” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounis included on line 1 but not on Forrn 920, Part Vill, fine 12:

1

a MNeturrealized galns {lossesjoninvestments . . . . . . . . . [2a
b Donated servicesanduseoffaciiittes . . . . . . . . . . . |2b
¢ Recoverlesofprioryeargrants . . . . . . . . . . . . . . |2c
d Other {(Describe in Part XIiL) . - 124
e Add lines 2a through 2d .

3 Subtract line 2e fromlinet . . . . .
4  Amounis included on Form 920, Part Vi, !me 12 but not on hne 1
Investment expenses not included an Form S80, PartVill, ine7b . . | 4a

o

(=2

Other (Describein Park XIIl) .« v . . . . . | 4b

c Add lnes 4a and 4b .
Total revenus. Add lines 3 and dc. mns must equaf Form 990 Parh’ Ime 12 )

4¢
5

Part pAl] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Complete if the organization answered “Yes® on Form 880, Part IV, line 12a.

i

1 Totatexpenses and losses per audited financial statements . .

2 Amounts included on line 1 but not on Form 990, Part I, ling 25:
a Doenated services and use of facilities F e L]
b Prioryearadjustments . . . . . . . . . . ., . . . . . i2b
¢ Otherlosses . B
d Other (Describe in Part XIII ) - N 2d
e Addlines2athrough2d . . ., ., . . . e e e

3 Subtract line 2e romlng1 . ..

4  Amounis included on Form 990, Pant 1x Ems 25 but not on I:ne‘l
a [nvesiment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other{(DescriibeinPartXity. . . . . . . . . . . . . . . |4
¢ Addlines 4a and 4b

§ Tolal expenses. Add lines 3 and 4c {T hrs must equaf Form 990 ParH ane 18 }

EEE{  Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [f], fines 1a and 4; Pari IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse complete this part to provide any additional information.

Schedule D (Form 990} 2023
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SCHEDULE © Supplemental Information to Form 990 or 290-EZ
{(Form 990}

Complete 1o provide information for responses to specific questions on OMB No. 1545-D047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 920 or Form $90-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the Iatest information. Inspection
Name of the crganization Employer identification number
Yukon River Inter-Tribal Watershed Councii 52-0166976
Part Vit

Section B 11b: 990s are distributed to members via email and are available upon reques.
“SectionB-12e:- Fhe-organization has-a writter Conflich of Interest Poifcy--Atpolicies inclwding s one;-are available uponrequest ur atany

convenad meeting of the board.

Seclion B.Lc. The execulive direclor's performance js evaluated annually ot a dually. convenad roeeting during executive session. The
evaluation Is discussed with the executive direcior and through a passed motion any changes to compensation is approved.

Part X!t
“Hem-2ar-Arindeperrdert-ascountant was-consulted-to review ther orgamization'sfimanciak siatments: " -
Jiem 2b: An audit by an independent accoutant_has heen selected and the auditprogess.will commence Immediately.

“tem-2e-Nochangeswere-made toprocess:
Jiem_3h:. Audit iz scheduled and will commanze very soan

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat. Ne. 51056K Schedule O (Form 990) (Rev. 12-2024)
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