OMB No 15450047

2016

Open to Public
Inspection

Form 990
Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
E,tema; R;‘b;"m‘,‘;’sf,‘m“s“" *> Information about Form 930 and its instructions is at www.irs.gov/form990.

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

B Check if applicable C Nameoforganzaton Respecting Aboriginal Values and Environmental Needs|D Employeridentification number
Addressd\ange Doing business as R.A.V.E.N. 98-0628334
. Name change Number and street (or P O box f mail 1s not delivered to street address) Roomvsuite E Telephone number
| it coum 620 View Street 509 (250) 383-2331
. Final retrmtermmated City or town, state or province, country, and ZIP or foreign postal code
| |amendesrewm  |Victoria, BC, Canada V8W _1J6 G Grossrecelpts $ 670,842

F Name and address of principal officer

Susan Smitten 109-330 Waterfront Crescent Victoria, BC, CA
) Tax-exemptstaws |X|501(0)3) | ]501(0) ( )< (insetno) | [49a7(a)1)or | |527
J Website: » www.raventrust.com

H{a) is this a group retum for subordinates?

H(b) Ase all subordinatos included?
If 'No,’ attach a list. (see Instructions)

l Appilcation pending
[4

Yeos XINo
Yos No

H(c) Group exemption number »

2102 1% AUN T

K Form of organization J)ﬂ Corporation I l Trust l LAssouann ITOlher > l L Yearofformaton 2006 [M State of legal domicte  CA
(Part| |Summary
1 Brefly describe the organization's mission or most significant activities_ _ _ R.A.V.E.N.’s mission is to raise __ __
g|  legal defence funds to assist Indigenous Peoples who_enforce _________________
g their rights and title to protect their traditional territories. _ _____________
c
2| 2 Checkifisbox = [ ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the goveming body (Part VI, IIne1a). . . . . . . v . v v v v e v o v v o 3 8
: 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . . . ... ... 4 8
:g 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) - . . . . . . « o o v v v o o .. 5 0
Z| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . .. ...l o oo 6 15
&| 7a Total unrelated business revenue from Part VIil, column Chhnet12 . . ... . L e 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34. . . . . . . . . .. . ... oo ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (PartVill, ineth). . . . . . . ... . .00 Lo L. 832,447. 668,659.
2| 9 Programservice revenue (Part VIl ine2g) . . . . . . . o o it
% 10 Investment income (Part Vili, column (A), ines 3,4,and7d) . . . . . . .. .. ... ... 2,246. 1,926.
@ 1 11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8¢, 9c, 10c,and41e) - . . . . . . . . .. 9,069. 257.
12 Total revenue — add ines 8 through 11 (must equal Part Vili, column (A), ine 12) . . . . . 843,762. 670,842.
13 Grants and similar amounts paid (Part IX, column (A), tnes 1-3) . . . . . ... ... ...
14 Benefits paid to or for members (Part IX, column (A),lined) . . . ... ... .......
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 84,408. 130, 781.
2 162 Professional fundraising fees (Fj’art IX, column (A),lne 11e) . . . ... ... ... ....
§- b Total fundraising expenses (Part IX, column (D), hne 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . . ... ... .. 689, 760. 374,786.
18 Total expenses Add lines 13-17 (must equal Part 1X, column.(A),ine.25) emeee e oo . - 774,168. 505,567.
19 Revenue less expenses Subtract line 18 from line 12. . . @E@F“/@D . 69,594. 165,275.
5 é '@ T T [8 Beginning of Current Year End of Year
'65 20 Total assets (PartX,ne16) . . . . . ... ... .. f - - .0\’ - 770‘? . 333,511. 518,760.
%g 21 Total fiabihties (Part X, line26) . . . . ... ... .. 8 ...... I L g 2,988. 8,026.
Zoé 22 Net assets or fund balances Subtract line 21 from Imej20’>ft.f.~ TESg L aeoow —::j/ﬁfs 330,523. 510,734.
[Part Il [Signature Block I OUGlen, UT

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complate Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

N — T N/ 9 70VF
Si gn Signature of officer EA — Date N 1 vy
Here p Susan Smitten ;ESMM )[E\,\ ) Executive Director
Type or print name and title
PrnntType preparer’s name A PrepareXs signature | Qate Check l_] i | PTIN

Paid George Wong %Q \’-369{ 11/06/17 self-employed  (P01406142
Preparer (Ffimsname ™ Green Horwood Co LI¥. ~  \
Use Only |rmsaddress * 300-710 Redbricl Street (— — FumsEIN® 98-0529568

Victoria BC, Canada V8TS5J3 Phoneno  (250) 386-3389
May the IRS discuss this return with the preparer shown above? (seeinstructions) - . . . . . .« o v v v v i v v o v e v I)q Yes l l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 980 (2016)  Respecting Aboriginal Values and Environmental Needs 98-0628334 Page 2

{Part ill ] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany ineinthisPart il . . . . . . . . . .. ... ... o ...

h]

Briefly descnbe the organization’s rmission
R.A.V.E.N.’s mission_is to raise

Did the organization undertake any significant program services during the year which were nat listed on the prior

FOMO00 0F 990-EZ2. + « + « o oot e e e e e e e e e e Yes [] No
If 'Yes,’ descnbe these new services on Schedute O
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If "Yes,' describe these changes on Schedute O.

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

4a

(Code ) (Expenses § 49,658 . includinggrantsof  $ 0. )(Revenue $ 0.)
PULL TOGETHER: RAVEN raised and distributed $600,000+ to 7 First Nations in British Columbia who

{Code ) (Expensas S 141,302. includinggrantsof $ 0. )(Revenue $ 0.)

4c

(Code ) (Expenses $ 32,183. includinggrantsof $ 0. ){Revenue $ 0.)

4 d Other program services (Descnbe in Schedule O )
(Expenses $ 53,997. including grants of s 0. }{Revenue $ 0.)
4 e Total program service expenses » 277,140.
BAA TEEAG102 11/16/18 Form 990 (2016)



Form 990 (2016)  Respecting Aboriginal Values and Environmental Needs 98-0628334 Page 3
[Part IV_|Checklist of Required Schedules
Yes| No
; Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activibes on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Part!. . . . . . . . . . . i i i i i i i s e e e e 3 X
4 Section 501(&:)&) organizations. Did the organization ergaﬁe in fobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes, complele Schedule C, Partll . . . . . . . . . .« o i 0 i i i i i e e e e e e e 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membaership dues,
assessments, or similar amounts as defined in Revenus Procedure 98-19? /f 'Yes,’ complete Schedule C, Pertill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
£ o 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . . ... .. 7 X
8 Did the organization mamtain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Hi. . . . . . .« « i i i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, 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 . . . . . o o i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . .. .. o0 10 X
11 If the orgamization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts Vi, VIi, Viii, 1X,
or X as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, fine 107 If 'Yes,’ complete Schedule
D, Part V. « o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the orgarnization report an amount for investments —~ other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, Iine 16? /f 'Yes,' complete Schedule D, Part VIi. . . . . . . . . . .« . v it 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part Vill . . . . . . . . . .. . . .. .. .. f1¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,’complete Schedule D, Part IX . . . . . . . .« « i i i i i i e e e e e e e e 11d X
e Did the orgamization report an amount for other hiabilities in Part X, hine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posthons under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . . .« . o i o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . . .. 12b X
13 s the organization a school descnbed in section 170(b)(1)}(A)}n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintaimn an office, employees, or agents outside of the United States?. . . . . . . . . ... .. . ... 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Umited States, or aggregate foreign investments valued
at $100,000 or more? If Yes,  complete Schedule F, Parts land IV . . . . . . . . . v i v i i it i i e s 14b] X
15 Did the organization report on Part tX, column (A), tine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . o o i o i i i i e e 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts liland IV . . . . . . . . 0 o o i e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see InStructions) . . . . . . ¢ v v v v v v v v v v v v u s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil,
ines 1c and Ba? If 'Yes,” complete Schedule G, Partll . . . .« « « o v e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIli, ine 9a? /f 'Yes,’
complete Schedule G, PartHll. . . . . . . @ @ @ i i i e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAQ103  11/16/16

Form 990 (2016)



Form 990 (2016)  Respecting Aboriginal Values and Environmental Needs 98-0628334 Page 4

{Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospial facilies? If "Yes, complete Schedule H . . . . . . . . . . ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . . . ... 20b
21 Did the organization report more than 35,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Partslandll . . . . . . . .. . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Part iX,
column (A), line 2? If Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . . . . . e 22 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, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedula d . . . -« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, that was issued after December 31, 20027 If 'Yas,' answer lines 24b through 24d and
complete Schedule K. If'No, gotoline25a. . . . . . . . . o i i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
anytax-exemptbonds?. . . . . . L L L e e e e e e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme dunng theyear? . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part!. . . . . . . . .. . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamization’s pnor Forms 990 or 990-EZ? If "Yes,' complete
Schedule L, Part] . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes, complete Schedule L, Part Il . . . . & . . . e e e e e e e e e e e e e e e e 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Partlll . . . . . . . . . . . . . v i i i it i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V }
instructions for applicable filing thresholds, conditions, and excephons) R j
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . o o o i 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’complete Schedule L, PartIV . . . . . . .. . ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes, complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,"complete Schedule M . . . . . . . . . L e e e e e e e e e e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part 1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . o e o e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations sectons
301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part] . . . . . . . . . . . . i i it it i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Hl, or IV,
ANdPart V,lIne 1. . v o o o e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . - . . . . . . .. .. .. .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of secton 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,hne 2 . . . . . . . . . .. ... ... 35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
orgamzation? If 'Yes,' complete Schedule R, Part V, In@ 2 . . . .« « . . v i i i i i e e e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s
treated as a partnership for federal income tax purposes? If '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 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . . L L e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



Form 990 (2016)  Respecting Aboriginal Values and Environmental Needs 98-0628334 Page 5

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if not apphcable . . . . . . . . . . 1a 0 .
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pRze winNers? . . . . . . . . L oL e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... ... .. 3a X
b I 'Yes," has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule 0. . . . . . . . . . . . . .« oo ... 3b
4 a 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* » CA ‘,
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o
5 a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear?. . . . . . ... ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
¢ If 'Yes, to ine 5a or Sb, did the organization file Form 8886-T7 . . . . . . . . . . . . . .« i i i i i i e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . . .. oL o000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were
nottaxdeductible? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and — -
Services Provided tO the PAYOr?. « -« v« v v v v et e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO 82827 . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e T¢ X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. l 7 dl i B _'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or ndirectly, on a personal benefit contract?. . . . . . . . . .. 7€ X
g If the organization received a contribution of quabfied intellectual property, did the organization file Form 8899
F= E30 =T | T =T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . . o o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the sponsonng B o
organization have excess business holdings at any tmedunngtheyear?. . . . . . . .. ... ... ... . oL 8
9 Sponsoring organizations maintaining donor advised funds. ) ~
a Did the sponsoring organization make any taxable distnbutions undersection4966? . . . . . . .. ... . ... ... ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, of related person?. . . . . . . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . .. .. oL 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . ... ... ... . .o 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orreceived fromthem ). . . . . . . . . . . . L o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . l 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers. B
a Is the organization hcensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . . . . .. o oo vt 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
whuch the organization s licensed to issue qualified healthplans . . .. . . ... .. ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . L. Ll Lo i e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. .. .. ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation n Schedule O . . . . . . .. . ... 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) Respecting Aboriginal Values and Environmental Needs 98-0628334 Page 6

[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.
Check if Schedule O contains a response ornotetoany fineinthisPart VI, . . . . . . . . . . . 0 it v i i o @
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8
If there are matenal differences in voting nghts among members
of the govermung body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L L e e e e e e e e e e e e e e 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 orotherperson? . . . . . . . .« .+ . 4 . . 3 X
4 Did the organization make any significant changes to its governing documents
sincegthe prior Form 980 was filed? . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 4 X
§ 0Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . L e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning the year by J
the following L
aThegoveming body? . . . . . . . . L e e e e e e e e e e e e e e e e 8a} X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . i i o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. .. ... ... ... .. ... 10a X
b If 'Yes,' did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure therr
aperations are consistent with the 0rganizalion’s exempt puPoSes?. . .« . o v i L Lt e e e e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . . . .. ... f1a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 - 1 J
12a Did the orgamzation have a wntten confiict of interest policy? if 'No,"gotoline 13. . . . . . . . .« v v v v v v i v i o 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONMHICIS? . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Schedule Ohowthiswas done . . . . . . . . . i i i i e et e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . o i i i e e e e e e 13 X
14 Dd the organization have a wniten document retention and destruction policy? . . . . . . . . . . . oo 14 X
15 Dud 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 CEQ, Executive Director, or top managementoffictal . . . . . . . . . . . . .. ... . . 15a X
b Other officers or key employees of the organmizaion. . . . . . . . o v L o i i it e e e e e e e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions) {
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . . . . . . o . o i it e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the )
organization's exempt status with respect to such arrangements?. . . . . . . . . v v v v i v e e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

I:] Own website D Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and f so, how) the organization made tts governing documents, conflict of nterest poltcy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records 4

Pomponio & Company CPA 927A Goldstream Ave Victoria, CA (250) 478-3230
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016)  Respecting Aboriginal Values and Bnvironmental Needs 98-0628334 Page 7

{Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

.

Independent Contractors
Check if Schedule O contains a response ornote to any fineinthis Pat VIl . . . . . . . . . . . & . . . . . . . .. ... ... D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the arganization’s current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for defintion of 'key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the arganization and any related organizations

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

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

©)

(A) (B) | than on box, uniess parcon (D) (E) ()
Nams and Title Average 15 both an officer and a Reportable Reportable Esumated
o Srecionsiee) e eanion” | reiier oraameanons e !
week R3] 21 S 14 18 2 a'| W.21058MSC) (W-211003 MISC) from the
h(gls;sa;\gr 22| =3 Se % 3 organization
BE =123 R 42 and related
o;;laa:fa_ 5| S -g_ g Q organizations
tons | 5 = b 3
below % g <@ 8
dotted 8 5 é
line) a §_
_()_Jessica Van der Veen _ ______ _0.00
President X X 0. 0. 0.
_(2_Ronald J. Lameman _________ _0.00
Vice-President X X 0. 0. 0.
3 _Karl Mech _ ______________ _90.00
Treasurer X X 0 0 0
-@®_Clara Bradley _____________ ~0.00
Secretary X X 0. 0. 0.
_®)_Jdessica Brown _ ___________ _0.00
Director X 0. 0. 0.
_®_charlene Simon __ __________ _0.00
Director X 0 0 0
~(0_Jdohn-Paul (JP)_ Laplante _ __ __ .0.00
Director X 0. 0. 0.
_®_sSusan smitten ____________ 40.00
Executive Director X 50,649, 0. 0.
_®_Troy Sebastian ____________ _0.00
Director X 0 0 0
a0 oD _ -
Oy e ____ -
02 . e
M . .
(14)

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) Respecting Aboriginal Values and Environmental Needs 98-0628334 Page 8
loyees (continued)

Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

(8) ©)
. Position
(A) A':;‘mge go mr:ld:ed‘ more m;nuhone (D) (8) (F
s epona epona
Name and tile wp:k 0;;‘29' :"sg szg'rls . an‘ ’j N-efrom o‘om%emaug‘nefmm an&gy‘:{%‘&m
= i
tstary |2 S S1Q[Z I8 2| wotteemacy | “thiosemise) e
hours PQ:E« ~Q_'8—§ organization
Ifaotred Eéga 3“‘3%‘-’2 and related
ggamza 5 2 g 2 g 3 organizations
- tons sl = 2
below & g 3
o | Y
&
K APPSO F
P
O ————
0 ————
19
M) B
e I
2~ ————
@ I I
2 ————
2 ] ————
e ————
1bSubtotal. . . « . . . e e e e > 50,649. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . .. . ... ... >
dTotal(addlinestband1c) . . . . . . . . .. ... > 50,649. 0. 0.
2 Total number of individuals {including but not imited to those histed above) wha received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee —- ]
online 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . .. .. L. L o e e 3 X
4 For any individual isted on line 1a, ts the sum of reportable compensation and other compensation from —J
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for e
SUChINOIVIdUAl . . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual I I
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . . v . oo . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received mare than $100,000 of

compensation from the organizaton Report compensation for the calendar year ending with or within the organization's tax year

(A) (B)
Name and business address Descniption of services

()
Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received more than
$100.000 of compensation from the organizaton ™

i
i

BAA TEEAD108 11/16/16

Form 990 (2016)



Form 990 (2016)

Respecting Aboriginal Values and Environmental Needs

98-0628334

{Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any bine in this Part VIl

(A}
Total revenue

(8)
Related or
exempt
function
revenue

)
Unrelated
busmess

revenue

(V)]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

1b

b Membership dues

¢ Fundraising events 1c

d Related organizations 1d

e Govemment grants (contnbutions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

668,659

@ Noncash contributions included in lines 1a-1F &

h Total. Add lines 1a-1f

668,659

Program Service Revenue

Business Code

2a

p T TTTooomo—o-

[

d

f All other program service revenue . . .

g Total. Add hines 2a-2f

Other Revenue

other similar amounts)

Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds .

1,926.

1,926.

(1) Reat

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental tncome or (loss) . .

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Secunites

(n) Other

assets other than inventory

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

¢ Gain or (loss)

d Net gain or (loss)

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

See Part IV, ine 18

b Less dwect expenses

¢ Net income or (loss) from fundraising events

257.

9 a Gross income from gaming activities
See Part IV, ine 19

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

c Netincome or {loss) from sales of inventory

Miscellaneous Revenue

Business Code

670,842 .

1,926.

257.

BAA

TEEA0109

11/16/16

Form 990 (2016)



Form

990 (2016) Respecting Aboriginal Values and Environmental Needs

98-0628334 Page 10

[Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(B)

(A)
Total expenses Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1
a

c
d
e
f

9

12
13
14
15
16
17
18

19
20
21
22

23
24

b
c
d

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . .. .. ... .....
Grants and other assistance to domestic
individuals See PartiV,lne22. . . ... ..

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

eign individuals See Part IV, lines 15and 16 . .

Benefits paidto or formembers. . . . . . . .

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

Compensation not included above, to
disqualified gersons (as defined under
seclion 4958(f)(1)) and persons described

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

Other salariesandwages. . . . . .. .. ..

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

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

Management . . . . . . .. ... ... ...

Accounting . . . .« ..o e
lobbying . . . . . ... ... . ...
Professional fundraising services See Part IV, line 17 .
Investment managementfees . . ... ...

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . .

Advertising and promotion . . . . ... ..
Officeexpenses . « « . « v v v v v v o
Information technology . . . . . . ... ...
Royaltes . . . . ... ... .........
OCCUPANCY « « « v+ v v v v s v v e e e a s
Travel . . . . . .. o oo

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficrals . . . .. ... ... ... ..

Conferences, conventions, and meetings . . .
interest. . . . ... .. ... .. 00
Paymentsto affihates. . . . . . .. ... ..
Depreciation, depletion, and amortizaton . . .

Insurance . . . . .« .o e e e

Other expenses [temize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, hist line 24e
expenseson Schedule Q) . . . . ... ...

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

50,649.

50,649,

71,348.

71,348.

8,784.

8,784.

17,508.

0.

17,508.

282,764.

276,085.

6,679.

o

26,658.

0.

26,658.

3,446.

3,446.

4,505.

4,505,

14,219.

14,219.

6,137.

6,137.

4,879.

4,879.

6,856.

71.

6,785,

4,836.

985.

3,851,

1,846,

1,846.

1,132

505,567.

277,141.

228,426.

26

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

jont costs from a combined educational
campaign and fundraising solicitation

Check here > D if following
SOP98-2(ASC958-720). . . . ... ....

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016)  Respecting Aboriginal Values and Environmental Needs 98-0628334 Page 11
[Part X_[Balance Sheet
Check if Schedule O contains aresponse or note toany lineinthisPart X . . . . . . . . . ... . ... ... ... ... .. .. D
’ A (8)
Beginning of year End of year
1 Cash —~non-interest-bearing . . . . . . .. ... ... ... ... .. .. ... -25,307.| 1 7,638.
2 Savings and temporary cashinvestments . . . . . . .. ... ... L. .. 354,202.] 2 507,633.
3 Pledgesandgrantsreceivable,net. . . . . . .. ... ... ... ..., 0.1 3 0.
4 Accountsreceivable,net . . . . . . . .. L. L L e e e e 0.|] 4 2,023,
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L o o . 0 o0 compensalec employees Lompete .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and spon§orlng organizations of section 501 (c)(Q? voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
f| 7 Notesandloansreceivable,net . . . . .. .. ... ... ... .. . ... 0. 7 0.
§ 8 Inventonesforsaleoruse . . . . ... ... .. ... ... 0.! 8 0.
< | 9 Prepadexpensesanddeferredcharges . . . . . . . . .. ... ... o.] 9 0.
10a Land, buildings, and equipment cost or other basis |
Complete Part Vlof ScheduleD . . . . .. ... ... 10a o ) L
b Less- accumulated depreciation . . . . . .. ... .. 10b 10¢c
11 Investments — publicly traded secunties . . . . . . .. . ... ..o L0 0L, 1"
12 Investments — other secunties SeePart IV,lme 11 . . . .. . . .. ... ... .. 12
13 Invesiments — program-related SeePartiV,mne 11 . . . ... ... ... ... 13
14 Intangibleassets. . . . . . . . . .. L L e e e 14
15 Otherassets SeePartIV,line11 . . . ... ... ... .. ... ... 4,616.|15 1,466.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... .... 333,511.(16 518,760,
17 Accounts payable and accrued expenses. . . . . . . .. ... L0 0. . 2,988.] 17 8,026.
18 Grantspayable. . . . . . . . . L e e e e e e 18
19 Deferredrevenue . . . . . . o o v i i e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilities . . . . . . . . . . . . L. L e e 20
g’, 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . . 21
:L‘_E 22 Loans and other payables to current and former officers, directors, trustees, }
a key employees, highest compensated employees, and disqualified persons - -
E Complete Partllof Schedule L. - . . . . . . . . o i it i i i i e e e et e n 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thikdparties . . . . . . ... ... 24
25 Other habilities (including federal ncome tax, payables to related thurd parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. .. ... ... ...... 2,988.] 26 8,026.
o Organizations that follow SFAS 117 (ASC 958), check here » and complete :
8 lines 27 through 29, and lines 33 and 34. o,
5 27 Unrestnctednetassets. . . . . . . . .. . L e e e ., 27
g 28 Temporarlyrestnctednetassets. . . . . .. ... ... ... . ... .00, 330,523.] 28 510,734.
v | 29 Permanentlyrestnctednetassets . . . . . ... ... ... . 0 oL 0. 29 0.
E Organizations fhat do not follow SFAS 117 (ASC 958), check here > [:l .
5 and complete lines 30 through 34. '
al30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . .. .. ... ... 30
3| 31 Paid-in or capita! surplus, or land, building, or equpmentfund . . . . ... ... .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . .. . ... . ..o L oL 330,523.]33 510,734.
34 Total Labilties and net assetsffundbalances . . . . ... ... ... ........ 333,511.| 34 518,760.
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016)  Respecting Aboriginal Values and Environmental Needs 98-0628334 Page 12
[Part XI_JReconciliation of Net Assets
Check if Schedule O contains a response ornote toany tineinthisPart X1, . . . .« ¢ v o v vt i v it i it ii i in v nn

1 Total revenue (mustequal Part VHll, column (A), bne 12) . . . . . . . . . . . . . it e e 1 670,842,
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . . i i i i i i e e e e e 2 505,567.
3 Revenue less expenses Subtractfine2fromline 1. . . . . . . . . L L. L L e 3 165,275.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)}. - . . . . .. .. ... 4 330,523.
5 Netunrealized gains (losses)onvestments. . . . . . . .« . v i it e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . .. L L L L e e e e e e e e 6
7 INVESIMENLEXPENSES : - « « « v+ o o o e v e e e e m et b e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . . . ... e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule Q) . . . . . . . .. ... .. ... 9 14,936,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . . . e e e e e e e e e e e e e e e e 10 510,734 .
[Part Xi [Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XIt . . . . . . . . . . .. ... . o o oo D
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccrual DOlher “
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ‘
in Schedule O o |
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . ... ... .. 2a] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both o

Separate basis DConsolidated basis DBoth consohdated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . .. ... ... ... ... 2b X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to Iine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... ... .... 2¢c| X
If the organmization changed either ifs oversight process or selection process dunng the tax year, explain |
n Schedule O o o
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. &« o . o o i i e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ar audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudds . . . . . . . ... ... .. ... 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Ophe‘r; tgcl':it:’l;lic
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization Employer identification number
Respecting Aboriginal Values and Environmental Needs 98-0628334

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

The organization is not a private foundation because itis (For lines 1 through 12, check only one box )

1

wn s wnNn

~ o

o o™

10

1"
12

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

A schoo! descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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 Il )

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

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

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

An agricultural research organization descnbed in section 170(b){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.

D An organization that nomally 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 l{ )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, 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 majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

c Type 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.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a 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 wnitten determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . L o L e e e e e e e e e e e e e e e [:‘

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

(i) Name of supported organization (i) EIN 1l) Type of orgamzation (v) Is the (v) Amount of monetary (vi) Amount of other
descnbed on lines 1-10 organization listed support (see Instructions) support (see Instructions)
above (see instructions)) In your goveming
document?
Yes No
(A)
(B)
(€)
0)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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[Part | [Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year

beginning in) » (a) 2012

(b) 2013 (c) 2014 (d) 2015 (e) 2016

{f) Total

1 Gifts, grants, contributions, and
membershp fees receved. ()Do not

include any ‘unusual grants 151,310. 268,320. 396,966. 595,610. 568,659,

1,

580,865.

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

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

4 Total. Add lines 1 through 3 . . 151,310, 268,320. 396,966. 595,610 568,659.

1,

980,865.

5 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) . .

271,112,

6 Public support. Subtract line 5
from {ine 4

1,

709,753

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2012

(b) 2013 {c) 2014 (d) 2015 (e) 2016

(f) Total

7 Amounts romiine4 . . .. .. 151,310. 268,320. 396,966. 595,610. 568,659.

11

980, 865.

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from

similarsources . . . . ... .. 62 . 447, 594. 2,246. 1,926.

5,275,

9 Net income from unrelated
business activities, whether ar
not the business is regularly
camed on

10 Other income Do not include

gam or loss from the sale of

capital assets (Explain in
Vi)

Part 1,325. 0. 0.

1,325,

11 Total support. Add lines 7

through 10

ll

987,465.

12 Gross receipts from related activities, etc (seemnstructions). . . . . . . . . . .. L e

21,811 .

13 First five years, If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . . . L e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14

86.03 %

15 Public support percentage from 2015 Schedule A, Part Il, ine 14 15

84.33%

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and Iine 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

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

17a 10%-facts-and-circumstances test—2016. 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 meels the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI 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

BAA
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Schedule A (Form 990 or 890-EZ) 2016 Respecting Aboriginal Values and Environmental Needs 98-0628334 Page 3

{Part If |8upport 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 |l If the organization

. fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

Gifts, grants, contnbutions,

and membershlp fees

received (Do not include

any ‘unusual 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 section 513 .
4 Tax revenues levied for the

organization’s benefit and

either paid to or expended on

itsbehalf . . ... .......
5§ The value of services or

facilities furnished by a

governmental unit to the

organization without charge. . .

Total. Add lines 1 through 5 . .
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 hine 13
fortheyear. . . . . . ... ..

¢ Addlmnes7aand7b ... ...

8 Public support. (Subtract line
7cfromlne6) . . . ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromines . ... ..

10a Gross income from interest, dvidends,
payments received on securities loans,
fents, royalies and income from
simidarsources . . . . . ... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines10aand10b . . . . .
11 Netincome from unrelated business
actviies not mcluded in ine 10b,
whether or not the business 1s !
reqularly carnedon . . . . . . ..
12 Otherincome Do notinclude

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

o

PartVI) « v v vve e e e .
13 Total support. (Add fines 9,
10c,11,and12.) . . . . . . ..
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) D
organization, checkthisboxandstop here. . . . . . . . . . 0 . L e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) dwided by ine 13, column(f)) . . . . . . ... ... ... .. 15 %
16 Public support percentage from 2015 Schedule A, Part lILhne 15. . . . . « . . o 0 it i i i e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll,line 17 . . . . . . . . . . . . .« i i i i i v . 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on hne 14, and Ine 15 i1s more than 33-1/3%, and hne 17
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . . . . . . . > D
b 33-1/3% support tests—2015, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . >

BAA TEEAQ403  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Respecting Aboriginal Values and Environmental Needs  98-0628334 Page 4
|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations fisted by name in the organization’s governtng documents?
If 'No,” descnbe in Part VI how the supported organizations are designated. If designated by class or purpose, descnbe
the designation If histonc and continuing relationship, explain. 1

2 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 organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - - Y R
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and — 1---- -
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

3

b Did the organization have ultimate control and discretton in deciding whether to make grants to the foreign supported ;
organization? If 'Yes,' descnbe in Part VI how the organization had such control and discretion despite being controlled - -
or supervised by or in connection with its supported orgamizations 4b

1]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes,' explain in Part VI what controls the organization used to ensure that -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if apphicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substifuted, or removed, (i) the reasons for each such action; (m) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by -

amendment to the organizing document) 5a

|

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the - -
organization’s organizing document? 5b
¢ Substitutions only. Was the substtution the result of an event beyond the organization’s control? 5¢

1
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to E
anyone other than (1) its supported organizations, (it) individuals that are part of the chantable class benefited by one i

or mare of its supported organizations, or () other supporting arganizations that also support or benefit one ar more of — - =
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor

(defined In section 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35% controlled entity with -
regard to a substantial contnbutor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnbed In line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons

as defined in section 4946 (ather than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If "Yes,’ provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part Vi 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from, J
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Respecting Aboriginal Values and Environmental Needs  98-0628334 Page §
{Part IV_{Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the -
governing body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint [
or elect at least a majonty of the orgamization’s directors or trustees at all imes during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported orgamzation(s) that operated, supervised, or controlled the - -
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,” descnbe in Part VI how control or management of the - - —

supporting orgamization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported J
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how q1- -
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the argamization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes dunng the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played - -
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a D The organization satisfied the Activittes Test Complete line 2 below
b D The organization s the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported i
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 2a

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

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

a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directars, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in this regard 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add ines 1 through 3

Depreciation and depletion

N d W IN | =

Dl d W IN|-a

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

7

Other expenses (see insinyctions)

8

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

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1id

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

(A ]

F-N

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

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

Muiltiply ine 5 by 035

Recovenes of pnor-year distnbutions

o N |

Minimum Asset Amount (add line 7 to line 6)

P Nl |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for pnor year (from Section B, tine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

bW |[N|=

DLW N

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

6

Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions)

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Respecting Aboriginal Values and Environmental Needs 98-0628334 Page 7

[PartV_|Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform actvity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@INID|O| AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vl). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0] (i)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required ~ explamn in Part VI) See instructions

Excess distnbutions carryover, if any, to 2016.

From2013 . . . ......

From2014 . . . ... ...

From2015 . . ... .. ..

Total of lines 3a through e

Apphed to underdistnbutions of pnor years

TR |=|® |a]0 0

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
ine 7 S

Applied to underdistnbutions of prior years

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract ines 3h and 4b
from ine 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2017. Add lines 3 and 4¢

Breakdown of line 7

Excess from 2013 . . . .

Excess from 2014 . . .

Excess-from 2015 . . .

o |ajo|o|w

Excess from 2016 . . .

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Respecting Aboriginal Values and Environmental Needs 98-0628334 Page 8
|Part Vi |Su plemental Information. Provide the explanations required by Part |I, line 10; Part Il, ine 17a or 17b:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, dnd 11c? Part IV, Section B, lines 1 and 2; Part fv, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Other Addl Info Part II - List of unusual Grants

Other Addl Info 2010 - #1: $192,232 for Judicial Review to Save the Woodland Caribou

Other Addl Info 2012 - #1: $ 50,020 for Beaver Lake Cree Nation court action.

Other Addl Info 2012 - #2: $180,000 for Beaver Lake Cree Nation court action.

Other Addl Info 2014 - #1: $286,704 for Athabasca Chipewyan First Nation Financial
Support.

Other Addl Info 2015 - #1: $136,837 for 7 First Nations Financial Support.

Other Addl Info 2015 - #2: $100,000 for Beaver Lake Cree Nation court action.

Other Addl Info 2016 - #1: $100,000 for Administrative Support

Pt II Ln 10 Other Income Part II, Line 10 Description: Miscellaneous revenue 2012:
0. 2013: 0. 2014: 1325. 2015: 0. 2016: O.

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




SCHEDULEF
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities OQutside the United States

> Complete if the organization answered 'Yes’ on Form 990, Part [V, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Respecting Aboriginal Values and Environmental Needs

98-0628334

Employer tdentification number

[Part] |General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?. . . .

2 For grantmakers. Describe in Part V the organization’s procedures for monitoning the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be du,

plicated if additional space is needed )

(a) Region {b) Number of | (€) Numberof | (d)Activities conducted in {e) If activity listed in {f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) In
in the region located in the region) the regton
(1) North America 1 4 [Program Services Fund litigation 505, 567.
(2) Fundraising activities
(3) board meetings
(4) conferences
(5)
(6)
4]
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3aSubtotal . . .. ... .. 1 4 505,567.
b Total from continuation
sheetsto Partl. . . . . .
C Totals (add hnes 3a and 3b) 1 4 505,567.

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

TEEA3501

09/26/16
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Schedule F (Form 990) 2016 Regpecting Aboriginal Values and Environmental Needs 98-0628334

Page 4

[Part IV_[Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . .« . o« o i i o i e e e e e e e e e e e e e s DYes

Did the organization have an interest in a foreign trust dunng the tax year? If ‘'Yes,’ the orgamzation may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S.

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form890). . . . . . . . . . . .. . ... ... DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . o L o i i i i e e e e e e e D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? /f 'Yes,’ the organization may be required to file Form 8621, information

Return by a Shareholder of a Passive Forelgn Investment Company or Qualified Electing Fund (see

Instructions for FOrm 8621) . . . . . v o i i i i i e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U.S Persons With Respect to Certain Foregn
Partnerships (see Instructions for Form 8865). . . . . . . . . . . . . i i e e e e D Yes

Did the organization have any operations in or related to any boycotting countnes during the tax year?
If "Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, donotfile with Form 990). . . . . . . . .« . o v i i i i i e e e e e DYes

No

No
No

No
No
No

BAA

TEEA3505 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Respecting Aboriginal Values and Environmental Needs 98-0628334 Page S
[Part V__[Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
. (accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Hll (accounting method); and Part 111, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Pt I Line 2 N/A - RAVEN did not provide grants

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMS No 15450047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. -
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is |°Pe" to Public
at www.irs.gov/form990. nspection

Name of the organization

Employer identification number

Respecting Aboriginal Values and Environmental Needs 98-0628334

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

III,

III,

111,

IIT,

IIT,

VI,

VI,

VI,

XTI

Line 2

Line 2

Line 2

Line 2

Line 2

Line 11Db

Line 12c¢

Line 19

Wild for Salmon - Stop Petronas: 2015 Stand with Madii Lii was rolled
into the Wild For Salmon campaign. See detailed description under Part
III Line 4d

Pull Together against Kinder Morgan: RAVEN pivoted the Pull Together
brand from the Enbridge campaign, and is supporting four Nations -
Tsleil-Waututh, Squamish, Coldwater and Seewepemc - in their legal
action to stop the Kinder Morgan pipeline expansion and tanker project.
See detailed description under Part III Line 4d

Tsleil Waututh Nation (TWN): RAVEN supported the Tsleil Waututh Nation
through preparations for filing a Judicial Review of the proposed Kinder
Morgan pipeline. This work planted the seed of a much broader campaign
that would become RAVEN's second Pull Together campaign in 2017.

Protect the Peel: Three First Nations - Na-Cho Nyak Dun, the Tr’ondek
Hwech’in, Vuntut Gwitchin First Nations are fighting to protect the Peel
Watershed and uphold the integrity of treaties. RAVEN supoprted taking
the fight to the Supreme Court of Canada.

Heiltsuk - Step up for Coast Heroes: RAVEN is suporting the Heiltsuk
Nation, which is taking the polluter, Kirby Corporation, and the federal
government to court over the diesel spill by the Nathan E Stewart.

The Executive Director reviews the Form 990 prior to signing.

At all regular board meetings, members are asked if there could be any
conflict arising during discussion of issues. RAVEN operates on an
honour system. However should it become clear that someone was in
conflict, the Board is prepared to call a special meeting to deal with
the situation. The conflict policy states that board members shall
"arrange their private affairs in a manner that will prevent real,
potential or perceived conflicts of interest arising, but if such
conflict arises between the private interests of the member and the
official duties and responsibilities of that member to RAVEN, the
conflict shall be resolved in favour of RAVEN".

R.A.V.E.N. makes its governing documents, financial statements, and
other pertinent information available on their website located at:
www.raventrust.com (Under the "About US" section)

Other changes in net assets or fund balances - $14,936 foreign exchange
on translation of assets and liabilities

BAA For Paperwork Reduction Act Notice, see the (nstructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 930-EZ) (2016)



