] OMB No. 1545.0047

Form 990 201 4

Return of Organization Exempt From Income Tax

Under sectien 561(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 998 andt its instructions is al www.irs.gov/form99o.

Depariment of the Treasury
Inlernat Revenve Service

A For the 2014 calendar year, or tax year beginning  9/01 , 2014, and ending 8/31 s 2015
B Check if applicable: c D Employer tdentification number
Adudresschange  |Native American Heritage Associlation 46-0414390

E Telephone number

830F John Marshall Hwy

Name change

Front Royal, VA 22630

Inilial refurn
Final return/terminated

Amended relurn

540-636-1020

G Gross receipts 8 53,643,101.

F ™ame and address of peincipal officer:

Same As C Above

Application pending Pamela Myers

Tax-exempt status

| Jastr@yor | Joo7

Ky T [500 ¢ ) (insert no.)

Website: »

www,.naha-inc.org

H{a} Is this a group retorn for subordinates?
H{b) Are all subordinates included?

X Ho
Mo

Yes
Yos

if 'No,' attach a list, (see instructions)

H{c) Group exemplion number »

Form of organization: B]Corporaiion L JTrust |_] Association l_l Othes ™

i L year of formatien: 31908

IM Slate of legal domicile: VA

riafly describe the organization's mission or most significant activities: The Organization is dedicated to
g|  Delping Native Americans living on and off the tribal reservations in_South Dakota _
& SR NYOMINg.
dEJ - Vil Tt Ty P Y e e S S Tt T T T T T T T T e e — — —
3] 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voling members of the governing bedy (Part VI, line ¥a). . ... oo vr e, 3 8
‘: 4 Number of independent voling members of the governing body (Part VI, ine ¥bk...................... 4 5
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2B i e 5 10
Z| 6 Total number of volunteers (estimate if NECESSANYY. ... vt 6 0
E 7a Total unrelated business revenue from Part VIH, column (C), ne 12. ..o ovr e 7a -31,538.
b Net unrelated business taxable income from Form 990-T, ne 34 .. ..o 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIEL line TR .. .ooov e e i 42,029,034. 47,516,787.
21 9 Program service revenue (Part VIIL ine 2g). .. ..o
£ |10 Investment income (Part VIIi, column (A), fines 3, 4, and 7d)......................... 481, 359. 553, 981,
& 111 Other revenue (Part VHI, column (A), lines 5, 6d, Bc, 9¢, 10¢, and 11€)................ 18,105. 18,311.
12 Tolal revenue — add lines 8 through 1t (must equal Part VHI, column (A), line 12).. ... 42,528,498, 48,089,079.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3). ............c..co.l. 36,304,588, 45,010,931,
14 Benefits paid to or for members (Parl IX, column (A}, line 8).........................
w 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510)..... 863,420. 696, 756.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e)... oo oo,
& b Total fundraising expenses (Part IX, column (D}, line 25) » 1,126,928, i e
d 17 Other expenses (Part IX, column {A), lines 11a-11d, ¥if-24e)........................ 3,193,362, 3,088,135,
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A), line 25). ............ 40,361, 370. 48,795,822,
__1 12 Revenue less expenses. Sublract line 18 from line 12....... ... . o i, 2,167,128, -706,743,
E g Beginning of Curvent Year End of Year
33 20 Tolalassets (Part X, line 18) . ... o it 21,170,539, 20,043,175.
‘6§ 21 Tolal liabilities (Part X, line 26)......oovo i 7,805,015, 8,050,214,
ZL] 22 Net assels or fund balances. Subtract ine 21 from ine20....... . .cceiiiiiinl, 13,365,524, 11,992, 961.
{Pal [ Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and stalements,

and 10 the best of my knowledge and belief, it is rue, correct, and

cormplete, Declaration of prepares (other than officer) is based on alt information of which preparer has any knowledge.

| D N YN FEETETS
Sign Signalure of officer ™ Date
Here p Pamela Myers President

Type of print name and tills,

PeintType preparer’s name Preparer's signature Date Check U i |PEN
Paid Jo P. Wolford, CPA Qo L (/\)O-Q,M' (SAl 12]18 !}5 setemployed  |PO08A45533
Preparer |Frmsrame > Bullock & Associbtes, P.C. | '
Use Only |rimsadess » 831A South King Street Fims EN » 54~-1905537

Leesburqg, VA 20175 Phoneno.  (703) 771-1234

May the IRS discuss this return with the preparer shown above? (see instructions)

[ {Yes [X[no

BAA For Paperwork Reduction Act Nolice, see the separate instructions.

TEEADT13L 05/28/14

Form 990 (2014)




' Form 990 (2014) Native American Heritage Association 46-0414390 Page 2
Partlli: | Statement of Program Service Accomplishments

Check if Schedufe O contains a response or note to any line inthis Part [, ............. . ... i, D
1 Briefly describe the organization's mission:

FOrM 990 0 S90-EZ7. ..ottt e [] ves No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram services?. . .. D Yes No

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 measured by expenses,
Seclion 501{c)(3) and 501((:2(4) organizalions are required o report the amount of grants and allocations to others, the {otal expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 47,128,441 . including grants of $ } (Revenue $§ }

assistance. __________ T T T T
41 (Code: ) (Expenses $ inchiding grants of ) (Revenue $ )
4¢ (Code: y Expenses $ including grants of $ } {(Revenue $ )

4d Other program services. (Describe in Schedule 0.}
(Expenses § including grants of § ¥ (Revenue $ }

4 e Total program service expenses » 47,128, 441,
BAA TEEAOIOZL 05/28/14 Form 920 (2014}




For

m 990 (2014) Native American Heritage Association

46-0414390

Page 3

Part IV | Checklist of Required Schedules

10

n

12

15

16

17

18

19

ESS }?edo;g?ization described in section 50H(c)(3) or 4947(a)(1) (other than a private foundalion)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? ... ..................

Bid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes,' complete Schedule C, Parf 1. .. .. . . . . . e e
Seclion SOI(CXSZIorganizalions. Did the organization eng%;e in {obbying activities, or have a section 501{h) election

in effect during the {ax year? If 'Yes," complete Schedule C, Part H. .. . . . . . . . . . . e,

Is the organization a section 501(¢){4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,’ complete Schedule C, Part Il

Did the organization maintain any doner advised funds or any similar funds or accounts for which dorors have the right
to p;olvide advice on the distribufion or investment of amounts in such funds or accounts? #f 'Yes,’ complete Schedule D,
= 3 R
Did {he organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,  complele Schedwle D, Part Il ... ... ... uerninnn
Did the organization maintain collections of works of ant, historical treasures, or othar similar asseis? /f 'Yes,’
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV, ... . i e e
Did the organization, directly or through a related arganization, hold assels in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complefe Schedule D, Part V. . . i,
If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parls VI, VI, Viil, 1X,

or X as applicable.

a Bid Fljheto‘ffglganization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,' complete Schedute
O L S D

b Did he organization report an amount for invesiments — other securities in Part X, line 12 that is 5% or more of its total

assels reported in Part X, line 167 if 'Yes,  complete Schedule D, Part VIL ... ... . . . . . . e
c Did the organization report an amount for investments — progfam related in Part X, line 13 that is 5% or more of ils lotat

assets repotied in Part X, line 167 If "Yes,' complete Schedule D, Part VI ... ... .. . i
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its ofal assels reporied

in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX

¢ Did the organizalion report ant amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X,

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If 'Yes,’ complele Schedule D, Part X . ..

a Did the organization obtain separate, independent audiled financial slatements for the lax year? If 'Yes,' complefe
Schedule D, Parts XI, and X!I

b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities cutside the United States, or aggregate foreign investmenls valued
at $100,000 or more? If "Yes,’ complete Schedule F, Parts | and IV.

Did the organization report on Part EX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts If and IV,

Did the organization repost on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV, ... . . . . 0 e
Did the Ofganizaﬁon report a totat 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, Parf 1 {see instruclions) ... ...t er e,
Did the organization report more than $15,000 iolal of fundraising event gross income and contributions on Part VIII,

lines lc and 8a? If 'Yes,' complete Schedule G, Part Il . ... . . e e
Did the organization report more than $15,000 of gross income fram gaming activities on Part VI, line 9a? If 'Yes,'

complete Schedule G, Part I . . e

Yes | No

o

1al X

b X
Mc X
11d X
e X
1f X
12a} X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA

TEEADIOIL 05128114

Form 990 (2014)




'

Form 990 (2014) Native American Heritage Assoclation 46-0414390 Page 4
[Part Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assisiance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If ‘Yes,' complete Schedule I, Parts tand I8 ... .................. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If *Yes," complete Schedule I, Parts and ... ... ... ... ... ... . . . .. ... .. . . . ... .. 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3. 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yas,' complete
Schedule Jo... oo 23 X
24:a Did the organization have a tax-exempt bond issue with an outsianding principal amount of more than $100,000 as of
the last day of the year, that was issued afler Decernber 31, 20027 /f° es,’ answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline 25a..................... ... . . oo ... 2 o=~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempeorary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year fo defease
any tax-exempt BONdS? . .. ... o T 24c
d Did the organizalion act as an "on behalf of* issuer for bonds oulslanding at any time during the year?................. 244d
25a Sectlion 501(c)3), 501(cH4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complate Schedule L, Part I.. ... ..o 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transacticn has not been reperied on any of the crganization's prior Farms 990 or $90-EZ? /f 'Yes,' complele
Schedile L, Part 1. .. . T e 25b X
26 Did the organization reFort any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, tristees, key employees, hlghest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Part It ... ... 0 T 26 X

27 Did the arganization provide a )grant or other assislance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part L. ... ...... ... .. ... ... .. .. ... .

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, direclor, trustee, or key employee? i# 'Yes," complete Schedule L, Part iV...........,

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .

¢ 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......................
29 Did the organization receive more than $25,000 in non-cash contributions? f 'Yes,* complete Schedule M. . ... ...
30 Did the organization receive contributions of art, historical treasures, or ofher similar assels, or qualified conserva
contributions? If 'Yes," complefe Schedule M............. .. ... ... . ... ... . ... ... ... o oo
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complefe Schedule N, Part |

32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? Jf ‘Yes,' complete
Schedule N, Part I .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complele Schedile R, Part ... ... 0 vovereeen T

34 Was the organization related to any tax-exempt or taxable entily? f 'Yes,' complete Schedule R, Part If, Ilf, or IV,
andPartV, fine L. . T e e e

b 1f *Yes' to Jine 35a, did the orpanization receive any payment from or engage in any transaction with a controlted

entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule RPartViiline 2. ..............ciiuii.

36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, complele Schedule R, Part V, line 2... . ... ... . . . . . . T

37 ODid the organization conduct more than 5% of its activities through an entily that is not a related organization and that is

treated as a parinership for federal income tax purposes? !? 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Wi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedute O ................._..... . . .

tion

28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAGIOML  05/28714

Form 980 (2014)




’

"Form 990 (2014) Native American Heritage Association 46-0414390

PartV:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O centains a response or note to any fine in this Parl V

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

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reporiable gaming
{gambling) winnings to prize winners?

2 3 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 this return. . ... 2a

4a Al 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 accaunt, or other financial account)?

b If 'Yes," enter the name of the foreign country: »

4a X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. .......\eorvesssn e
bl 'Yes,' did the organization include with every solicitation an express statement that such contributions or qifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 1706(c).

a Did the organization receive a ‘Payment in excess ot $76 made parlly as a contribution and partly for goods and
services provided to the payor

c Did the organization sell, exchange, or otherwise dispose of langible personal properly for which it was required to file
Form 82827

dif "es,' indicate the number of Forms 8282 filed during the year. ......................... |_7 d[

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci?..........
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a confribution of quatified intellectual property, did the organization file Form 8899
as required?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizalions, Enter:

79

a Initiation fees and capital contributions included on Part VIl tine 12...................... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities .... | 10b
11 Seclion 501(c)12) crganizations. Enter:
a Gross income from members or shareholders . .........ooov oo oo 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received fromhem.) .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10417
b lf 'Yes,' enter the amount of 1ax-exempt interest received or accrued during the year....... I 12b]

13 Section 501(c}29) qualified nonprofit health insurance issuers.

Nole. 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

13a

which the organization is licensed to issue qualified health plans... .. ... 13b
¢ Enter the amount of reserves on hand. ... 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax L L AT 1da
b If Yes," has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule Q... ... ...... ... 14b

BAA TEEAGIOSL 05/28/14

Form 990 (2014)




"Form 990 (2014) Native American Heritage Association 46-0414390 Page 6
PartVI | Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

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

Schedule Q. See inslructions.
Check if Schedule O contains a response or note to any line in this Part V. ...t e

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the lax year.. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiliee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee?....S€e Schedule O .. ... .. .

3 Did the organization delegate control over management duties customarily perfarmed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 b4
4 Did the organization make any significant changes to its governing documents

since the prior Form 00 was filed?. ... e, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assefs? ............. 5 X
6 Did the organization have members of slockholders? .. . ot e e 6 X
7 a Did the erganization have members, stockhalders, or other persons who had the power to efect or appoint one or more

members of the governing Body . .. ... .. i 7a X

b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... i e

8 Rid 1fhelz| organization contemperaneously document the meetings held or written actions undertaken during the year by
e following:

A The QOVerning Oty 2 . . 8al X
b Each committee with authority to act on behalf of the governing body?. . ... ..o e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses in Schedule O.. ... . ..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 [ocal chaplers, branches, or afiliates? . ... o e 10a X
b If 'Yes,' did the organization have writien policies and procedures governing the ackivities of such chapters, affifiates, and branches to ensure their
operalions are consistent with the organization's exempt BUEISES . . . . L i e i0b
11 a Has the organization provided a complete copy of this Form 930 to alf members of its governing bedy hefore filing the formz. ... ... ... .oove'us.s 11a}] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, gea Schedule 0O

122 Did the organization have a writien conflict of interest policy? I ‘No, go to line 13.. . ... e 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
b CONI O 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes, ' describe in
Schedufe O how this was done. .. S€€ SCReO L. O . 12¢] X
X
X

13 Did the organization have a written whistleblower poliey? . .. .. e
14 DBid the organization have a written document retention and destruction POliCy .

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

a The organization's CEQ, Executive Director, or top management official. . See. Schedule . O...................... 15a X
b Other officers or key employees of the organization... See. Schedule .. ... .. i, 150 X
If *Yes' to line 15a or 16b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a
taxable entily dUrng the Year? Lo

b if *Yes,' did the organization follow a wrillen policy or progedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and lake steps lo safeguard the
organizalion's exempl status with respect 1o such arrangements?. ... .. .. i e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Seclion 6104 requires an or?lanization 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.

Own website Another's website Upon request D Other {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the erganization made its governing documents, corflict of interest palicy, and financial statements available to
the public during the tax year, See Schedule O
20 State the name, address, and telephone number of the person who possesses the organizalion's books and records: >
Native American Heritage Assoc 830F John Marshall Highway Front Royal VA 22630 540-63
BAA TEEAMIO6L 11/13/14 Form 990 (2014)
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Form 990 (2014) Native American Herltage Assoclation 46-0414390 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part Vil ... oo o e e 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 organization's current officers, directors, trusiees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and () if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key emplovee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organizalion and any related organizations.

® |ist 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
organtzation, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:] Check this box if neither the arganization nor any related organization compansated any current officer, director, or lrusiee,

©
Q) (B) | (han vk ow, urivss pareon () (E) (F)
Name and Title Average is bolh 2n officer and a Reporiable Reportable Estimated
hours director/trustee) compensalion from compensation from amount of other
per e - the organization related organizations compensalion
week |8 B =1 Q | A9 I I (W-2/1099-MISC) (\'-'-211039-MISC) from the
(listany ia, S b ? <2 o 9 3 organization
hours for|g 5l § | & EN RS and related
related K2 Gl o7l 7 {5 |8 o1 organizations
S el 184
See | Hal |°| 8
ling) & %
_) Bernice Myers . _______ | L9
Director 0 X 0, 0 0
@ Henry Magruder Keyser, IIT __ | 0
Director 0 X 0 0 0,
-@ Stella Brown Eyes _ _______ | _0
Director 0 X 0. 0 0
_@ Lisa Goodman ____________| _0_
Director 0 X 0, 0 0
_® Jennifer Nicholson _______ | -0 _
Director 0 X 0. 0. 0
_© Wendy L. Jones _____ ______| _0_
Director 0 X 0. Q. 0.
- _Pamela Myers ___ _ | _40_
President 0 X 148,229, 0. 0,
_@® Exin Hibbs _____________ | - A0
Sec, /Treas. 0 X 33,591, 0. 0.
e ———e
ao - L
a e ___] .
08 ———
M e ___ _
e ] ——e

BAA TEEADIOIL 02/27/14 Form 990 (2014)




<F0¥m 990 (2014) Native American Heritage Association 46-0414390 Page 8
; /li:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continued)

(B) ©
Paositi
(A) Ai\;erage égo not!chec%s:'ng?e lhg(n;z one () {E) )
. Ours X, UNIEss person is an R bl Esti d
Name and tille ek offices and a directorilruslec) comp:regaﬂt?an%eom com?gﬁga;}?gefrpm amoﬁ}{?lgft g_&her
diay B AIS[Z BaAT| eomuany | i | ommsto
hxfmurs 2 S =i S %;‘% 3 organization
related [ 2 g 2|3 Ehg and r_elatged
organiza % B 5 S 83 organizations
- tions g8 = S g
below @] & :
G 8E 0o
1
al
Qs ____ e
ae _____
D o _____] e
aw o ____ —
a9y
@y ___
LC1) DU
@)
@) L ________
ey ] e
@8 e
ThSubdotal ... e > 181,820. 0, 0.
¢ Total from continuation sheets to Part VI, Section A, ....................... » 0. 0. 0.
dTolal (@dd lines Thand T€).........oiiie i > 181,820, 0. 0.
2 Total number of individuals ¢including but not limited 1o these listed above) who received more than $100,000 of reporiable compensation

from the organization * 1

3 Did the organ;zatton list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? i 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensallon and other compensation from
the f?rgglnlz;h%n and related organizations greater than $150,0007 ¥ 'Yes' complete Schedule J for
SUCR INAIVIGUAL . . o e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,” complete Schedule Jforsuchperson...............................

Section B. Independent Contractors
T Complete this iable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A . (B) ) )
MName and business address Descriplion of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™
BAA TEEADI08L 03/03/15 Form 990 (2014)




Form 990 (2014) Native American Heritage Association 46-0414390 Page 9
Part Vill| Statement of Revenue

Check if Schedule O contains a response or nole to any line inthis Part VL. .. ... e D
e - ® B © o)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

o sini e revenue 512-514

%i*’ a Federated campaigns......... l1a
€ 3| b Membership dues............. 1b
i‘:é ¢ Fundraising events............ 1¢ 789,000
g 5| d Related organizations. ......... 1d
EE e Governmenk grants {contributions). ... | te

n
£ 5| Al other contributions, ?ifts, grants, and
‘gjg similar amounts not fncluded abeve. .. | 1f) 46,727, 787.
&1 g Noncash contributions included in lines 121 $ 44,431, 623.1
8§l hTotal.Add lines Ya-1e............ .. . > 47,516,787

Business Code

]
E |2
a
3 _________________
o b
o) ————
L [
§| 9 [ TTTTITTITT
El e __
‘g‘; f All other program service revenue ...
| gTotal. Addfines 2a-2f..........cviviviiinnn... >
3 Investment income (including dividends, interest and
other similar amountsy.....0..... ... > 380,841. 380,841,
4 Income from investment of tax-exempt bond proceeds. >
5 Rovallies.......oo i s s
(i) Real (i) Personat

B6a Grossrents..........
b Less: rental expenses
¢ Rental income or (Joss). ..
d Net rental income or {loss)..........ooevve.t. >

7 a Gross amount from sales of @ Securities (D Other
assets other than inventery 657,093,

b Less: cost or other basis

and sales expenses. . ... . 483, 953,
¢ Gain or (loss)........ 173,140,
dNetgainor (foss).........coviiiiiiiiinia i
g 8a Gros§ income from fundraising evenls
o] (not including.. § 789,000,
% of contributions reported on line 1c).
vl SeePari lV, line 18................. al 4,880, 839.
@ | b Less: direct EXPENSesS......iiiia bl 4,912,377
g ¢ Net income or {foss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart iV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (Joss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... a 205,022
b Less: cost of goods sold ............ b 157,692
¢ Nel income or (loss) from sales of inventory. .........
Miscelfaneous Revenue Business Code : i
11a Miscellaneous Income 2,519. 2,519.
b
e ittt
d All other reverue . . ...............
e Total. Add fines 1la-1%d............................ » 2,519, : . G
12 Total revenue. See instructions. ..................... 148,089,079, 2,519, -31,538. 601,311,

BAA TEEADIOSL 1113114 Form 990 (2014)




Form 990 2014) Native American Heritage Asscciation 46-0414390 Page 10

Rar Statement of Functional Expenses
Section 501(c}3) and 501(c)(4) organizations must complete all columns. Al olher organizalions must complete column (A},

Check if Schedule O contains a response or note to any fine inthis Part IX ... . . e []
: A) (B) ©) D)
Do not include amounts reported on lines Total e(axpenses Pro : .
gram service Management and Fundraising
66, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Granis and other assistance to domestic
organizafions and domestic governments.
See Part IV, line 21................ ool

2 Granis and other assistance lo domestic
individuals. See Part IV, line 22............ 45,010,931, 45,010,931.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuais. See Part IV, lines 15 and 16

4 Benefils paid to or for members............

4 Compensation of current officers, directors,
trustees, and key employees............... 189,033, 49,436, 90,161, 49,436.

¢ Compensation not included above, to
disqualified&ersons (as defined under

section 495 f)(]%) and persons described
in section 4958(C)(3BY. .. ......oiiil ... 0. 0. 0. 0.
Other salaries and wages.................. 254,898, 172,856, 80,824. 1,218,

g Pension plan accruals and contributions
(include seclion 401¢k) and 403(b)

employer contributions).................... 105,867, 58,140. 32,496. 15,231,
9 Other employee benefits................... 115, 404, 12,215, 28,615, 14,574.
10 Payrolltaxes..............oocooin i 31,554, 16,286. 12,114. 3,154,

11 Fees for services (non-employees):
aManagement............... ... ... ...

blegal..........ooi i 3,643. 3,643.
cAccounting. ... 80,472, 80,472,
dlobbying........... ... ...

e Professional fundraising services. See Part ¥, line 17. ..
f Investment management fees..............
g Other. (If line 13g amt exceeds 10% of line 25, column

(A) amount, list fine 11g expenses on Schedule 03. . . . . 8,500, 8,500,
12  Advertising and promotion................. 1,951. 336. 1,615,
13 Officeexpenses........................... 9,065, 796, 6,414, 1,855,
14 Information technology.....................
15 Royalties.............occiiiiiiiiiiiine ..
16 CCcupancy. ... i 6,746. 136. 6, 610.
17 Travel ......oooiiii i 7,959, 1,718, 6,241.

18 Payments of iravel or entertainment
expenses for any federal, state, or local
public officials. .................. ...l

19 Conferences, conventions, and meetings. . ..

20 Interest..... ... oo 89,765, 89,765,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . . 163, 015. 124,513, 37,915. 587.

23 INSUMANCE. .. et e 32,463 17,960

24 Other expenses. llemize expenses nof
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule O).................

aGifts_in Kind_fee_ expense 1,077,381. 1,077,381,

b Postage and Shipping __ 459,234, 3,907, 455,327,

¢ Printing and Publications__ 326,287, 326,287,

d Prospect _lists 245,876, 245,876,

e All other expenses. .. ...................... 575,778. 526,073. 37,937. 11,768,
25  Total functional expenses. Add lines 1 through 24e . . 48,795,822. 47,128,441, 540,453, 1,126,928,

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 folfowing
SOP 98-2 (ASC958-720) ..................

BAA TEEAOT10L ©05/28714 Form 980 (2014)




Form 990 (2014) Native American Heritage Association 46-0414390 Page 11
_|Balance Sheet
Check if Schedule O contains a response er note to any line inthis Part X .. o i e D

A (8
Beginni(ng) of year End 02 year
Cash — non-interest-bearing. .............o. i 1,696,893, 968,132,
Savings and temporary cash investments ............ .o 26,857, 26,230.
Pledges and grants receivable, net ... . ... i e s
Accounts receivable, nel. ... .. i

Bl -

1,111,403

1,115,318

L R

Loans and other receivables from current and former officers, directors,
trustees, key emp[ogees, and highest compensated employees. Complete
Part Hof Schedula L, ... ... . . o et i

Loans and olher receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%{?()3)38), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary employees'
beneficiary organizations {see instructions). Complele Part I of Schedule L ... ..

7 Notes and loans receivable, net .. ... ... ... .. i

8 Inventoriesforsale oruse. . ... ... e 6,541,008,
9

0

<

6,137,403,
2,929,154

D(R|Id®

Assels

2,612,837

10a Land, buildings, and equipment: cost or other basis.

Comptlele Part Viof Schedule D................... 10a 3,406,592, | L i

b Less: accumulated depreciation ................... 10b 1,213,720. 2,336,577.110c 2,192,872.
11 Inwvesiments — publicly fraded securities . ... 6,826,346, 6,661,737,
12 lnvesiments — other securities. See Part IV, fine ¥1..............oooi oo, 12
13 Investments — program-related, See Part IV, line 11........ ... ... ........... 13
14 Intangible assels . ... o 14
15 Other assets. See Part IV, N 1 ..o e e 14,703.{15 16,244.
16 Total assets. Add lines 1 through 15 {must equal line 34). ... ................... 21,170,539,|16 20,043,175,
17 Accounls payable and accruad exXpenses. ... oo v erirerineirin e, 75,798.]117 153,402,
18 Grands payable . ... 18
19 Beferred revenue. ... ... . e 4,523,661.|19 4,492,403,
20 Tax-exempl bond liabilities. ... e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21

22 Loans and other Qaﬁables to current and former officers, directors, truslees,
key employees, highest compensated employees, and disqualified persons.
Complete Part H of Schedule L ... .. o s

23  Secured morigages and notes payable to unrelated third parties................ 3,205,556,|23 3,404, 409.
24 Unsecured notes and loans payable to unrelated third parties................... 24

25 Other liabilities (including federal income tax, fayab!es to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 25

26  Tolal liabllities, Add lines 17 through 25.. . ..., vie i i 7,805,015.]26 8,050,214,

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

27 Unrestricted net assels.. ... 13,365,524.| 27 11,992,961.
28 Temporarily restricted net assets .. ... . o i e
2% Permanently restricled net assels. ...
Grganizalions that do not follow SFAS 117 (ASC 958}, check here » D
and complete lines 30 through 34,
30 Capital stock or trust principal, or current funds. ........ ... . i i
31 Paid-in or capital surplus, or land, building, or equipment fund..................
32 Relained earnings, endowment, accumulaled income, or other funds............
33 Tolalnelasselsorfundbalances............ o i 13,365,524.]33 11,992,961,

34 Tolal liabilities and net assets/fund balances .............. ... ... 21,170,539.{34 20,043,175,
Form 990 (2014)

Liabilities

Net Assets or Funid Balances

g
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990 (2014) Native American Heritage Association 46-0414390 Page 12

For

‘I Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part Xl. ..o oo i i s D
1 Total revenue (must equal Part VIIE column (A), line 12). ... o 1 48,089,079,
2 Total expenses (must equal Part IX, column (A), line 25). ...l 2 48,795,822,
3 Revenue less expenses. Subtractline 2 fromline 1., ... o i 3 -706, 743,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay ................. 4 13,365,524,
5 Net unrealized gains (losses) on investments. .. .. ... . e e e 8 -665,820.
6 Donated services and use of facilities. .. ... ... i e e 6
A L o (03 (L s 4oL 1 7
8 Prior period agdjustments. (..o e i e 8
9 Other changes in net assets or fund balances (explain in Schedule O} ... .. ..o i, 9 0,
10 Nel assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
oo 115 113 T (= ) 10 11,992,961,
X1l | Financial Statements and Reporting
Check if Schedule O conlains a response ornote to any line inthis Part XIL ... e [:I
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual []Other

if the organization changed its method of accounting from a prior year or checked 'Cther," explain
in Schedule O.

2 a Were the organization's financial statements compited or reviewed by an independent 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:

Separate basis DConsolidated basis DBoth consolidated and separate basis
I Were the organization's financial stalements audited by an independent accountant? ................... ... .00

If "Yes,' check a box below fo indicate whether the financial statements for the year were audited on a separale
basis, censolidated basis, or both:

Separate basis DCOnsolidated basis DBoth consolidated and separate hasis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............... ... ...

if the organization changed either its oversight process or selection process during the tax year, explain

in Schadule O.
3 a As a result of a federal award, was the organization required {0 undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337.  e  e eetaeaeas 3a X
b If 'Yes,' did the crganization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ............. ..ot 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support oV o 15450047

SCHEDULE A . -
Complete if the organization Is a section 501(c)X3) organization or a section
(Form 980 or 990-E2) 4247(aX1) nonexempt charitab?e trust. 201 4

» Attach to Form 990 or Form 990-EZ,
* |nformation about Schedule A (Form 990 or 890-EZ) and its instructions is

Depariment of the Treasu

Intainal Revenua Service " at www.irs.gov/form930.

Hame of the organization Employer identification number
Native American Heritage Association 46-0414390

Part |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXI).
2 A school described in section 170{(b)Y1)}AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiit).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, cily, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unil described in seclion
170(b}1)}ANiv). (Complets Part 11)
6 A federal, state, or local government or governmenial unit described in section 170(bX1XAXV).
7 An organizalion that normally receives a substantial pari of its support from a governmental unit or from the general public deseribed
in section 170(b)}1XAXvi). {Complete Part I1.)
g A community trust described in section 170(bX1XAXvi). {Complete Part H.)
9 D An arganization that normally receives: (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts
fram activities related to its exempt functions — subLecE lo cerfain exceptions, and {2) no more than 33-1/3% of jts support from gress
investment income and unrelated business taxaole income (less section 511 tax) from businesses acguired by the organization afler
June 30, 1975, See section 509(a}2). (Complete Part HL.)
10 An organization organized and operated exclusively to test for public safety. See section 50%{a)4).
1 An organization organized and operated exclus_iveév_for the benefit of, to perform the functions of, or io carry out the Eurposes of one
or more publicly supported organizations described in seclion 50%(a)1) or section 509(a)2). See section 509(a)3). Check the box in

lines 11a through 11d thal describes the lype of supporting organization and complete lines 11e, 111, and 11g.

a Type |. A supposting organization operated, supervised, or conlrolied by its supporied organization(s), typically by giving the supported
organization(s) the power o regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and'B.

b D Type ll. A supporling 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, Seclions A and C.

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

d D Type Il non-[unct[onaléy integrated. A supperiing crganization operated in connection with its supported organization(s) that is nol
functionally integrated. The organization generally must satisfy a distribulion requirement and an allentiveness requirement (see
instructions), You must complete Panrt IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type l, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... . .o i l:’

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

(i) Name of supporled Giy EIN (i) Type of crganization Gv) Is the {v} Amount of monetary {vi) Amount of other
organizaticn (described on lines 1.9 organization listed |  support (see instructions) support {see instructions)
above or IRC seclion in your governing
{see instructions)) documeni?
Yes No

A
(B)
©)
(D)
{E)
Total i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 580 or 9390-EZ) 2014

TEEADAGTL §7/16/14



Schedule A (Form 990 or 990-E2) 2014 Native American Heritage Association 46-0414390 Page 2

Part il |Support Schedule for Organizations Described in Sections 170(b)(T)(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 gualify under Part Hi, if the
organization fails to gualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, granis, contributions, and

membership fees received, (Do not
Include any 'unusual grants,} .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Tolal. Add lines 1 through 3... 38388149.| 32863892, 42029034.| 47516787.] 196357645,

5 The portion of tolal
contributions by each person
{other than a governmental
urit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount |:
shown on line 11, column (f)..

(a) 2010 {by2011 (c)y2012 (d) 2013 (e) 2014 (f) Total

35559783.| 38388149,.| 32863892, 42029034.! 47516787.| 196357645.

355598783,

0.

6 Public support. Subtract fine 5
from line 4

Section B. Total Support
Calendar year (or fiscal year

196357645,

{cy2mz2 () 2013 (e) 2014 (f) Total

heginning in) »

7 Amounits frambined..........

8 Gross income from interest,

(a) 2010

() 2011

35559783.

383881483,

32863892,

42029034,

47516787,

196357645,

10

n

12
13

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources, ..............

MNet income from unrelated
business activities, whether or
not the business is regularly
carried ON, . ..o

Cther income. Do not include

gair]tolr Iosslfrom thle.saje of
aip i

P iy, See PREE Y

Total sug:gort. Add fines 7
through

Gross receipts from related activities, etc (see instructions)

723,130,

564,778,

462,253,

481, 359.

553,981.

2,785,501,

-2056339.

-1666740,

-3,672,878,

195470268.

First five years. If the Form 930 is for the organization's first, second, third, fourlh, or fifth 1ax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2013 Schedule A, Part |l, line 14

16a 33-1/3% support test — 2014, 1f the organization did not check the box on line 13
and stop here. The organization qualifies as a publicly supported organization

100.00%

100.00%

, and the line 14 is 33-1/3% or more, check this boi

b 33-1/3% suppont test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this boi D

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

17 a 10%-facls-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

18 Private foundation. Hf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions. . .

or more, and if the organization meets the 'facts-and-circumstances' tesi, check this box and stop here, Explain in Part VI how
the organization meets ihe 'facis-and-circimstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' tesi, 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 . .

8

BAA

TEEAQ402L 0711614
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" Schedule A (Form 990 or 990-E2) 2014 Native American Heritage Association 46-0414390 Page 3

Partlil. {Support Schedule for Organizations Described in Section 509(a)(2)
(Camplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal yr heginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (c) 2014 {f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do nol include
any 'unusual grants.’}. ........

2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
fuenished in any activity that is
related to the organization’s
tax-exempt purpose .. ........

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

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

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

6 Total. Add lines 1 through 5. ..

7 a 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 line 13
fortheyear..................

cAddlines7aand 7b..........

8 Public support (Subiract line
Jefromiine6)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total
9 Amounts fromline 6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from
shmilar sources. ......... ... ...,

b Unrelated business laxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
actiities not included in line 10,
whether or not the husinass is
reqularly casriedon. . .............

12 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
PartViy.........coo il

13 Toflal support. (Add lines 9,
10c, thand 12)..............

14 First five years. If the Form 990 is for ihe organization's first, second, third, fourth, or fifth ax year as a section 501 (6)(3)

organizalion, check this box and SloP Rere. . .. o i e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, columa DY, .. .ovveenreiiinrnnn s, 15 %
16 Public support percentage from 2013 Schedule A, Part Hl, line 18 . ..o i 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f} divided by line 13, column M) ... ool 17 %
18 investment income percentage from 2013 Schedule A, Part HE, line 17 0o e 18 %
19a 33-13% support tests — 2014. if the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is ot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization. .......... > D
b 33-1/3% support tests — 2013. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nol more than 33.1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... > B

BAA TEEAD4OL 0717114 Schedule A (Form 930 or 990-E7) 2014




Schedule A (Form 950 or 990-E2) 2014 Native American Heritage Association 46-0414390 Page 4
Part V. if Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B, If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
502(@)(1) or (2)7 If 'Yes,' explain in Part Vi how lhe organizalion determined that the supported organization was
described in SeCton BOG a1} OF (2). ... . o

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If 'Yes, answer (b) :
and (C) BelOW . . . e .

b Did the organization confirm that each supported erganization 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 deferminalion. . . ... .. .. ... . . i

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place fo ensure suchuse.......... ........

4a Was any supported organization not erganized in the United States (‘foreign supported organization’? if 'Yes' and
if you checked lla or 11bin Part i, answer (b) and (€) Below. . .. .. . . . e

b Did the organizaticn have ultimate control and diseretion in deciding whether to make grants to the foreign supporied
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being confrolied
or supervised by or in connaction with its sUpported organizalions. .. ... .. . i

¢ Did the organization support any foreign supported organization thal dees not have an IRS delermination under
sections 501(c)(3) and 509(a)(1} or (2)? If 'Yes,” expiain in Part VI what conirols the organization used to ensure thal
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes. ..............

6a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, answer (b)
and (c) below (if applicable). Alse, provide detail in Part Vi, including (i) the names and EIN numbers of the supporied
organizalions added, substiluted, or removed, (ii} the reasons for each such action, (iii) the authorily under the
organization’s organizing document authorizing such action, and (iv) how the aclion was accomplished (such as by
amendment {0 the organizing document). ... . e

b Type |l or.Type Hl only. Was any added or substituted supporied organization pari of a class already designated in the
organizalion’s organizing QoCUMEN Tl .. ... i

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charilable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supporied organizations? If 'Yes,* provide detail in Part V... ... oo ee e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c}3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,’ complete Part | of Schedule L (Form 9903 .. ... o0 i,

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if 'Yes,”
complete Part | of Schedule L (FOrm 990). . ... . o e e e

9 a Was the organizaticn contrelied directly or indirectly al any time during the tax year by ane or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))7
If Yes, ' provide detail In Part VI, . ... i T

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? #f "Yes,' provide detaitin Part Vi, ...................

10a Was the organization subject to the excess business holdin?s rules of IRC 4943 because of IRC 4943(f) {regarding
certain Type 11 supporting organizations, and all Type (il non-functionally integrated supporting organizations)? If 'Yes,’
BNSWET (B DOIOW. .. e e 10a

b Did the organization, have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess bUSINgss holdings. ). . ... i e e 10h

BAA TEEAGAO4L 0717114 Schedule A (Form 990 or 950-E2) 2014




. Schedufe A (Form 990 or 990-E7) 2014 Native American Heritage Association 46-0414390 Page 5
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yoo L R0 :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) befow, the
governing body of a supported Organization T . ... i e e e e 1la
b A family member of a person described in (2) above . ... . 11b
¢ A 35% controlled entily of a person deseribed in (a) or (b} above? If Yes' to a, b, or ¢, provide detail in Part VI, ....... Tc

Section B. Type | Supporting Organizations

T Did the directors, trustees, or membership of one or more supported crganizations have the power lo regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tex year? If ‘No,” describe in
Part VI how the supported organizalion(s) effectively operated, supervised, or controlled the organizalion’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/for remove
directors or lrustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the 1ax Year. ... . e e

2 Did the organization gperate for the benefit of any supporied organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controfled the
SUPPOHING OFGAMIZAHON. .. ottt ettt it e et e e ettt e e et e e e e e e

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trusiees during the tax 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 conlrof or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s). . ...

Section D. All Type ill Supporting Organizations

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's lax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, fo the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees eilher (i) appoinied or elected by the supported
organization(s) or (I} serving on the governing body of a supported arganization? If ‘No,” explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s). ...........

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the {ax year? If 'Yes," describe in Part VI ihe role the organization’s supported organizations played
RIS 1eGard. .. . e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the melhod that ihe organization used to safisfy the Infegral Parf Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (see instructions).

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

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 ihe organization was responsive? ff "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 constiluted
substantially all Of IS GCtVINES . . ..o . i e

b Did the aclivities described in (a) constitute activities that, but for the organization's involvement, one or mare of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organizalion's position that its supported organization(s) would have engaged in these activities but for the
Orgamizalion's INVOIVEIMENIL . . . . . i e

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

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

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

BAA TEEACAOSL 0718114 Schedule A {Form 990 or 990-E2) 2014




'sg:heduleA(Form 990 0r 990-E2) 2014 Native American Heritage Association

46-0414390 Page 6

P [ Type Il Non-Functionally Integrated 509(a}3) Supporting Organizations
1 D Check here If the organization satisfied the integral Part Test as a qualifying trust on November 20, 1970, See instructions. Al
other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ‘B>(§g5§§?,g?;"‘af
T Netshortdermcapital gain. ... ... o
2 Recoveries of prior-year distributions . ... ... e
3 Other gross income {see instructions). .. ...t e
4 Addlines 1 through 3. .o e
5 Depreciation and depletion. . .. ...t
6 Porlion 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 instruclions) . ... i
7 Other expenses (see insStUCHONS) ... ...ttt e e i
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4), ......................

Section B —~ Minimum Asset Amount

(A) Prior Year

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 SecUrlies . ... it e,

{B} Current Year
{opticnal)

b Average monthly cash balances . ............o i,

¢ Fair market value of other non-exempt-use assels. ... v,

d Total (add lines 1a, Tb, and 10) . oot e e e e e e

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

Acquisition indebtedness applicable to non-exempt-use assels...................,

o

Sublractline 2 from lne Td .. ..

B

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

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

MuHliply line B by 035 . e e

RN ||

Section C — Distributable Amount

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

Enter 85% of line ..o o e

Current Year

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

Entar greater of line 2 or ine 3. .. .. i

Income tax imposed in PHOF YBar. ... ... it

| |w|N|—=

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instruchions) .. ... .. i e

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

{see instructions).

BAA

TEEAQOEL Gr1814
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' Scheduie A (Form 990 or990-£7) 2014  Native American Heritage Association 46-0414390 Page 7
¥V [ Type Il Non- -Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounis paid to supporled organizations fo accomplish exempt pUIPOSES. ...\ v e ee e cieee e

2 Amounis paid o perform activity that directly furthers exempt purposes of supperted arganizations,
in excess of INcome From activily . .. ... e

Adminisirative expenses paid to accomplish exempt purposes of supporled organizations. . .....................
Amounts paid to acquire eXempt-Use assels. ... ...t

@ |Nio| o] a]w
Q
e
g
T
o
a.
w
@
=
o
=4
S
=}
w
=
. | & .
(2]
o
=
T
@
3
-
=
-~
=
S
o
&
o
5
%]
i
&
o
&
=3
5
w

Distributions 1o attentive supported organizations to which the organization is responsive (provide details
in Part V). See InstuCtions .. ... ..o i

w
=}
@
=N
o
=
I
=
@
o
=2
=
=
=]
=
o
=
%)
Q
=
S
=
o
3
[ 92]
@
o
=
=3
3
]
35
o
o

10 Line 8 amount divided by Line 9 amount. . ... ... .. o i

. - . : . () (i) (i
Section E — Distribution Allocations (see instructions) _Excess Underdisttibutions Dlslrh)utah!e
Distributions Pre-2014 Amount for 2014

1 Distributable ameunt for 2014 from Section C, line 6............,

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)..............................

Excess distribulions carryover, if any, 1o 2014:

e From 2013..

fTotal of tines 3a throughe. .. ............cooo i,
g Applied to underdistributions of prior years......................
h Applied to 2014 distributable amount . ..........................
| Carryover from 2009 not applied (see instructions)...............
J Remainder, Subtract lines 3g, 3h,and 3ifrom3f................

4  Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prier years......................
b Applied to 2014 distribulable amount . ..........................

5 Remaining underdsstnbutlons for years prior to 2014, if any.
Subtract fines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .. ... ..

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than »ero, see instruclions). .......

7 Excess distributions carryover to 2015. Add lines 3j and dc. ... ..
Breakdown of line 7

d Excess from 2013
e Excess from 2014

BAA Schedule A (Form 990 or 990-E7) 2014
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" Schedule A (Form 990 or 590-£2) 2014 Native American Heritage Association 46-0414390 Page 8

| Supplemental Information. Provide the explanations required by Part Il line 10; Part fl, line 17a or 17b;
and Part |ll, fine 12. Also complete this part for any additional information. (See instructions).

Part il, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010

5 18,311. ¢ 18,105. $ -1666740. § -2056339, § 13,785,
Total § 18,311, § 18,105. § -1666740. § -2056339. § 13,785,

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB Ne. 1545-0047

Schedule B
oot oy 990-EZ, Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 920-EZ, or Form 990-PF
Internal Revenue Service * Information about Schedule B (Form 990, 990-£2, 990-PF) and its instruclions is at www.irs.govform990,
Name of the organtzation Employer Identification number
Native American Heritage Association 46-0414390
Organization type (check one):
Filers of: Section:
Form 930 or 990-EZ 501{c)( 3 ) {(enter number) organization
D4947(a)(3) nonexempt charitable trust not ireated as a privale foundation
D 527 political organization
Form 990-PF [ ]501(c)(3) exempt private foundation

D4947(a)(]) nonexempt charitable trust treated as a private foundation
D501(c)(3) taxable private foundation

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

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions tofaling $5,000 or mere (in money or
property) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 930 or 930-EZ that met the 33-1/3% support test of the regulations
under sections 509(2)(13 and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZf), Part 1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the (?reater of (1) $5,000 or (2} 2% of the amount on (i)

Farm 990, Part VI, line th, or (i) Form 990-EZ, line 1. Complele Parls | and 1l.

For an organization described in section 601(c)(7), (8), or (10) filing Form 990 or $90-EZ thal received from any one contributar,
during the year, otal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts |, I, and [,

DFor an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charilable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the fotal contributions that were received during the year for an exclusively religious,
charitable, eic., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . .... >

Caulion: An organization that is not covered by lhe General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), bul it must answer 'No' on Part IV, line 2, of ifs Form 990; or check the box on line H of its Form 990-E2 or on ils Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E7, or 990-PF),

BAg\goFngPapenvork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEADIOL 11137114




Schedule B (Form 990, $80-EZ, or 990-PF) (2014) Page 1 of 1 of Part1

Name of erganization Employer identification number
Native American Herlitage Association 46-0414330
I-{ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C {d)
Nugn{wr Name, addre(ss?, and ZIP + 4 Tgt)all Type of contribution
contributions
1__ |Feeding America ________ Person [ ]
Payroll [ ]
35 E. Wacker Drive, Suite 2000 _ ______ . __5,682,465.] Noncash
. (Complete Part il for
Chicago, IL 60601-2200_ _ . ___ noncash contributions.)
(a{’ (b) (¢ {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__|Good3s0 _ _______ Person [ ]
Payroll D
675 N Washington St, Ste 300 $___29,159,613.| Noncash
; {Complete Part H for
|Alexandria, VA 22314 noncash contributions.)
{(a) b) () (d)
Number Name, addre(s.s, and ZIP + 4 Total Type of contribution
contributions
3__ [BlwSource __ _____ Person D
Payroll [I
2000 E. Seward Road __ _______ ______________ % __5,491,536.| Noncash
, Complete Part H for
Guthrie, OK 73044 ______ _______ __________ r(woncapsh centributions.)
(a (b) c (d)
Num{)er Name, address, and ZIP + 4 Tgt)at Type of contribution
contributions
4 _|NAEIR _______ Person [ ]
" Payroll l:]
560 McClure Street $___1,523,434.] Noncash
{Complete Part |l for
Galesburg, IL 61401 noncapsh contributions,)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
______________________________________ $______________ Noncash I:|
{Complete Part il for
______________________________________ nencash contributions.)
(@) ®) (© @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D

Payroll [ ]
$ Noncash [ ]

(Complete Part Il for
______________________________________ noncash cantributions.)

BAA TEEAQ702L 0717414 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




‘ Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

Page 1 to

1 of Partll

Hame of organization

46-0414

Employer identification number

390

Native American Heritage Association

Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

(a) No. . (b) . © (d)
from Description of noncash property given FMV (or estlmale; Date received
Part | (see instructions

Food,_including nonperishable packaged items and __ _ _ |

i produce.

Various

(a) No. L b) ) © @ |
from Description of noncash properly given FMV (or estemateg Date received
Part | {see instructions

Furniture, clothing, personal care/cosmetics, ___ |
2___{household items. __ __ _  ______________________
U I 29,159,613.| _Various _

(a) No. . b) ) {© ()
fram Description of noncash properiy given FMV (or eSllmate; Date recelved
Partl {see instructions,

Furniture, clothing, personal care/cosmetics, _____ |

3 household items.

Various

(a) No.
from
Partl

©)
FMV (or estimate
(see instructions

(d)
Date received

Various

{a) No,
from
Parti

(©
FMV (or eslimate;
(see instructions

(d)
Date received

o e e e e e e e e e e e e e e — ]

(©)
FMV (or estimateg
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 890-EZ, or 990-PF) {2014)
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" Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofPartlli

Name of organization Employer Identlfcation numher

Native American Heritage Association 46-0414390
Pant Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)X7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and

the following line entry. For organizations completing Part 1li, enter the lotal of exclusively religious, charitable, etc.,
condributions of $1,000 or less for the year, (Enter this information once. See instructions.............. s N/A
Use duplicate copies of Part lll if additional space is needed.,
(@ ® © R .
N% frrlolm Purpose of gift Use of gift Description of how giftis held
a
N/A e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by () . .
N% ir;;olm Purpose of gift Use of gift Description of how giftis held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a ) {c} . .
N% frliofm Purpose of gift Use of gift Description of how gift is held
a

(e)
Trans{er of gitt
Transferee's name, address, and ZIP + 4

b

(a
No. from
Part|

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, $30-EZ, or 990-PF) (2014}
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I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasu: . > Aflach to Form 990. :
intomal Revenue Somes * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspectiol
Name of the organization Employer identification number
Native American Heritage Assoclation 46-0414390

{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Tolal number atendofvear.................
2 Aggregate value of contributions to (duringyear) ... ....
3 Aggregate value of grants from (duringyeary..........
4
5

Aggregate value at end of year..............

Did the organization inform all donors and donor advisars in wriling that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?., .. ....... ... ceienin.s []Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... . . . . T T [ ]Yes [ ]No

| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a hislorically important land area
Protection of natural habilat BPresewation of a cerdified historic struciure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
fast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . .. ... .. o i e e 2a
b Total acreage restricted by conservation easements . ..ot e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listad in the National Register. . ... . e e e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject fo conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violalions,

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easaments during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170 EXH)

and section 1700 BIII 2 . ..o e I DYes [:] No

8 InPart Xlll, describe how the organization reports conservation easements in its revenua and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easemenis.

Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

Ta [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet works of
art, hisloricat reasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provids,
in Parl Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ifs revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educalion, or research in furlherance of public service, provide lhe
following amounts refating to these items:

{} Revenue included in Form 990, Part VI, HRe 1. . o e e e L g+

(i) Assets included in Form 880, Parl X. ..o it >3

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

a Revenue included in Form 990, Parl VIHL, 108 ... i i e e e e et >3

b Assets included in Form 990, Part X. .. .. e »5

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990, TEEA330IL 10/28M4 Schedufe D (Form 990) 2014
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-ScheduleD(Form 990) 2014 Native American Heritage Association 46-0414390 Page 2
‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the oriamzalion S acqmsmon, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Schotarly research Other

c Preservation for future generations

4 Provide a description of the organization’s celfections and explain how they further the crganization's exempt purpose in
Part XIH1.

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the orgamzahon s collection?.................... D Yes D No

V2| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other asseis not included
0N FOIM 900, P art X . L ittt e e e e e e e e e e e D Yes D No

b If "Yes,' explain the arrangement in Part XHI and complete the following table;

Amount
€ Beginming balance. . ... ... s ic
dAddilions during the Year .. ... .. . e e e id
e Distributions during the year .. ... e e ie
LI Lo LT = = o = 11

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b lf 'Yes,' explain the arrangement in Part Xiil. Check here if the explanation has been provided inPart XUL.....................

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

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

¢ Net invesiment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expendilures for facilities
and programs.......oevenien s

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated Organizalions .. .. .. e e e e 3a(i)
(i) related Organizations. ... . e 3aii)

b If *Yes' to 3a(ii), are the related organizations listed as required on Schedule R?2. .. ... .. ... .. ... 3b

4 Describe in Part XH| the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a, See Form 990, Part X, fine 10.

Description of property (a) Cost or other basis (bgCQst or other (c) Accumulated (d) Book value
{investmeni) asis {other} depreciation

Taband ... o 183,371, 183,371.
bBuldings.............oo 2,073,275, 423,150. 1,650,125,

¢ beasehold improvements. ................... 32,170. 10,188. 21,982,
dEquipment........ ... 750,392, 455,893, 294,499,
eOther. ... 367,384, 324,489, 42,895,
Tolal. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 2,192,872.
BAA Schedule D {Form 990} 2014

TEEA3302L 08/25/14




Schedule D (Form 990) 2014 Native American Heritage Association 46-0414390  Page3

Part VIii | investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (including name of security) (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

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

. (Column (b) must equal Form 990, Paet X, column (B) fine 12). .. ™

Vili{ Investments — Program Related. N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Colu i (B) must equal Form 950, Part X, column (B) line 13.). . ™

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

M
&
3
4
&)
®
&
®
&2
a6

| Other Liabilities.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11¢ or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2
3)
w
3)
®)
&)
&)
&
(0
(an
Total. (Column (b) rmust equal Form 990, Part X, column (B) fine 25)). . . . . . >
2. Liability for uncertain tax positions. In Part X, provide t:e text of the footnote to the organization's financial statements that repoerts the organization's Fability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has Been provided in Part Xil . . .0 e et e D
BAA TEEA3303L  08/25/14 Schedule D {Form 990) 2014




" Schedule D (Form 990) 2014 Native American Heritage Association 46-0414390 Page 4
Part XI || Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements. . .....................coiieiiin.. 47,423,259,
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:

a Net unrealized gains (fosses) oninvestments. . ..., 2a -665, 820,

b Donated services and use of facilities. ......... . ... i 2b

¢ Recoveries of prioryeargrants. ... oo i 2c

d Other (Describe in Pard XL ... ..o o i e 2d

e Add lines Za through 2d . ..o e -665,820.
3 Sublractline 2e from line 1. o i 48,089,079,
4  Amounts included on Form 990, Part VIl fine 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VL, fine 7b .. ........... da

b Other (Describe in Part XHL) ... oo e e e 4b

CAdd lines da and Ab ... .. . . e e dc¢

5 Tolal revenue. Add lines 3 and dc. (This must equal Form 990, Part L fine 120 .. ... .. 0 iieeeiinn, 5 48,089,079.
a | | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 48,795,822,
2 Amounts included on line 1 but not on Form 9990, Part 1X, line 25:
a Donated services and use of facilities. ........... ... L
b Prior year adjustments. ... e
CORET I0SS0S L oot
d Other (Describe in Part X1 ). ...
eAddlines 2athrough 2d. . ... ... .. ...
3 Subtractline 2e from ne 1. . . . .

4 Amounts included on Form 990, Part X, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIll, line 7h ... ..........
b Other (Pescribe in Part XHL) ..o e e e e
cAddlinesdaand db...... ... .. T 4
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)
[Part XlIl{ Supplemental Information.

Provide the descriptions reguired for Part 11, lines 3, 5, and 9; Part Hl, tines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b and Part X, Jines 2d and 4b. Also complete this part to prowde any additional information.

48,795,822,

48,795,822,

BAA Schedule D {(Form 990) 2014

TEEA3IINGL  10/28114




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 920 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization enlered more than $15,000 on Form 990-EZ, line 6a.

»  Attach to Form 9906 or Form $90-EZ,

Department of the Treasu . o s . .
Internal Revenus Serice > Information about Schedule G (Form 990 or 990-EZ) and its instructions is al www.irs.gov/formg90.
Employer Identification number

Name ¢f the organization

Native American Heritage Association 46-0414390
Fundraising Activities, Complete if the organization answered 'Yes' io Form 990, Part IV, line 17.

2272 Form 990-EZ filers are not required lo complete this part.
1 Indicate whether the erganization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of governmenl grants
[ D Phone solicitations g D Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees or key
employees listed in Form 990, Part VII) or entily in connection with professional fundraising services?.. ... ............ DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

(i) Name and address of individual (i) Activity (iif) Did fundraiser | (V) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity {fundraiser) have gustody or control from activity (or retained by} or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lis}_all stales in which the organization is registered or licensed to soficit contributions or has been nofified it is exempl from regisiration
or licensing,

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 930-EZ, Schedule G (Form 990 or $90-EZ) 2014
TEEA3701L  09/16/14
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ule G (Form 990 or 990-EZ) 2014 Native American Heritage Association

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd) Total events
add column fa)
Cruisge None through column ()
E {event type} {event type) {{otal number)
v
E 1 Gross receipls. ... 5,669,839, 5,669,839,
E
2 Less: Contributions..........o.oocienees 789, 000, 789, 000.
3 Gross income (ine 1 minus line 2)...... 4,880,839, 4,880,839.
4 Cashprizes....veverrerrineeannnennns
5 Noncashoprizes..........ccovviiiennn,
D
i-" 6 Rent/faciity costs. ..............coernn. 2,484,404, 2,484,404,
¢
T 7 Foodandbeverages...................
E
¥ | 8 Entertainment........................ 1,351, 250. 1,351,250.
E
g 9 Other direct expenses. ................. 1,076,723. 1,076,723.
3
Direct expense summary. Add lines 4 through S incolumn (d). ... .o > 4,912,377,
Net income summary. Sublract line 10 from line 3, column (d). ... i > -31,538.

$15,000 on Form 990-EZ, line Ga.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabsfinstant (c) Other gaming {d) Total gamin
R bmgolg_rogresswe (add column (a
‘é’ inge through column {c)}
N
U
£ 1 GroSSTEVENUE. ... ovet i nannrenns
2 Cashprizes............c.oociiiiiinnn,
b X
w Ef 3 Noncashprizes........................
EN
c S
T El 4 Rentfacilitycosts......................
5 Other direct expenses..................
| |Yes % ||| Yes % || _|Yes %
6 Volunteerfabor...................... .. No No No
7 Direct expense summary. Add fines 2through B incolumn {(d). ... ..o i >
8 Net gaming income summary. Subtract line 7 fromline 1, column (@) . ..o >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... o, l:] Yes D No
bit 'No,’ explaip:
102 Were any of the organizalion’s gaming licenses revoked, suspended or terminated during the tax year?. ........... “[j?e"s" B —D_N; -
blf 'Yes,'explaine
BAA TEEA3702L 0¥15/14 Schedule G (Form 990 or 990-EZ) 2014




v

Schedule G (Form 990 or 990-EZ) 2014 Native American Heritage Association 46-0414390 Page 3
11 Does the organizalion operale gaming activities with nonmembers?. .......... ... ..o, D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to
administer charitable gaming 2. .. ... . e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facilily . ... 13a
bAnoulside facilily . ... oo e 13b

| o

of gaming revenue retained by the third party > 5

¢ If "Yes,' enter name and address of the third parly:

Description of services provided »

D Director/officer D Employee [ ]Independent contractor

17 Mandatory distributions

aIs the organization required under state law o make charitable distributions from the gaming proceeds to retain the
state gaming license? [[]yes [ INo
b Enfer the amount of distributicns required under state law to be distributed 1o olher exempt organizations or spent in the
organization's own exempt activities during the tax year » §
¢ | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v),

and Part Hll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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] OMB No. 1545.0047

SCHEDULE M Noncash Contributions

(Form 980) 201 4
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30,
» Attach to Form 990,

Pepariment of the Treasuy * Information about Schedule M (Form 990) and its instructions is at www.irs.goviform9990,

Name of the arganization Employer identification number

Native American Heritage Association 46-0414390
art! |Types of Property

@) () © (d)

Check if Nurnber of Noncash contribution Methed of determining
applicable contributions or amounts reported  |noncash contribution amounts
iterns contributed on Form 990,
Part VI, line 1g

Art — Fractional interests ......................
Books and publications . .......................
Clothing and household goods, ................. X
Cars and other vehictes,.......................
Boatsand planes. ................... ...,
Intellectual property. . ..........................
Securities — Publicly traded. ...................
Securities — Closely held stock.................
Securities — Partnershig, LLC, or trust interests .
Securities — Miscellaneous, . ...................

36,616,450,

1
2
3
4
5
6
7
8
9
0

-

£
—

Y
N

sk
7N

Qualified conservation contribution —
Historic structures, ...y,

14 Qualified conservation coniribution — Other. . . ..
15 Real estate — Residentiat. .....................
16 Real estatle - Commercial . ....................
17 Realestale — Other...........................
18 Collectibles ....... ... ... .. L,
19 Foodinventory...............ccoevevnnvnnnn... X
20 Drugs and medical supplies....................
21 Taxidermy. . ..o
22 Hislorical artifacts .............................
23 Scientific specimens. . .......... .. ... ... ...,
24  Archeological artifacts . ........................
25 Other™ (

).,
26 Other ™ ( )
)

[

5,682,465,

27 other™ (_______ -
28 Other™ ¢ ).

29 Number of Forms 8283 received by the organization during the tax year for confributions for which the
organizalion completed Form 8283, Part 1V, Donee Acknowledgement . .........o. oo, 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must
hold for at least three years from the datle of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? ... o i 30a X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCAsh CON DT IONS T L L 32a X

b I 'Yes,' describe in Part [l
33 !f the organization did nol report an amount in column (c) for a type of property for which column (a) is checked,
describe in Pari |Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2014)

TEEA4G0IL 05/28/14




‘ Schedule M (Form 990) (2014 Native American Heritage Association 46-0414390 Page 2

Part I | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combinalion of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)




OMB No, 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ I
{Form 990 or 996-E2) Complete to grovide information for responses to specific questions on 201 4
Form 920 or 980-EZ or to provide any additicnal information.

* Aftach to Form 990 or 990-E2,

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internat Revenue Service at www.lrs.gov/form950.
Name of the organizalion Employer Identification nirmber
Native American Heritage Association 46-0414390

Form 920, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Pamela Myers is the daughter of Bernice Myers.

Form 990, Part VI, Line 11b - Forim 990 Review Process

Board President reviews a PDF copy of the tax return prior to signing. Any
questions are directed to the preparer firm.

Form 990, Part V|, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

To ensure NAHA operates in a manner consistent with charitable purposes and does not
engage in activities that could jeopardize its tax-exempt status, periodic reviews
shall be conducted. The periodic reviews shall, at a minimum, include (a) whether
compensation arrangements and benefits are reasonable, based on competent survey
information (if reasonably available), and the result of arm's length bargaining;
and (b} whether partnerships, joint ventures, and arrangements with management
organizations, if any, conform to NAHA's written policies, are property recorded,
reflect reasonable investment or payments for goods and services, further charitable
purposes and do not result in inurement or impermissible private benefit or in an
excess benefit transaction.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management
Compensation of the CEQO is reviewed annually, in accordance with NAHA's regular
employment policies, The compensation of the CEO will be determined by the average
compensation of similar non-profit positions, as published by Charity Navigator.
NAHA will select the employment position on Charity Navigator's website that most
closely matches the job description of the employee, add the median compensation for
said position based on geography, region/size, mission, size {specific), and size
(aggregate), then divide said sum by 5 to determine the average across all
categories of determination. NAHA will ensure that the compensation of the CEQ

falls within 75% to 125% of that average, with the determination within that range
BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ, TEEA490IL. 08718114 Schedule O (Form 990 or 999-E2) 2014




Schedule O (Form 930 or 990-EZ) 2014 Page 2

Name

of the organization Employer identification number

Native American Heritage Association 46-0414390

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
being driven by length of service and job performance.

Forim 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation review and approval of other officers and key emplovees is determined
using the same method as described for the CEO.

Form 990, Part VI, Line 19 - Other Organizatiocn Documents Publicly Available

Copies of the documents are available at the Organization's office, on the

Organization's website, and on Charity Navigator's website.

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4002L 08/18/14




