IRS e-file Signature Authorization

Fom 8879-EQ for an Exempt Organization OMB No. 15451878
For calendar year 2018, or fiscal year beginning 3 9/_0_;_[ _ 2018 andending 8/31 .20 20 1 9
> Do not send to the IRS. Keep for your records, 201
ﬂ?ﬁfﬁ;’f‘ﬁgté’;ﬁg‘éﬁ?‘fg . > Go to www.irs.gov/Form8879EO for the latest information. 8
Name of exempt organization Employer Identification number

Native American Heritage Association 46-0414390
Name and title of officer

Pamela Myers _ President
[Part]T [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or ’5.’:, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below, Do not complete more than one line in Part |.

TaForm 990 check here.... » b Total revenue, if any (Form 990, Part VI, column (A), line 12)......... 1b 70,123,827.

2a Form 990-EZ check here..... » D b Total revenue, if any (Form 990-EZ, line R e T 2b
3aForm 1120-POL check here. . . . .. - D b Total tax (Form 1120-POL, line e o R e 3b
4a Form 990-PF check here. . ... - |:| b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » [ ] b Balance Due (Form 8868, fine 3¢)..................._ . 5b

[Partil Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. I applicable, | authorize the U.S. Treasury and its designated Financial A‘gent to initiate an electronic
funds withdrawal (direct debit entry to the financial institution account indicated in the tax preparation software for paﬁment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353.4537 no later than 2 business da%zs prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only
I authorize  Bullock & Associates, P.C. to enter my PIN [ 04181 |as my signature

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

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a cor?z of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the a orementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

(Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN..................................._ L 54484254484 ]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my si%nature. on the 2018 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns. )

ERO's signature - Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2018)

TEEA7401L 10/29/18



Form 990

Department of the Treasury
Internal Revenue Service

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

*> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

A For the 2018 calendar year, or tax year beginning

9/01

, 2018, and ending

8/31

?F‘-:T'

2018

O

,» 2019

B Check if applicable:
Address change

] MName change

o Initial return

- Final return/terminated
] Amended return

L Application pending

¢

Native American Heritage Association
830F John Marshall Hwy
Front Royal, VA 22630

D Employer identification number

46-0414390

E Telephone number

540-636-1020

G Gross receipts $ 76,451,789.

F Name and address of principal officer: Pamela Myers
Same As C Above

I Tax-exempt status:

[X]5010)3) | [501(0) ( | [asa7ca)1y or [ [527

)< (insert no.)

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

If *No,"” attach a list. (see instructions)

J Website: * www.naha-inc.org H(c) Group exemption number ®
K Form of organization: mmrporation |_| Trust I_I Association |__| Other ™ ]L Year of formation: 1998 |N| State of legal domicile: VA
[Partl_[Summary
1 Briefly describe the organization’s mission or most significant activities:The Organization is dedicated to _ __
helping Native Americans living on and off the tribal reservations in South Dakota _
|  and Wyoming. ___
E i s S 5 e e s e S Tt e o e i 5
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part VI, line 1a).......... .. 3 9
j 4 Number of independent voting members of the governing body (Part VI, line 1b). ..............ooviinn. 4 6
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)..............coovviinin.. 5 11
:E 6 Total number of volunteers (estimate if necessary). ..... ... s 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... ..o, 7a -284,337.
b Net unrelated business taxable income from Form 990-T, line 38 ... ... ottt 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). . ..o 56,324,208. 69,823,687.
E 9 Program service revenue (Part VIII, line 2g). . ...t
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ................c.cuven, 336,379. 347,409.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€)................ -116,964. -47,269.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12). .. .. 56,543,623 70,123,827,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)............ AT 52,478,483. 65,411,159.
14 Benefits paid to or for members (Part IX, column (A), line 4)............covivveeii...
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 797,639. 952,044 .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........coovviinninn.n,
‘% b Total fundraising expenses (Part IX, column (D), line 25) » 1,119,746, |HRNN e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. ... B 2,807,478. 2:917,594.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 56,083, 600. 69,280,797.
19 Revenue less expenses. Subtract line 18 fromline 12.........ccviiiiiiiiiiiiaiinnnn, 460,023. 843,030.
a; Beginning of Current Year End of Year
j 20 Total assets (Part X, N 16) .. ... uerttt ettt e e 21,260, 362. 22,295, 956.
8| 21 Total liabilities T T 7,042,986. 7;215,735,
33 22 Net assets or fund balances. Subtract line 21 from line 20............................ 14,217, 376. 15,080,221.
Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying sched
complete. Declaration of preparer (other than officer) is based on all information of which preparer

Sl et
has any knowledge.

its, and to the best of my knowledge and belief, it is true, correct, and

S Db b P a0 [ V1S 2b
Sigﬂ Signature of officer ‘ Date
Here Pamela Myers President

Type or print name and titie

Print/Type preparer's name Preparer's signature Date Check I—I if PTIN
Paid Jo P. Anderson, CPA self-employed  [P00845533
Preparer |[Fimsname * Bullock & Associates, P.C.
Use Only |Fimsadsess ™ 831A South King Street Fim's EN > 54-1905537

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

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

Ll Yes |§] No

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

TEEAOIOTL 08/20/18

Form 990 (2018)



Form 990 (2018) Native Americau Heritage Association 46-0414390 Page 2
Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111, .. ...

1 Briefly describe the organization's mission:

FONTY IO O DBIETT s v b i S S S B0 Pk 5 s s s e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a (Code: ) (Expenses $ 57,914,520, including grants of $ 56,428,621.) (Revenue $ )
Distribution of new clothes and household necessities to Native Americans.

4b (Code: ) (Expenses $ 7,331,051, including grants of $ 6,759,979.) (Revenue §$ )

4c¢ (Code: ) (Expenses $ 2,041, 405. including grants of § 2,005,144 . ) (Revenue $ )

4d Other program services (Describe in Schedule O.) See Schedule 0
(Expenses $ 217,415 . including grants of $ 217,415. ) (Revenue $ )
4e Total program service expenses » 67,504,391.

BAA TEEAOI02L 08/03/18 Form 990 (2018)



Form 990 (2018) Native American Heritage Association 46-0414390 Page 3

Part IV | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501 (€)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
i INSRNRARAN S ——— 1 SRS e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I..........................coeeriiiii e 3 X
4 Section 501(c)(3{|organizations. Did the organization enga&ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .....................ccovrorrrroo i oooon 4 X
5 s the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,' complete Schedule C, Part Il .. . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rith
}g a;o’wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
T o 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
COMIEI8 SCRBLUIE B, B ;...c0n:0s viisesicrmnsniiios s st o T s et e Pt B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV. . .............coiu i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule B 5 e 10 X
£ 1% | fREETIn
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, ﬁ. i
or X as applicable. .
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ' complete Schedule
N - 1 30" [ —— e o Ol o Tl s AT 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL................ .. .....ooooo 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... . ..o Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX............... .................. o= 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, . . . .. 1Me 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,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts X1 and Xll. ... ... i iiiiiiiiiistis st 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV............. c...ooooe 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule iy PaS MEaR TV s it v e s i s B e o e e 15 X
16 Did the organization report on Part IX, column (lg, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Ill and IV...... ... ..........cooooo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .........oovverirrienn, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll..................c...vrivssnsirisnsiiisii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lll ... . .. .0 . it 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . ....................._ 20a X
b If "Yes' fo line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. .........o.oui 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAO103L 08/03/18 Form 990 (2018)



Form 990 (2018) Native American Heritage Association 46-0414390 Page 4
[Part IV_| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A%, line 27 If 'Yes,' complete Schedule [, Parts 1 and Hl. . ...........covuuiieen e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aasncjT fcgn}erJofﬂcers. directors, trustees, key employees, and highest compensated employees? If 'Yes," complete 28 X
et E b e N P R s el s e

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'gotoline25a.................... S s o BB T be ek 8 A TP T e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. ................ ... R A A R A R R 24c
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time duringtheyear?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part . ...............covveeoiin, 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
el V- R T o R e S N I R A T R MR 25b X

26 Did the organization retport any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il ©....... " .. b I L SR AR AT AT SRR TS 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enti y or family member
of any of these persons? If 'Yes," complete Schedule L, Part 1. .............oou i e,

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

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

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

Schedule L, Part IV. . ...ttt e S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule O = i I s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ......... iy |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, " ‘complete SChedule M. .. i ivinesds s o e s s s i s i i s o SRS 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ . . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

SCREAUE: N P i S0 s s b e e A e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part I..............ovuueeeo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, lll, or 1V,

andPartV,line l................. L NS ST MR . 34 X
35a Did the organization have a controlled entity within the meaning of section SI2BYNNT vy oo 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V., line 2., ....................... 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIN€ 2.... ... ... . . ... i 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vil ..................... 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O...............ovriooeiso 38 X

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?......................... B e e e D A e s

BAA TEEADT04L 08/03/18 Form 990 (2018)




Native American Heritage Association 46-0414390 Page 5
ding Other IRS Filings and Tax Compliance (continued)

Form 990 (2018)
- .

2a 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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1 ,000 or more duringthe year?........................
b If *Yes," has it filed a Form 990-T for this year? If ‘No' to Jine 3b, provide an explanation in Schedule Q. . ..........oovviiiiniiniiiinniin,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

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

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? .. .................. ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
YO CRIUCTIRIBT. . x5 i A RS B R B G S S e T O,

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

a Did the organization receive a 7paym.smt in excess of $76 made partly as a contribution and partly for goods and i
services provided to the payor?. .o ... P

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

O BB 10/ 00500 W00 50550 3.0 poner o ot e e S BB S o83 AR A S B S B s 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during the year......... T | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ....... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTEAUINEUT: ;e commssmsaion d T R S B A T B e 79
h ;-‘fotprﬁ %%aniz;ation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

L S s e S S . e S 7h

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related DOREONT ownsmammssimsmaiseg 9b
10 Section 501(c)7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . ... oovvvnio.. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . .................ooii i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.l ............oooereires 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............ 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b’
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ........................ooo ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

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

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ..................ooii i 15 | X

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAQ105L 12/31/18

S M
Form 990 (201




Form 990 (2018) Native American Heritage Association 46-0414390 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any e I ARIS PEE VL. o ssane o qmammm e s s s

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . ... 1la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar 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 relationship with any other
officer, director, trustee, or key employee?....S€€e Schedule O

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

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

since the prior Form 990 was filed?. . ....... ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ...................o.oooio o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

nembers of L1erQOVBRNNG DOAVRL. . . c.ovmmsmms st s dis i R R A S e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing OO 2 i i S 500 gln rie mmtomy et w08 e AR o i

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

LT R 1 L P ———— 8a| X

b Each committee with authority to act on behalf of the s Lo Lo o B B R 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. ... ....................... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .....................cooiieiii 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES?. . . . . ... .. ...\ oiu e 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? JF NG, GO0 NINB T3 mnsmmsmis s ems e Fos oy b

b Were offficer?s, directors, or trustees, and key employees required to disclose annually interests that could give rise
N0 CORMNCHST: 7.0 ¢ s vim e pimmanos o A AN R R AT AR S eI B e S R S e

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

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... .. i

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?..........0 ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 E1024 or 1024-A if anlicable). 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 organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Native American Heritage Assoc 830F John Marshall Hwy Front Royal VA 22630 540-636-10
BAA TEEAQ106L 12/3118 Form 990 (2018)




Form 990 (2018) Native Americau Heritage Association 46-0414390 Page 7
art 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 in this Part VIL . ..........oouiee e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® 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, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of morethan $100,000 from the
organization and any related organizations.

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

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

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

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

©)
® [ g eyl ©) ) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o Frﬂ"’““"’"ﬁj"".” i °‘i§"£5."g:"-:‘;;’z.'" é&’&".f?.?ﬁ‘%é%“n’s a?m‘:#é’ér?f’é?é‘ﬁ’
W =1 = -2/1099- =21 . rom
Gy 8813|238 g) CHIIED | OHImReT ) it
rel.ﬁgg § g' E: K § § ] organizations
organiza- 5 hert g g 2
AN HEE g
AR ENE
_(_Bernice Myers _0
Director 0 X g:. 0. 0.
_@ Charla Malone _____ | -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 __ | el
Director 0 X 0. 0 0
_®_Karen Luster _____ el
Director 0 X 0. 0. 0.
AuErtea Millee: oo | 0 _
Director 0 X 0 0. 0.
_® Pamela Myers ____________ | _40_
Chairman 0 X 155,789. 0. 58,227.
_® Erin Hibbs | _40 _
Sec./Treas. 0 X 61,222. 0. 0.
O e e S
BV e e e ] .
A e e e
O ] e
Y e e R

BAA TEEAQT07L 08/03/18 Form 990 (2018)



Form 990 (2018) Native American deritage Association 46-0414390 Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
(A) A:erage é’go nollch:cismg?e_thgnt ':II"IE (D) (E) (F)
& QUrs X, unless person is both an i
Name and title wp:;k officer and apdiractor!lruslee} Wmﬁgﬁ?ﬁ?ﬁ#’fm C?,"E:g:;?grl.ef{pm am%zf-\fl:ft%?her
oy RAFIQZ[ET| Wowmes | “fegumamers | copseniston
hours”  |a. §- | 2 (2 E g organization
for B o g @ o and related
related g § .g '% by organizations
organiza = -
- tions 5‘ = 'g §
below
d|?r?ee)d & g g
L) S
B, o i s i i i
LN i
AL .
O e ———
B s e s e o) —
M= | e
o D e
M v " ] e
L. B
L. B
T BESUBMOREL xciiasisosnwcstosstonss s S s TN A B S VS R eirm e g - 217,011, 0. 58,227.
c Total from continuation sheets to Part VII, Section A. ... ....... ... .. .. ... .. > 0. 0. 0.
dTotal (add lines Thand 1¢).. . ... = 217,011, 0. 58,227.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléte Schedule J for such individual ... ..o ... .. oo\

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orggniz;tiojn and related organizations greater than $150,000? If ‘Yes,' complete Schedule J for
such individua

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 J for such person

Section B. Independent Contractors

1 Complete this table for your five hiahest 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) ) ©)
Name and business address Description 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 ™ 0

BAA TEEAO108L 08/03/18




Form 990 (2018)

Statement of Revenue

Native Americaus Heritage Association 46-0414390 Page 9
Check if Schedule O contains a response or note to any line inthis Part VIl ... D
) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

Contributions, Gifts, Grants

h Total. Add lines 1a-1f................

1a Federated campaigns......... la
b Membership dues............. 1b
¢ Fundraising events. ........... 1c 841,750.
d Related organizations. ... ..... 1d
e Government grants (contributions) . . . . Te
f Al other contributions, gifts, grants, and
similar amounts not included above... | 1f 68,981,937.
g Noncash contributions included in lines 1a-1: § 65 181, 007 .

--------------- "1 69,823,687.

Business Code

2a

b

c

f All other program service revenue . .,

Program Service Revenue ||, Other Similar Amounts

g Total. Add lines 2a-2f...............ccoovvovvni..,

3 Investment income (including dividends, interest and

- T

Miscellaneous Revenue

Business Code

other similar amounts).............................. > 266,433, 266,433.
4 Income from investment of tax-exempt bond proceeds. *
B Rovalties.cvosmommmamse s ey i -
(i) Real (iiy Personal
6a Grossrents .........
b Less: rental expenses
c Rental income or (loss). . .
d Net rental income or (16sS).. ..., >
7 a Gross amount from sales of W hacutits g e
assets other than inventory 369,769. 21,500.
b Less: cost or other basis
and sales expenses. .. ... 310,293,
¢ Gain or (loss)........ 59, 476. 21,500
dNetgainor (I0ss)..........ocoovvvieriiiieinn.. > 80,976. 80,976.
5 8a Gros_s income from fundraising events
(not including $ 841, 750.
i of contributions reported on line 1c).
See Part IV, line 18................. a|5 543,971.
g b Less: direct expenses. .............. b5 828,30
| ¢ Net income or (loss) from fundraising events ... . ..... > -284 2 -284. 337.
9a Gross income from gaming activities.
SeePartIV,line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances..................... a 426,429,
b Less: cost of goods sold ............ bl 189,361,
c Net income or (loss) from sales of inventory. ......... > 237,068. 237,068,

e Total. Add lines 11a-11d.............ooovvonnennnn, -
12 Total revenue. See instructions. . .................... > 70,123, 827. 80, 976. -284,337. 503,501.

TEEAQ109L 08/03/18

Form 990 (2018)



Form 990 (2018)

Native American Heritage Association

46-0414390

Page 10

| Statement of Functional Expenses

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

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

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

(A)
Total expenses

B
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

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

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

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

6 Compensation not included above, to
disqualified persons (as defined under
section 49 g&%‘l %} and persons described
in section 4958(C)(3)B). .. ..o i,

Other salaries andwages..................

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

9 Other employee benefits...................
10 Payroll1axes ... cumvmeismmssmmmn sy
11 Fees for services (non-employees):

aManagement...... ...

o I s R S T S A s e
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11?_ amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion .................

18 Office @XPenSas. . v vivwvesonmiesass sy
14 Information technology. ....................
18 Royalties:c.ovomsvmummmmnnaansaiii
T6 OCCURBNGCY: = iy s v S e e
V7 Travel v s SR S s e

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. .. ............. ... ... ...

19 Conferences, conventions, and meetings. . ..
L e P
21 Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

INSUFANCE. ...ttt
Other expenses. Itemize expenses not

RER

covered above (List miscellaneous expenses |

in line 24e. If line 24e amount exceeds 10%
of line 25, column SAB amount, list line 24e
expenses on Schedule

65,411,159,

65,411,159

303,145.

75,576.

©
Management and

general expenses

151,993.

®)
Fundraising
expenses

75,576.

0.

0.

0.

0.

325,934.

239,347.

85,262.

1;325.

138,191.

88,339.

24,926.

24,926.

150,123.

88,069.

51,450.

10,604.

34,651,

22,598.

7,663.

4,390.

84.

84.

106,069.

106,069.

300.

300.

6,425.

182

4,467.

1,176.

9,920.

9,794,

126.

6,486.

560.

5,926.

84,533.

84,533.

117,480.

76,711,

40,639.

130.

1O B R __ = 1 [ e
888,298.

888,298,

aGifts_in Kind fee expense__

b Postage and Shipping _ __ _ _ 445,083, 7,467. 437,616.

¢ Printing and Publications _ 313,674. 4,000. 111 309,563,

dDelivery expense _ 296, 755. 296,755,

e All other expenses. ...........covviniin.. 598,136. 279,739. 67,073. 251,324,
25 Total functional expenses. Add lines 1 through 24e . . . 69,280,797. 67,504,391, 656, 660. 1,119,746.

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) ..........oovvunns

TEEAD110L 08/03/18

Form 990 (2018)



Form 990

(2018) Native Americau Heritage Association

46-0414390

Page 11

Balance Sheet

A)
Beginning of year

(B
End of)year

o b wN =

7
8
2

10a

Assets

b
11
12
13
14
15
16

Cash — non-interest-bearing. . ... e
Savings and temporary cash investments . ...
Pledges and grants receivable, net . ............ ... ot
Accounts receivable, net. ... ... .
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1}), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volunta empIo?rees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L

MNotes: and 1oans reCRIVaDIE; VY . .. e s 0 mnts 5oh nom i oo i m S iafcbion .8 2t s
Inventories for sale or USe. .. ... ... .. e
Prepaid expenses and deferred charges. .. ... i

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 3,068,086.

1,881,256,

2,903,439.

17,230.

16,197.

Ledo 0et L

Blwin|=

1,191,267,

8,273,219.

8,334,968.

Less: accumulated depreciation.................... 1,509,026.

2,256,979,

1,473,198,

WwWiiNN

10¢c

1,975,618.

1,559,060.

Investments — publicly traded securities. . ............ ... . i
Investments — other securities. See Part IV, line 11...............ociiveinn...
Investments — program-related. See Part IV, line 11........... ...,
Intangible assets . ... ...
Other assets. See Part IV, ine 11, .. ...oviinirii e v
Total assets. Add lines 1 through 15 (must equal line 34). ......................

6,200,369.

6,316,840.

13,024,

18,567.

21,260,362,

22,295,956.

17
18
19

20
21
22

Liabilities

& BRE

Accounts payable and accrued expenses. ...
T g 2 | 1) e e AT e P el s oy Ay R e Tt
Deferrad Fereniie o s s e B T D TR R
Tax-exempt bond liabilities,; vuwiivissisr Gaisioes s inE i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule L........ ... i

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

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

Total liabilities. Add lines 17 through 25. ... ... ...

51,050.] 17

83,665.

5,309,416,

5,434,328.

1,697,742.

8BY

Net Assets or Fund Balances

gERes

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

Unrestricted Nt @ssels: o ms s s minn s DR 3R e st s s
Tamporarily restricted netassels cus e nmasmsmmmonres s e R R e
Permanertly festricted net 855ets: v vnnna s i s i syl e i
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . ...........ooiiiiiiiiniinn..
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
TotEl Het a8 sets Or-RUNE DATANTES ..o om n e mem s s e e S A S R AT

7,215,735,

13,995,831,

1,084,390

14,217,376.

15,080,221.

21,260,362,

22,295,956.

BAA

TEEAOT11L 08/03/18

Form 990 (2018)



Form 990 (2018) Native Americau Heritage Association 46-0414390 Page 12
| |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL.........ooiirieiiie e D

1 Total revenue (must equal Part VIII, column (A), line T2).. ...ttt e e, 1 70,123,827.
2 Total expenses (must equal Part IX, column (A), lIN@ 25). . ......oiitiiiiiiii et aans 2 69,280,797.
3 Revenue less expenses. Subtract line 2 from line 1........ ..ot 3 843,030.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 14,217,376,
5 Netunrealized Gains (10SSES) ON INVBSTIMIBIIES: « . o sivos i i ibme s s 65w & s e 5 i e S e s 5 19,815.
6 Donated'services and USBOF TACINIBS. .o v s s w5 o e R e S 6
T O S E ORIBINGSIES v o o A O B e R R P TR R A ST R D S 7
L T B L T e 8
9 Other changes in net assets or fund balances (explain in Schedule O)...............coiviiiiiiiiiinai.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colun S e sy 10 15,080,221.

_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: |:|Ca5h Accrual [] Other

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

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
b Were the organization's financial statements audited by an independent accountant? . .................cciiviiinnnn...

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

Separate basis DConsalidated basis DBoth consolidated and separate basis

c 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 Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..............oooovvuvn... 3b

BAA TEEAO112L 08/03/18 Form 990 (2018)




i i i I OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

*= Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer identification num -
Native_ﬁmericqg_ﬁeritage 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 12, 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)1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiV). (Complete Part 11.)

6 I A federal, state, or local government or governmental unit described in section 170(b)(1 ) AXV).

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

A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and 52) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type ll. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the sulg‘)?ortlng organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type il non-l[unctlonal? integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations. .. .. ... ..ve i e :

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

(i) Name of supported organization (i) EIN (i) Type of or?_an'rzalion (V) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total I AN e AT i et N -] il f et

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 native American Heritage Associav.on 46-0414390 Page 2

| |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calend fiscal

e sor facalyesr (22014 (b) 2015 (©)2016 (2017 (€)2018 (0 Total

1 %ifts, %rrg?lts'fce%rsmrgumtj\?gg'%gnot
e s s o™ | 47516787.] 56575155.0 50196120. 56324208.| 69823687.| 280435957.

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 Total. Add lines 1 through 3... 50196120. 69823687.] 280435957.

5 The portion of total 5 $ il § - L Y] i _ .
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f).. |

6 Public sugporl. Subtract line 5

fromlined......coovvveinnnes 280435957.
Section B. Total Support
E:;?::ﬁ:gyﬁsrim fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line4.......... 47516787.| 56575155.| 50196120.| 56324208.| 69823687.| 280435957.

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties, and income from

similar sources. .............. 553,981. 179,222. 111,463. 336,379. 347,409.| 1,528,454.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried 0N v evivs s i 0.

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

copte) sl CpEEl Yy

11 Total support. Add lines 7 I
through 10................... |

12 Gross receipts from related activtie, etc. ee intruin,, z ” ias ..... ‘ .. i R R ST

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

organization, Check this DOX AT SHOP IBYB, . ..cu.vvuei rimsmsmssie s e er s aims s s sms s 86 s 4 /m8m 8 8w 388 888 a8 4 e b s v s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (H)...........oviiivio. .. 14 99.67 %
15 Public support percentage from 2017 Schedule A, Part I, line 14.. ... ...t 15 99.56 %

16a 33-1/3% support test—2018. If the or?anization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... it »

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ......... ... . i > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... »> D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™ H
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 wative American Heritage Associai.on 46-0414390 Page 3
Partill_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activitg that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf woovvmes oo
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

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

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

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7efromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 - (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
Similar SOUrCeS. . . v v vvvn s vias

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
) ———

13 Total support. (Add lines 9,
10c, 11, and 12) . ... ovvvnen

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). .................oien. 15
16 Public support percentage from 2017 Schedule A, PE’E ML BT g omaesenmey reeomman esrp s P 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))

aun

AR

T

' oy F
Lk d LAl
T STV .
e (1

o] o

................... 17
18 Investment income percentage from 2017 Schedule A, Part I, line 17. ... .. i 18

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions Ld

BAA TEEAQ403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018  Native American Heritage Association 46-0414390 Page 4

Vi

Supporting Organizations .
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, 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 supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain,

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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
macde the determination.

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

4a Was anx supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the or%anization 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 or 990-£:PZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain E}égeijllfsupporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer elow.

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

BAA TEEAQ404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




chedule A (Form 990 or 990-E7) 2018  Native American Heritage Association 46-0414390 Page 5
IZ _| Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1  Were a majority of the organization's directors or trustees 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 control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizationSs) or 8 i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous 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 tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

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

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

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

a Did the organization have the power to regu!ar(ljy appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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 in this regard.

BAA TEEAD405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

Native American Heritage Associatiun

46-0414390

Page 6

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O s W =

U W N =

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

Other expenses (see instructions)

~

|~

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short [ iR

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

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

Enter 85% of line 1.

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

Income tax imposed in prior year

Uibsiw |-

1
2
3
4 Enter greater of line 2 or line 3.
5
6

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

~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

Current Year

BAA

TEEAD406L 09/20/18

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Native American Heritage Associataiun 46-0414390 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 AQualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. C L . . \ (i) (ii) lrﬂ:“)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2018 Amount for 2018

Distributions

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
a8 From 2013 .. vouv vunvsmns
bFrom2014...............
€ From 2015 .cvevwvvamiin
d From 2016, cosnisenunia
€ From 20 Zor saaam e s
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2014 ......

b Excess from 2015. . .. ..

€ Excess from 2016......

d Excess from 2017.......

e Excess from 2018. . ... |

BAA . Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 wative American Heritage Associar.on 46-0414390 Page 8
art VI Su?plem_ental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part 11, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014

990, pl, Ll1 $ -47,269. $ -116,964. $ -480,678. $ 25,547. § 18,311.
Total § -47,269. $ -116,964. § -480,678. § 25,547. § 148,311,

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545.0047

o Py 02 Schedule of Contributors 2018
Gt SN Treasun! > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Go to www.irs.gov/Form3990 for the latest information.

Name of the organization Employer identification number
Native American Heritage Association 46-0414390
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |l.

D For 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, total contributions of more than $1,0 excfus.-'veév for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelt)( to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and Ill.

D For 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, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... ™

Caution: An organization that isn't covered bif the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAOQ701L 09/20M18



Schedule B (Form 990, 990-EZ, or 990-Pt (2018) 1 1 Page2

Name of organization Employer identificati =
Native American Heritage Association 46-0414390
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) c
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Good3s0 Person [ ]
Payroll D
1675 N_Washington St, Ste 300 ________________| $__ 44,473,196.| Noncash
}_]: exan @_I‘_i_@ L _,V}_‘* ~2_2§ 1_-4 _______________________ g%ﬁ?apslgtgoﬁ?rﬁtb”tifg rrls )
a b C
Nu(m)ber Name, addre(sg, and ZIP + 4 TSJt)aI Type of c(gr)nribution
contributions
2 . [BluSourece .. .. Patson D
Payroll |:|
12000 k. Seward Road .. | $___4,254,811.| Noncash
Guthrie, OK 73044 ___ _____________________ i o o
(a) (b) (c) (1) I
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 NAEIR Person | |
B Payroll [ |
1560 McClure Street _ ____ __________________ $___7,389,996.| Noncash
Complete Part |l for
\Galesburg, IL 61401 | r(woncapsh contributions.)
a b d
Nugniaer Name, addre(ss), and ZIP + 4 Tgaal Type of c(or)ltrihution
contributions
4__ |Feeding South Dakota | Person [ ]
Payroll D
14701 N. Westport Ave _ _____________________ $___2,214,031.| Noncash
Sioux Falls, SD 57107-0123_ _________________ Aot SorEUHoRE)
a b
Nuﬁn{:er Name, addre(-.r.s}, and ZIP + 4 Tganl Type of c(gr)ﬂribution
contributions
5__ |orphan Grain Train _________ Recias |}
______________ Payroll D
601 W. Philip Ave __ __ ____________________ $___2,926,948.| Noncash
Complete Part |l for
\Norfolk, NE 68703 _ | :Ewncapsh contributions.)
(a b c
Num}:er Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(gr)ltrihution

contributions

Person |:|
el e e e Payroll I:l

$ Noncash |:|

(Complete Part Il for
______________________________________ noncash contributions.)

BAA TEEAQ702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3

Name of organization Employer identification number

Native American Heritage Association 46-0414390
Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b) (c) (d)
Description of noncash property given FMV (or estimate) Date received
(See instructions.)

1___|household items. ____________________________|
- ___5__44,473,196.| Various _
(a) No. i (b) . () d .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

2___ |household items. __ __________________________|
... __4,254,811.| Various _
(a) No. - (b) . () . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
|Furniture, clothing, personal care/cosmetics, _____ _ |
Sl (HOUBEEORA LERWE:. e
o ____l$ __1,389,996.| Various _
(a) No. g (b) : (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

4__ _|produce.
L ’ls.__2,214,031.| Various _
(a) No. o (b) (€) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food, including nonperishable packaged items and __ _ _ |
5___|produce. _ _ _ _ __ _ ]
T 2,926,948.| Various _
(a) No. L (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF, \2018)

Name of organization
Native American Heritage Association

1 1 Page 4
Employer identification number
46-0414390

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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 11l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. it N/A
Use duplicate copies of Part lll if additional space is needed.
(@ ®) © | )
Ntl:;. fmlm Purpose of gift Use of gift Description of how gift is held
art
L O |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () © . Lo '(d) :
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () (c) | e }d)
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) (d)
N% trliolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) = Complete if the organization answered 'Yes' on Form 990
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 1éb.
* Attach to Form 990.
DEpImeL oL B Tiusry > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Native American Heritage Association 46-0414390

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

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

1 Total number atendof year.................
2 Aggregate value of contributions to (during year) . ... ...
3 Aggregate value of grants from (during year)..........
4
5

Aggregate value atend of year. .............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... []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 DEMefit?. .. ... ... .t [ ]Yes []No

_ | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
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
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. ... ..ottt 2a

b Total acreage restricted by conservation easements . ......... .. ... ... ... . i, 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register......... ... ... i s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?........................ S R B T D Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (1)
and :sechion: 120 BN T s w v ramidommmmmmim v s A A e S o A TS e e e |:|Yes |:| No

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

Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1..........covvvvvnnon. T e >5
(i) Assets included in Form 990, Part X . ... ..ot >3

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

a Revenue included on Form 990, Part VIIl, line 1...............o.... L e— >3
b:Assets Included Tr O 990, P Lo v s s i s 65w s sy s B s B o B e s -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/10118 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Native american Heritage Association 46-0414390 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations

4 Eroxtfi?g“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar i

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orgamzatlon S COllECtON?. ...\ vvvroeernn. D es Dﬂo
rt IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O, PO OO0 PaIPE T st o s 303 ST BT A A B G R 8 A BT A |:| Yes |:| No

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

Amount
¢ Beginning Dalance: . covoomams veais o i sg v 0 0 raii s S e U A R T A 1c
d Additions during the Year ¢ aoeusuiseain sme e i i s i iv o i iaais sms 1d
e Distributions during the year. . . ... .. le
f Ending balance......... e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes HNO
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ....................

|Part V. [ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......

b Contributions. . ................

¢ Net investment earnings, gains,
and [0SSeS. - o v oiiiinns

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

f Administrative expenses.......

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages on 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 organiZations e st s s w s S B D R P e T 3a(i)
) el O TS i s R D T s B S e L o e e o A e e o B v e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..... B D 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprematlon

Ta Lar."d‘. ............................ vR 80, 305 . [ 1@1 80, 305.
b BUIdINGS casuns sum RS R 1,650,845. 493,379, 1,152,466.

¢ Leasehold improvements.................... 32,170. 18,768. 13,402.

of Equipent: cxosa v ris i sssnas 920,463. 619,851. 300,612.
S (T L e 384,303. 372,028. 12,275.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... B R e 1,559,060.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Investments — Other Securities.

D (Form 990) 2018 Native .erican Heritage Association 46-0414390 Page 3

N/A

' Complete if the organization answered 'Yes' on 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 value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . . ...........ooiiriiraiiaiennn.s

(2) Closely-held equity interests .....................o00s

(3) Other

Vill | Investments — Program Related

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, Iljr’m 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

3 Column (b) must equal Form 990, Part X, column (B) line 13.) .. |

. | Other Assets.

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

(a) Description (b) Book value

Q)

@)

(S))

@

®)

(6)

@)

®)

©)

a0

Total (Co»‘umn (b) must equal Form 990, Part X, column (B) iN€ 15.) .. ...c.ouiiiiiiiiiiin i, >

| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or lIf See Forrn 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

)]

@

®)

®)

@

®)

©

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. Liability for uncertain tax positions. In Part XI1I, provide the text of the footnote to the organization's flnancial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL .. ... oo oiiniiri i e eens ]

BAA

TEEA3303L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Native american Heritage Association 46-0414390 Page 4
: _| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ......................... ... ... 70,143,642.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. .. .......... ... i 2a 19,815.

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

¢ Recoveries of prior year grants. .. ... ...couiiiiiiiiiiiii e 2c

O OIS (D B I AN s vcmimoimsmset mim s SR B B R SRR S o 2d

@ Add 1iNes 28 HTOBGIN 2t «o i s iy v s i £ 8o s L 0w 00 5 i o e ot 19,815.
3 Subtract ing 26 From NG T s amms i e e e a8 55 4 R e R e 70,123,827.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIL) . ...t e e 4b

e T F e o ey o N i e S 0 e

5 Total revenue, Add lines 3 and 4¢c. (This must equal Form 990, Part I, line 12)...............cooovviiin... 70,123,827.
art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements........... R S R A s SR 1 69,280,797.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: )

a Donated services and use of facilities.......................... ... ..l 2a Jflﬁ

b Prior year adjuStments. . .. ... ..ottt 2b w

€ OthEr J0SSES ...ttt 2¢ P

d Other (Describe in Part XIL) .. ..ot 2d &:1:

00 o 3 [TqT-X-02 5 ¢ Td0 1 7o |3 3o R R e — 2e
3 Subtract line 2e fromline 1............. R N R S AR AR 3 69,280,797.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: [

a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a l} =

b Other(Describe InPart RILY......commmpmempmmrmnmeen imame s sy 4b ﬁ.‘gﬁ,

i linesdaemet i com o veiroolnm an s amn w e b nn ks B Rl A s e kB b B e g e s i O s el e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ................ocoviiii.. 5 69,280,797.

Part Xlll | Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Complete if the org

> Attach to Form 990 or Form 990-EZ.

Supplemen.ai Information Regarding Fundraising or Ga...ng Activities

anization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

[

Name of the organization

Native American Heritage Association

Employer identification num

46-0414390

er

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
: — Form 990-EZ filers are not required to complete this part.

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

e |:] Solicitation of non-government grants
f D Solicitation of government grants

g |:| Special fundraising events

a [_] Mail solicitations

b [ ] Internet and email solicitations

c D Phone solicitations
d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any
employees listed in Form 990, Part VII) or entity in connec

individual (including officers, directors, trustees, or key
tion with professional fundraising services?

...... DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
8

compensated at least $5,0

0 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
or retained by)
organization

column (i)

Yes No

10

3 Lis}ball states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 07/0218

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Native American Heritage Associatiun 46-0414390 Page 2

I.Ei?!ﬁll‘ﬁl Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 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 d) Total events
add column Ea
Cruise None through column (c))
E (event type) (event type) (total number)
v
E 1 HGIOSS FRCRIPIS s s 6,385,721. 6,385,721.
E
2 Less: Contributions........ SR A 841, 750. 841,750.
3 Gross income (line 1 minus line 2)...... 5,543,971. 5,543,971.
& Cash-PrZOS . s o simens rbainid i smeiiin
5 Noncashprizes..................oo0..
D
é 6 Rent/facility costs............. I 2,473,014. 2,473,014.
c
T 7 Foodand beverages...................
E
% | 8 Entertalnment. ..ouisinsiminiisy: 1,975,072, 1,275,072,
E
E 9 Other direct expenses.................. 1,380,222. 1,380,222.
s
Direct expense summary. Add lines 4 through 9incolumn (d)....... ..ot > 5,828,308.
Net income summary. Subtract line 10 from line 3, column (d). ..., > -284,337.
Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant 2 (d) Total gamin
- (a) Bingo bingo!grogressive (c) Other gaming (add column (a
v ingo through column (c))
N
£
T Grossrevenue. ..........coovvvveeinnn.,
2 CashipriZes . .coem s vw s vmmss s
D X
p E| 3 Noncash prizes.......... GRS
EN
cCSs
T E| 4 Rentffacility costs.....voieiviiainis Gt
5 Other direct expenses..................
| JYes % || [Yes % || |Yes % Y = =
6 Volunteerlabor........................ No No No - i
7 Direct expense summary. Add lines 2 through S in column (d). ... ...ttt >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ......ovvviiiiiiiiiiiniiiiinains >

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?.................................. D Yes D No
blif 'No, explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ [JYes [JNo

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 Native American Heritage Associatiun 46-0414390 Page 3

11 Does the organization conduct gaming activities with nonmembers? . .. ... . i i e D Yes D No
12 s the organization a grantor, benefumary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming?. . .. .. o |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
B-The Or GARTZANONS TACIIIG L o sruemsemm i i s b s o R K38 B S B0 R e A SN SRR 13a %
b AN OUSTAE TGRS o s wvacuie s 550 iidi s e A0 b A R B R O S e R AT B b 13b %

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

Name *»
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . ..... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party> $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

|:| Director/officer |:| Employee I:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organlzatlon's own exempt activities during the tax year » $
[Part IV | Supnglemental Information, Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

2018

Compensation Information |
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23,
» Attach to Form 990. P
> Go to www.irs.gov/Form990 for instructions and the latest information, 45

Name of the organizalion  Native American Heritage Association

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Employer Idantlﬂcon nhor

46-0414390

Questions Regarding Compensation

1a Stl'nlecéc the approFriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel Dchsing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account DF‘ersonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................. _

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filin organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill,

D Compensation committee DWritten employment contract

Compensation survey or study

Approval by the board or compensation committee

D Independent compensation consultant
[ ] Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

¢ Participate in, or receive payment from, an equity-based compensation arrangement?............. ...
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il i

Only section 501(c)3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes' on line 5a or 5b, describe in Part /Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The erganization v i i s s R S S s s S R e '
U TP =T Fo) (ot BT ot} 3] S oy M SS  PRSOg oy iqip g oy B A/ NP S F S e i el vy sl oy O b e Tl 6b
If *Yes' on line 6a or 6b, describe in Part Ill. _
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part lIl ... i 7 b 4
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If*Yes, daseribe.in Part . i iiiee s s st i s i Ao A e e e S B e T 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)7.................. et A A S AT e R A A AT BB A S LA A R e R e e A 9

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

TEEA4101L 10/2918

Schedule J (Form 990) 2018
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| OMB No. 1545-0047

SCHEDULE M

(Form 990) Noncash Contributions

* Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.
* Attach to Form 990,

Department of the Treasu - B : . .
il ol L st d Go to www.irs.gov/Form990 for instructions and the latest information. S|

Mame of the organization Employer identification num

Native American Heritage Association 46-0414390
tl |Types of Property

(a) (b) © ()

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art —Worksofart................ . i
Art — Historical treasures . .. .. .................
Art — Fractional interests . ...........ccooivins
Books and publications . .. .........ovoiiiiiin.s A T e el
Clothing and household goods. ... .............. X 'n’?‘“;%ﬁ}f?‘,g%j};{ |  58,495,513.
Cars and other vehicles. ..............oooiiinn.
Boats: and:planes: - aipmempagigis i
Intellectual property. . .......cooviiiiiiiiiiinn
Securities — Publicly traded. ...................
10 Securities — Closely held stock. ................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. . .........ovivivvnan

L oOoNOOO R WN =

13 CQualified conservation contribution —
Historic structures ..o v s s i i acaass

14 CQualified conservation contribution — Other ... ..
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 'Real estate— Other ..« .cvcisvimaniniisinasies
COlIGEBIES & s s s s P S
OOt A NIVETIIONY - & o ais o s b 5 ot st g X 3 6,685,494,
Drugs and medical supplies....................
Taxidermy. . ..o
Historical artifacts . ............ocoviiiiini,
Scientific specimens. . ...........ooovviiiiin
Archeological artifacts . ........................
Other®™ (

Yoo
Other®™ ( Yoosrava
)

-
o

iy
w

Other™ (.
Other™ ( ).

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement...................oiiiiiriiininn.. 29

BBNIRRBRNE

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If "Yes,' describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M rm 990 2018

TEEA460TL 10/2218



Schedule M (Form 990) 2018 Native american Heritage Association 46-0414390 Page 2
|Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 10/22118 Schedule M (Form 990) 2018



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ SHE T S
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ. TR Ore o PORNE 0
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. e &‘H E,‘ ’.*‘-E.;{
Internal Revenue Service _ RECHON IR
Name of the organization Employer identification number
Native American Heritage Association 46-0414390

Form 990, Part lll, Line 4d - Other Program Services Description

Other cash assistance to Native Americans for living and social needs.

Form 990, 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 - Form 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 VI, 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 - CEO & Top Management
Compensation of the CEO 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 9590-E2) (2018) Page 2

MName 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)
(aggregate), then divide said sum by 5 to determine the average across all
categories of determination. NAHA will ensure that the compensation of the CEO
falls within 75% to 125% of that average, with the determination within that range
being driven by length of service and job performance.

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

Form 990, Part VI, Line 19 - Other Organization 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) (2018)
TEEA4902L 10/10/18



Exempt Organization Business Income Tax Return OMB No. 1545.0687
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning_3/01 2018, and ending _8/31 ,_ 2019 201 8
> Go to www.irs.gov/Form990T for instructions and the latest information.
ﬁ?ﬁ%%?ﬁ@t:ﬂ&“slﬁ??é‘ d *> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3. |
heck box if Check box if hanged and see instructions.) Employer identification numb
A D gdgrcess%?'lénged D eck box It name changed and see instructions D _(E’E'?p?{}‘ees' tmshseenn er
B Exempt under section Print |Native American Heritage Association Inskructions.)
501C ¢ ) 3) or |830F John Marshall Hwy 46-0414390
0
408A 530(a)
529(a) 523000
C Book value of all assets F Group exemption number (See instructions.)*
at end of year —
22,295,956, |G Check organization type. .... > [X] 501(c) corporation [ |501(c) trust [ ]401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. S Describe the only (or first) unrelated
trade or business here » ITnvestments . If only one, complete Parts |-V,
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M
for each additional trade or business, then complete Parts I11-V,

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... * DYes No
If 'Yes,' enter the name and identifying number of the parent corporation... ™

J__The books are in care of > Native American Heritage Assoc Telephone number> 540-636-1020
mﬁﬁﬁ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales .. )
b Less returns and allowances . . . ¢ Balance® | 1c
2 Cost of goods sold (Schedule A, line 7).............ooovvun.. 2
3 Gross profit. Subtract line 2fromline 1c.........vviivi.... 3 3
4a Capital gain net income (attach Schedule D). ................ 4a F
b Net gain (loss) (Form 4757, Part II, line 17) (attach Form 4797) .. .. ........ 4b I
c Capital loss deduction for trusts .. ...............ccovvveniinn. 4c W
5 Income (loss) from a partnership or an S corporation 5
(attach statement)........... e 5 Y
6 Rentincome (Schedule C)..............oovvviiiiininnin.. 6
7 Unrelated debt-financed income (Schedule E)................ 7 131, 666. 69,870. 61,796.
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)..| 8
9 Investment income of a section 501¢c)(7), (9), or (17) organization (Scheduia ) .. | 9
10 Exploited exempt activity income (Schedule ). ............... 10
11 Advertising income (Schedule J). . .........coovivnnnnnn, 1
12 Other income (See instructions; attach schedule).............
12 . i
13 Total. Combine lines 3 through 12, ............. I 13 131,666. 69,870. 61,796.

[Partll| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for

contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) .. ..... ..o 14
157 BalBres. AR WAGES vt e s T S 08 DT oo e 0 50 5 2o 2o scoe e 0o hemcsncsrn £ st 15
16 Repairs and maintenanCe. . ... ...t 16
LA - - B e o L T T O e 17
18 Interest (attach schedule) (see instructions)................oovviiii i, e e s 18
19 Taxes and licanses .. vvveivrnenrnnrnerns e 19
20 Charitable contributions (See instructions for limitation rules). . ...........ooveirie i 20
21 Depreciation (attach FOrm 4562). .. ........ooviirii e 21

22 Less depreciation claimed on Schedule A and elsewhere on return . ........... 22a 22b
231 DBDISHON . orciscernnvirmmnanesnsine ity o5 A A 5 S e S A e S e b e e e e s 23
24 Contributions to deferred compensation PIANS . .. ... ... .v ittt e 24
b S T e oL [ (e e 1 e .. |25
26 Excess exempt expenses (SChedule 1). . ....o..urert e e e 26
27 Excess readership costs (Schedule J). .. ... 27
28 Ofthier deductions’ (aHACH SERRTUIEY. « < vnw wvemsimes smms s o s a s v Ty B T s 5t n t et soeimse e 28
29 Total deductions., Add lines 14 through 28 ... ... T e R U N e S S s 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13.......

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see 111511 716 )L

32 Unrelated business taxable income. Subtract line 31 from line 30. . ...\ oo 5.

e e ikl s LY R4
BAA For Paperwork Reduction Act Notice, see instructions. TEEAD201L 1/31119 Form 990-T (2018



Form 990-T (2018) Native American Heritage Association 46-0414390 Page 2

Partlll | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
I O OTNS ), 70k 4 0 0w 6 48 e e 8 tt Bm  eet 8 et et o Bt B 3 A e 6 Sk 5 33 61,796.
34 Amounts paid for disallowed frNGeS . .. ..o vttt 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
TR (3 1o 5oy T e See .Statement . 1....... | 35 61,796.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
OFHNES 33 AN 34 . o vviionosciin i b v SR e At SR T A e R R 36 0.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions). . ..........oovveveeeenoi., 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller 0f Zero or N 36 ... ... ..ottt e e e e e s 38 0
‘Part IV | Tax Computation
"39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) .+ w v oo >139 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount \IBT
on line 38 from: D Tax rate schedule or I:I Schedule D Form 1041) ..conniimnmsiimsnasvinsis > [ 40
41 Proxy tax. See instructions......... R >4
42  Alternative minimum tax (trusts only) . ... ..ot 42
43 Tax on Noncompliant Facility Income. See instructions. . ............. ..., 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever 1 e e a4 0

[Par V] Tax and Payments

45

a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). ..

b Other credits (see instructions)............. S S S

e Total credits. Add lines 45a through 45d ... .........ooiiiiii e 0.

46 Subtract line 45e from line 44. .. ... ...ttt 0.

47 Other taxes. Check if from:[_] Form 4255 [ |Form 8611 [ ]Form 8697 [ |Form 8866

[[] Other (attach SChedUIE) ... ... ..o et a7

48 Total tax. Add lines 46 and 47 (see iNStructionS) . . ... ... ov ottt 48 0

49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 2.................. 49

50a Payments: A 2017 overpayment credited to 2018 . .. ................coovvn... 50a W

b 2018 estimated tax payments . ...........cooiiiuiiiii i 50b 7}{
¢ Tax depositad With FOIM BB68, .. v.mmmimss v s ssas s Svssmeies s 50c [
d Foreign organizations: Tax paid or withheld at source (see instructions). ... ... 50d N-';-tfi"_.‘
e Backup withholding (see instructions). ...........cooviiiiinrenn ., 50e 'qjl-:-\“."
f Credit for small employer health insurance premiums (attach Form 8941) ... .. 50f :n-‘!}:}i
g Other credits, adjustments, and payments: [ _|Form 2439 ?3-"-;‘5".

[] Form 4136 []Other Total... *| 50¢ A

51 Total payments. Add lines 50a through 50G . . ... oottt e e e e 51 0

52 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ........ovvverenennnnnns "D 52

53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed. .. ................... »| 53

54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid. . s annesess > 54

55 Enter the amount of line 54 you want: Credited to 2019 estimated tax > | Refunded™ | 55

Part VI| Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114, AR
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here e X

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "Yes,' see instructions for other forms the organization may have to file. ""f L'Pi':-j

58 Enter the amount of tax-exempt interest received or accrued during the tax year » S 0. m 1 '.‘f

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has ain;.rr;;ru:u\.\.'Iedgg‘.5 .
Here ’ i | } President !h:ypt'r;%aluer gif:ﬁﬁsbmlfwre(gg =
Signature of officer Date Title instructions)?
DYes No

Pa|d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pre- Jo P. Anderson, CPA selt-employed  |P00845533

arer |Frmsrame ™ Bullock & Associates, P.C. Fim's EN ® 54-1905537

se Firm's address ™ 831A South King Street
Only Leesburg, VA 20175 Phoneno.__ (703) 771-1234
BAA TEEAQ202L 01/2419 Form 990-T (2018)



Form 990-T (2018) Native American Heritage Association 46-0414390 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 |Inventory at end of year....... 6
2! PUrChases:: s messwmamsmn o o 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5. Enter here
o S bR A andinPart |, line2........... 7
4 a Additional section 263A costs (attach schedule)
B Olhar caste. TR o 8 Do the rules of section 263A (with respect to
T Ty 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b. .......... 5 to the organization?. ...

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

a

@

€]

“@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

M

@

©)

)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

gh) Total deductions. Enter
ere and on page 1, Part
I, line 6, column (B)

Schedule E — Unrelated Debt-Financed Income (see instructions)

26 . ¢ 3 Deductions dciiret?t“ conn%cted wit? or allocable to
ross income from ebt-financed proper
1 Description of debt-financed property or allocable to debt- Properyy See St 2
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) attach schedule)
(NWells Fargo Margin Account 324,781. 172, 348.
2
3)
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
(M 1,690,131. 4,169,066. 40.5398 % 131, 666. 69,870.
@ %
©) %
@ %
Enter here and on page 1,/Enter here and on page 1,
Part I, line 7, column (A). | Part |, line 7, column (B).
TORRNS s o T D T 0 A T B v B s L 131, 666. 69,870.
Total dividends-received deductions included in column 8. ... ... ... .. .. . i > 87,828.

BAA

TEEAQ203L 01/30/19

Form 990-T (2018)



Form 990-T (2018) Native Americau Heritage Association

46-0414390

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
Q)
@)
3
4)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
Q)]
(2
(3)
4)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
FORRNIE oo i i v S T S e e D S T A R AT
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
L . . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
m
)
3
@ )
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
5 Ko i ] C e -
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
. ) o unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4),
business columns 5 through 7.
M
@
3
4
Enter here and | Enter here and| | Enter here and
on page 1, on page 1, | E1o8 | on page 1
Part [, line 10, | Part 1, fine 10, = Part I, line 26.
column (A). column (B). | ‘
TFORAIS .ovcivms s s s s >

Schedule J — Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain orf 5 Circulation | € Readership |7 Excess readership

= advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus

1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
cor{ﬁ:;g{le go}s, 5 than col. 4).

M
(2)
(3)
@)

Totals (carry to Part Il, line (5)).. ...
BAA

TEEAD204 L 12/31/18 Form 990-T (2018)



Form 990-T (2018) Native American Heritage Association 46-0414390 Page 5

TIncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through
7 on a line-by-line basis.)

dZGr‘QSIS d3 D:{Pt_ti 4( lAdv;&r&tisiln gainor| 5 Circulation | 6 Read?rship 7 Exéess Ie%dership
o advertising advertising 0ss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. ?1(hm not more
compute cals. 5 than col.
through 7.
()
)
3
@
Totals fromPartl................. s
Enter here and | Enter here and | Enter here and
on page 1, on page 1, on page 1,
Part |, line 11, | Part|, line 11, | Part 11, line 27.
column (A) column (B).
Totals, Part Il (lines 1—5).......... .

Schedule K — Compensation of Officers, Directors, and Trustees (see |nstruct|ons)

) 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total,.Enter:hereiand on page ] Fark i Jine T o v oo v S e aaveis s e e A L

BAA TEEA0204L 12/31/18 Form 990-T (2018)



SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 9/01 ,2018,andending 8/31 ,20 19

| OMB No. 1545-0687

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).

Name of the organization

Native American Heritage Association 46-0414390

2018

Employer identification number

Unrelated business activity code (see instructions) » 713990
Describe the unrelated trade or business » Cruise

‘Part]’ Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c :
2 Cost of goods sold (Schedule A, line 7)..................... 2 i
3  Gross profit. Subtract line 2 from line 1¢c.................... 3
4a Capital gain net income (attach Schedule D)................ 4a
b Net gain (loss) (Form 4797, Part |I, line 17) (attach Form 4797)... | 4b
¢ Capital loss deduction for trusts...................oooiiin. 4c
5 Income (loss) from a partnership or an S corporation
(attach statement). ... 5
6 Rentincome (Schedule C).........oovivviviiiiiiiiiiiinenn. 6
7 Unrelated debt-financed income (Schedule E).............. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F)...viwererims o wsmnmessng wo| B
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G).........ocoviiiiiiiiiiiiiiinn, 9
10 Exploited exempt activity income (Schedule I).............. 10
11 Advertising income (Schedule J). ...t 11
12  Other income (See instructions; attach schedule)Stmt. .3 . | 12 -284,337. [ _ -284,337.
13 Total. Combine lines 3through 12................ooiiinnn 13 -284,337.] | -284,337.

AR

deductions must be directly connected with the unrelated business income.)

Partlll Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14
15
16
17
18
19

SRRBRESE

27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule KY...............ooooiiiiiiiin 14
SAIATIES AN WGBS oviiss i s otb s S 13 Gk S s S e biris e T T e R 15
Répairs and MaiiteRaNCe oo nis s s i 8 a3 58 s s ¥ G 0 R e 16
Bad Bebbs. s i i s s s e R e R S AT AR R G R RN T 17
Interest (attach schedlile) (see INStruCHONS) vy iammivviiimd e sis TaEern i da i v ites i 18
TAXES AN lCBASES ... .0z s vsvri s soninsmsinmisimsras s s 8 ioh b A e R ST R R e e 19
Charitable contributions (See instructions for limitation rules)

Depreciation (attach Form 4562). ..., PR
Less depreciation claimed on Schedule A and elsewhere on return.... |22a 22b
o e e 23
Contributions to deferred compensation plans. ... ... 24
Employee Denefit DrOGUaTINS .« u o v wmm st wsiss s v s b s i s 305 e 6w a 25
Exvess exempt expenses (Schedule 1)....cvvmvinsvvmmmaiissmi v e c e s s amia s 26
Excess readership/costs (Schiedule d)viiinmmmaivirmimm i i i i s s a s i di vy dimeia 27
Other deductions (attach schedlle) . rasiis iy s s TR L P i s 28
Total:deductions: Add lines T4:throUugh 2B::: cammssmsisis s s s s s e e 29

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13...................

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
iNStructions) . ... ..o = e R A B e

Unrelated business taxable income. Subtract line 31 fromline 30.......... ... iiiiiiiiiiiiiinn.

-284,337.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAD212 02/05M19

Schedule M (Form 990-T) 2018



Form 990-T (2018) Native American Heritage Association 46-0414390 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

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

2 Puichases e cvssuimvsimnsamamsio i 2 7 Cost of goods sold. Subtract | l

3 Cost of 18DOF . . o oo 3 line 6 from line 5. Enter here Y
""" andinPartl,line2........... | 7

4 a Additional section 263A costs (attach schedule)

...................................... 4a
b Other costs 8 Do the rules of section 263A (with respect to
(@HACH SCN). 4 . vttt e i et et 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b, .......... 5 to the organization?. ............ ...

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property
()

)
3
)
2 Rent received or accrued 3(a) Deduct direc ted wih
(a) From personal property (b) From real and personal property A ket e A st
(if the percentage of rent for personal (if the percentage of rent for personal the 'ncom?a{{‘agﬁ!:&g‘rafg) and 2(b)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
)
@
3)
@)
Total Total )
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁ,‘;ﬂeT;’ntg'n‘ffg;‘;e"ﬂ“S‘af{"‘e’
here and on page 1, Part |, line 6, column (A).............. > I, line 6, column (B). . ... P
Schedule E — Unrelated Debt-Financed Income (see instructions)
26 . ¢ 3 Deductions directly connected with or allocable to
ross income rom -fi
1 Description of debt-financed property or allocable to debt- debt-Ananced propery cee St i5
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) attach schedule)
Q)
()
3)
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 - 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x ﬁcolumn 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
) %
2 %
3) %
@ %
Enter here and on page 1,/Enter here and on page 1,
Part 1, line 7, column (A).|Part I, line 7, column (B).
O B o R S B B R S L B >
Total dividends-received deductions included in ColUmMn 8. . ... .. ... . ittt > 87, 828.

BAA TEEAO203L 01/30/19 Form 990-T (2018)



Form 990-T (2018) Native Americau Heritage Association 46-0414390 Page 4
Schedule F — Interest, Annuities, Royaltles, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5

organization's
gross income

Q)

@

©)

@)

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
()
@
3
@)
Add columns 5 and 10. Enter | Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
G o 1 N S O O
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
Es y ! 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
)
2
3
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Tolals oo nii asnn e >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from{ 6 Expenses 7 Excess exempt
- , - unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or husiness income | If a gain, compute column 4).
business columns 5 throtigh 7.
(1)
@
3)
4@ [—
Enter here and | Enter here and| | Enter here and
Fage I, on page 1, page 1,
F‘art line 10 Part 1, line 10 & | Part I, line 26.
column (A). column ®\). | |
w1 | A Lt

Scheule J - Advertlsmg Income (see instructions)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership |7 Excess readership

. advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus

1 Name of periodical income costs col. 3). If a gain, col. 5, but rllu:c‘ {nore
than col. 4).

compute cols. 5
Trouch

M

@

(3)

@

Totals (carry to Part Il, line (5))

BAA

TEEAD204 L 12/3118

Form 990-T (2018)



Fﬂrm 990-T (2018) Native American Heritage Association 46-0414390 Page 5
| | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I1, fill in columns 2 through
7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership | 7 Excess readership

L advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus

1 Name of periodical income costs col. 3). If a gain, col. 5 but not more

compute cols. 5 than col. 4).
through 7.

(M
@
3
)

Totals fromPartl .................

Totals, Part Il (lines 1—5)..........

| 3

Enter here and
on page 1,
Part |, line 11,
column (A)

Enter here and
on page 1,
Part I, line 11,
column (B).

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

Enter here and
on page 1,
Part 11, line 27.

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business
%
%
%
%

Total. Enter-here and on page 1, Part I, ine T4 ., coviw s i voivnmi i i s 0o 8 i 0863 b o4 >

BAA

TEEAQ204 L 12/31118

Form 990-T (2018)



2018 Federal Statements Page 1

Native American Heritage Association 46-0414390
Statement 1
Form 990-T, Part lll, Line 35
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss

Ending Loss Used Available _

8/31/16 $ 81;52L. § 0. ¢ 81,521,

8/31/11 413,881 0. 413,881.

8/31/18 208,703. 0. 208,703.
Net: Dperating Lioss RAVETTADTE cuvinmamomnims s s st i s S0y e 5 P S i S 704,105.
Taxable INCOME.........vvunivvmimivrsrimmmnirnnsenns I ———— $ 61,796.
Net Operating Loss Deduction (Limited to Taxable Income)........................ $ 61,796.

Statement 2
Form 990-T, Schedule E, Line 3b
Other Deductions Allocable to Debt-Financed Property

Wells Fargo Margin Account

Interest......... e — S 84,520.
i s s [ e E i &= L s L 87,828.

Total § 172,348.

Statement 3
Schedule M, Part |, Line 12
Other Income

Net Income (Loss) From Special EVents............oooeeiiimi i, 8 ~-284,337.
Total $ -284,337.




2018 General Elections Page 1

Native American Heritage Association 46-0414390

Election to Waive Net Operating Loss Carryback

Pursuant to IRC Section 172 (b) (3), the Organization hereby elects to relinquish
the entire carryback period with respect to the net operating loss incurred for
the tax year ended 8/31/19.




