Form 990 | OM8 No. 15450047
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.

P o e » Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning 9 /01 , 2017, and ending 8/31
B  Check if applicable: c D Employer identification number
Address change  |[Native American Heritage Association 46-0414390
Name change 830F John Marshall Hwy E Telephone number
Initial return Front Royal, VA 22630 540-636-1020
Final return/terminated
o L.7 G Grossreceipts $ 62,857,794 .
Application pending| F Name and address of principal officer: pame]a Myers H(a) Is this a group retum for wbudmales?l Iy.‘ l%l No
Same As C Above g ey gy S No
I Taxeremptstatus  |X|500X3) [ | 501() ( < Gnsertno) | [4%4%axn)or | [527
J  Website: » www.naha-inc.org H(c) Group exemption number b
K  Form of organization: Ij Corporation I_l Trust I_I Association |_l Other™ IL Year of formation: 1 998 IM State of legal domicile: VA

[Partl=:[Summary

1 Briefly describe the organization’s mission or most significant activities: The Organization is dedicated to _____
.|  Telping Native Americans living on and off the tribal reservations _in_South Dakota
g and Wyoming. __ _ o mmmmm—m————m————
El o e m— e e e e o
% 2 Check this box *> D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
&l 3 Number of voting members of the governing body (Part LY/ 111 - ) A R 3 8
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)............oooiieennn. 4 5
@] 5 Total number of individuals employed in calendar year 2017 (Part V, lin@ 2a).......covvvnvnnennennnns 5 10
Bl 6 Total number of volunteers (estimate if NECESSANY) .. .......cvvrreeiiiiininiimniriarni e 6 0
3 7a Total unrelated business revenue from Part Vill, column (C), N8: 125 . siorarvierviaroimine o o o Sibiiipissiaiaiatose ¢ & siaiataints 7a ~-286,004.
b Net unrelated business taxable income from Form 990-T, line34...................c..oooveeeoeeeeess 7b -208,703.
Prior Year Current Year
P 8 Contributions and grants (Part VIII, line Th)..........coooiiiiiiiiiiiiiienneenee: 50,196,120. 56,324,208.
% 9 Program service revenue (Part VIIl, lin@ 2g) .........oovvieeiiiiiiiiiiirieiiiieneeees
2 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) ............ooeeiinnnn 111,463. 336,379.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€)................ -480,678. -116,964.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. . .. 49,826,905. 56,543,623.
13 Grants and similar amounts paid (Part IX, column (A), lines VeBY . oieie s tiniafiis s & ¥ SueEETS 47,260,684. 52,478,483.
14 Benefits paid to or for members (Part IX, column (A), line B): | ¢ nn T § 8 S
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)....... 746,617. 797,639.
é 16a Professional fundraising fees (Part IX, column (A), line 108):: « v v sz 5. .5 smwese
% b Total fundraising expenses (Part IX, column (D), line 25) > 878,542. el ey
17 Other expenses (Part IX, column (A), lines 11a-11d, MNF-24€). ..o 2,807,478.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 50,526,083. 56,083, 600.
19 Revenue less expenses. Subtract line 18 fromline12............................ ... -699,178. 460,023.
5 Beginning of Current Year End of Year
3 20 Total assets (PArt X, M€ 16) ... ....ooueueneeenanameananann e et e etaeeeaaaans 20,305,045.| 21,260,362.
33 21 Total liabilities (Part X, i€ 26) ... ........ooiiiiineiiia e 7,181,655, 7,042,986.
23| 22 Net assets or fund balances. Subtract line 21 fromline20............................ 13,123,390. 14,217,376.

Part 1| Signature Block

Under penalties of perjury, | decl
lete. D of

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

that | have ined Lhis return, including wing schedules and
(other than officer) is based on all information of which preparer has any knowledge.

prep

W - WA= [\ \F

Sign Siqnaf\neo( officer '\ Date
Here p Pamela Myers President
‘ype or print name and title
Print/Type preparer's name Preparer's signature Date Check ‘_Ii' PTIN
paid  |Jo P. Anderson, cea | (Yo 0. Oudtuoon (PAL N[13]18 [svomons [P00BASS33
Preparer [rimsname > Bullock & Assoclates, P.C. g WL
Use Only |rimsaseress ™ 831A South King Street Fims EN > 54-1905537
Leesburg, VA 20175 phoneno.  (703) 771-1234
May the IRS discuss this return with the preparer shown above? (see iNStructions). . .......ooeevneiiie i X| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08/08/17 Form 990 (2017)



Form 990 (2017) Native American Heritage Association 46-0414390 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Ill................oo oo
1 Briefly describe the organization's mission:

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

ETITTOO0 Or GOOUETT o sviie 65 £ 45 55 3 55 WiHis R 5 563 ¢ o v wiwmra s o 5 n s 2o n 0y SRR £ R 85160 RAHIMERAN 5 8 58 2000 w [] 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 or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 43,427,684. including grants of $ 42,114,777.) (Revenue $ )

4h (Code: ) (Expenses $ 8,590,413. including grants of $ 7,779,544.) Revenue $ )

4c (Code: ) (Expenses $ 2,484 ,436. including grants of $ 2,467,234.) (Revenue $ )

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses S 116,928 . including grants of  § 116,928.) (Revenue $ )
4e Total program service expenses » 54,619,461.

BAA TEEAO0102L 12/05/17 Form 990 (2017)



Form 990 (2017) Native American Heritage Association 46-0414390 Page 3
[PartIV_|Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
CFBEAIE A . e v s sn o n o oromis S 555 5§ 3 48 3R 00 w030 SR 5 R EE 48 34w wwismniinn DR SR B3 BASURCE L 1002 s v oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see INStrUCtONS) 2 v s vos s s s mamummmas 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 SERBALIE C; PALE T cocvirsnrs 555 5 455 5 3 48 3covsscuisnes soroisie o nip o § AFEHHTAIA 0 E 38 T 0 Sawmiutetuins = o st 0 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part 1. . ... vttt 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 98-19? If '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 right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
= s D P SOV PR RR e CECE B R R L R
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,'
comnplete SChedtle D, PaIt Ml . ..cvvns e usss s smommnas 55 s s sssupmuessnsn e s me e 5 s e st s ey 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 ... ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedille D, Part V. .. .. .::suuucasemmsssrssosnsammun 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, PAE Vs 11 2 s sisismses oo s s nnno s simsins s 57 434 85 Sgtias s v 0w wio winwimnpaop s BGH 6 08 R34 AMATH M s v m s v w0 n bR S E Mal 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 ... 11b X
¢ 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 VIIL . ... 11c 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 167 If 'Yes,' complete Schedule D, Part IX..............oooiiiiiiimrrrr e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X..... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's 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
Cchale 0. PAE XLBIOXI . .. 1. ro s et 35 5753 13 8 8 Wasstion o £ s € o w0 masscinciseid § 3 65 5 €506 BHBHEATR S v+ 02 0 70 2.0 v 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 Xl is optional: i i s s s s s v o e 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?....................oooeen 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 | s I L A e T 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 F, Parts 11 and IV .. ... ..ouuiutiniiiit i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV. . ... 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) ... 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 Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete SCheduIe G, Part L. . ... ... ... ...c.o.eoesoesesseeueeuueiniieieeieiee it 19 X

BAA TEEA0103L 08/08/17 Form 990 (2017)



Form990 (2017) Native American Heritage Association 46-0414390 Page 4
[PartIV_[Checklist of Required Schedules (continued)
) Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 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
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts L-a0 L o sseesiones s o v e s o e s amis swierazssssm & € 58T €5 5 5§ BIIURIAIESE 53 & 5w 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SOROAUIE, T rrcrirm st a s e 5 2 s 2 e tetotstece o oo a8 BARHE & £ F 5 5 5.4 3 rebadodepat el s o o3 o o s A ATRESIS & 8 E B 8 3R A RIS w4 ot e et 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K. If INO, 'go t0 liN€ 25@ . .. ..ot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXEMPL DONMAS? . . ... .o ettt e irtaenete e et s it st s bt e st e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)(3), 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, Partl...........c.c.coooiiiiiiins 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
L e s R RRTEEEEREEREE 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part Il ... ... ... e 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 entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part L. ...... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
e P B 2 TV A R CLTRTTERRTIR R EREE 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? /f 'Yes,' complete Schedule L, Part IV............................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete SCREAUIE M. . .. .. ... .. et 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
SCREOUIE N PAFEIL . . vsssessecsints a0 n s s ot omarsron 50508 & £ 5 555 AERERNS 504 855 375 4 omiassvanstons aia o o o 0 o oy o @8 BORIEHTNGR 64 £ 585 23 % % Wisminas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |.................ocoiiiiiiiiiiiiii 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
B PAFE VL HOE Tooocovsvscnimmn e oo oo s sn s monininfofe 8 55455 5 A8 BARGIRER B 5 6 £ o 5 0 444 o moviuisinta e a ooy v 3 0.0 3 3 REROREEIE 8 8 8.8 4445 8 4 AOERIFIE o s 34 X
35a Did the organization have a controlled entity within the meaning of section 2] (016 1) AR e g T 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
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line YR £ S B S s e o v kot & 8 e B A B 4§ F 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O........... ... oo 38 X

BAA

TEEAO0104L 08/08/17

Form 990 (2017)



Form990 (2017) Native American Heritage Association 46-0414390 Page 5
|Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line OB (sl o 11 A A T I L LT RLRRERR u
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS 10 PriZ€ WINMEIS?. ... ..o w it e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return...... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
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 during the year?. ........................ 3a X
b If 'Yes, has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O. .. .. ...t 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBBBT < 5 2 1 msrssstusston s e on o o o o @ SEPEHEHI 40 8 8 £ 85 s BEvETwITel 0 o vy 4 5¢

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?.............co i 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
1Ot 1AX AEAUCHIDIE?. . . + -+« vivuoiernis oo e v o en s i b 6608 4 5 88 88 s wHbwT s wiatsiar s e o b e s 0 e w o @ aWTHREE S 60 8 0 b e Wisietaiis e e e e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
§

SEIVICES PrOVIAED 10 thE PAYOIT. .. ...ttt e o tassn e ettt e s et e et 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
= v TN e T R PR P P PP PRI 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ..................oooeen | 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
ASTROUITEAT, siursrivors s 50 v e o o+ we winiasocoimmne o oo + 35 o 5 SRS RUE 8 83 o a wistuniinin s oo oo s e+ 4 B BERAIRIIE 233 40 0000 shamimniio et s 0 s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOTTT TOOBEC Zecreiora s s sin o « e o~ iesesesessnmme s 55 55 5 5 5 HGTAVEE 5 55§ &5 56 % ioioiesmamin o o0 o 3 0 b3 6 WOATPHAAE A8 1 8315 8 41000 W miutonain o g e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .. ... . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 P sniE ey IR 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... ... I 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?. .....ccavvess ss s s pamens aes s s o sannmm 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........................0 13b
¢ Enter the amount of reserves on hand. . ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ................o i 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q ................ 14b

BAA TEEA0105L 08/08/17 Form 990 (2017)



Form 990 (2017) 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 line in this Part N L oo sossmnsses 506 55 4 5 4 wressrarminin o o oo oo s 0 S DERTNEE § 5184

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year....... 1a 8
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 5
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? .. .. See SCheAULE 0. ... ..o i 5505585 4 S o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?................... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was fIled? . ... ... ... ooiiii 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assetsS? iviciiiciinnan 5 X
6 Did the organization have members or stockROIers?. ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIrNING DOGY? . . .. ..ottt 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 DOCY?, . . oniscssine s 55 5 55 85 % 8 SUEEEATows o o 4w e i mieiaimoneia o 0 0§ 8 6 6 6§ 6 SRR § 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
B THE GOVEIMING DOAY?. . . ... e eveses e eeiie e ie s s s saae sabesbe e s e et s st es s ans s § b b e s s e bbb a s s g s b s st 8a| X
b Each committee with authority to act on behalf of the governing o]0V ¥ A e e P PR TP N PR TP 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O......................coooon 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AFFITATESZ. « « o weremimins et oo s e e e RS G55 888 45 8 WIS 40 00 6 8 a0 ey 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 DUTDOSES i 515 £ 5 & & 5% s ssmipsatnis 31510 o o e 4 ot sesenmimias oo w p o0 8 46 ORERTRIAL S E fH 6 6 0 8 3 i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a written conflict of interest policy? If No,' gotoline 13...........ccoviiiiiiiiiiiiiinns 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
00 COMBICIS P ¢+ ¢ ¢ 5 4 4 ooote sciiarss s 8 oe o o o o oot spwommosninias s o § 5.6 88 55 &5 SEHEIN G55 8 86 8 66 0 & 'aratolabelsseancsl o o o s o i iniaSshd 3§ 8 58 6 8 Sitwnn o o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ....S€e..Schedule. Q... .. ... 12¢| X
13 Did the organization have a written whistleblower policy?........ ... 13 X
14 Did the organization have a written document retention and destruction DONICY T, s 5 5 35 5 3 AATetEins £ 35§28 o Ao semsessst s ai o v o @ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. See. Schedule.Q............ccoovvvnnn. 15al X
b Other officers or key employees of the organization ... See.Schedule 0. 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUFING the YEAI7. . ... ...\ttt et ettt 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AMTANGEMENES? L. oottt 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (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 O

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 TEEAO106L 08/08/17 Form 990 (2017)




Form990 (2017) Native American Heritage Association 46-0414390 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl .. ..ot e iaint i D

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

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

e 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

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

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

©
_ (B) | fron one bo ariess person (D) () (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
s drechrees) compensation from |  compensalion fom | apeu ol e
yvpeeerk EEREIEIBERER (W-2/1099-MISC) (W-211099-MISC) from the
(listany |@- €1 = F|<L Y 3 organization
hours for |@ =3 = 2|8 |2 3 and related
related |2 §| © S |8 o™ organizations
organiza- g & = S |® e
tions S = S =
below @ é‘ @ ®
dotted 3 Z fé
line) 8 =
(=3
_( Bernice Myers ___________ | _0_
Director 0 X 0. 0 0
_(@_Charla Malone _ ___________ _0_
Director 0 X 0. 0 0
_(®_Henry Magruder Keyser, 1T __ |0 _
Director 0 X 0l 0 0
_@ Lisa Goodman _ ___________| _0_
Director 0 X 0: 0 0
_®) Jennifer Nicholson _______ | _0_
Director 0 X 0. 0 0
_® Wendy L. Jones ___________ | _ 0 _
Director 0 X 0. 0. 0.
_@_Pamela Myers ______ _ __.___ _40_
President 0 X 155,644. 0. 16,248.
_@®_Erin Hibbs _______________ _A40_
Sec./Treas. 0 X 56,843. 0. 0.
) T
g 0)_ e
ano R
.
(13)
W

BAA TEEA0107L  08/08/17 Form 990 (2017)



Form 990 (2017) Native American Heritage Association

46-0414390

Page 8

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

(B) ©)
Bositi
(A) A;erage t(>d0 notlcheé:(S Irr:?)rr]e_thgntﬁne (D) (E) (F)
5 i I’ an i
Name and title 83:5 0%?°eurnae"sasap§"s§3‘;?/ "'35183) com?ggggt?obr:efrom comgsggét?grl:efrom am(EJatr:{ngft%?her
week = r —7| the organization related organizations compensation
(istany |12 3| 2| L& [B&/e| W-2/1099-MISC) (W-2/1099-MISC) from the
hours” la. & = % < 8313 organization
for s 3 E|l8 (3|28 a and related
related (& S1 &= |3 [8 5% organizations
organiza (8 2| 2 =|® 9
- tions 3 = b 3
below @) g D 3
dotted 22 §
line) 8 =
Q
Y e e
L N CR [
ST il e e
ay.
a9 e e e S
2 e ——— e e
L ORI NP—
Y e e e
B e
) e e o e ]
(2 R
T SUD-OtAL . .. ..ot > 212,487. 0. 16,248.
¢ Total from continuation sheets to Part VII, Section A ........................ 2 0. 0. 0.
dTotal (add linesTband 1C). . ....... ... ooviiieiiiiiii e > 212,487. 0. 16,248.
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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .......... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCH ANAIVIGUAL 555 1 ¢ v s 5 545 55 3 moorsiasossio o 5 sn v o woeon mommitutapcn » 6 615 55553 88 B BLHAATE § 55 6 6 o 4o oo mivkasmarinis oo a0 0 48 64 B ARG 7 2 8 88 4 X
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 suchperson. ............................... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. 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 »
BAA

TEEA0108L 08/08/17 Form 990 (2017)



Form 990 (2017)

Native American Heritage Association

46-0414390

|Part VI|I| Statement of Revenue

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

(B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g 2| 1a Federated campaigns ......... 1a
s % b Membership dues............. 1b
‘3’.5 ¢ Fundraising events. ........... 1c 822,000.
% x| d Related organizations......... 1d
o g| e Government grants (contributions) . . .. Te
&
§ % f Al other contributions, gifts, grants, and
E £ similar amounts not included above . . . 1f| 55,502,208.
"."_:__: E g Noncash contributions included in lines 1a-1f: $ 53,101,033.
S &l hTotal. Addlines la-1f... ...t *| 56,324,208.
o Business Code
-
g 2a
o b
-4 I
L2 c
| I
= S
‘g, f All other program service revenue. . ..
& | gTotal.Addlines2a-2f..................oooiiiiiiin. >
3  Investment income (including dividends, interest and
other similar amounts) . ... > 259,837. 259,837.
4 Income from investment of tax-exempt bond proceeds. . *
5 RoOyalties. .....ooueiiii L2
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (I0SS) .. ...ovvvveiiii . >
7 a Gross amount from sales of £)) Secynties I Other
assets other than inventory 989,292. 67,500.
b Less: cost or other basis
and sales expenses . .. ... 899,552. 80,698.
¢ Gainor (loss)........ 89,740. -13,198.
dNetgain or (IoSS).......oovvvviviieneniniiiiiienenes > 76,542. 76,542.
% 8a Gross income from fundraising events
(not including. $ 822,000.
% of contributions reported on line 1c).
o See Part IV, line 18................. al4,707,900.
1™
2| bless: direct expenses............... bl 4,993,904.
& | ¢ Netincome or (loss) from fundraising events.......... > -286,004. -286,004.
9a Gross income from gaming activities.
See Part IV, line19... .« s v vmnienn a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... e
10a Gross sales of inventory, less returns
and allowances. .........ccoeeveeenen a 509,057.
b Less: cost of goods sold. ............ b 340,017.
¢ Net income or (loss) from sales of inventory .......... > 169,040. 169, 040.
Miscellaneous Revenue Business Code
a
b
& e
d All other revenue . ..................
e Total. Add lines 11a-11d . ...t
12 Total revenue. See instructions...................... " 56,543,623. 76,542. -286,004. 428,877.

BAA

TEEAO109L 08/08/17

Form 990 (2017)



Form 990 (2017)

Native American Heritage Association

46-0414390

Page 10

[PartIX | Statement of Functional Expe

nses

Section 501(c)(3) and 501(c)(4) organizations mus

t 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
6b,

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

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

©
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. ...t

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

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

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

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

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

in section 4958(C))B). ...

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

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

Other employee benefits ...................
Payroll taxes.........coovvivieiaiiiiians
Fees for services (non-employees):

dLobBbying. . .« susmmmianss s 1 a s e s e
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees ..............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . ...

12 Advertising and promotion..................
13 Office @XPENSES. ... .vvvvvrvvrnrrvearaesees
14 Information technology.....................
15 Royalties. ...
16 OCCUPANCY: o v« v + v e wrmmmrasmiaiim o o p v w65 3 B0
VT TEAVEL o o555 55 55 6 5 5 G HRTIRESES o o o o 0 i mhrpite e
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ...

19 Conferences, conventions, and meetings. ...

20
21

[REEISL. . .« « v oeimeesini g 8 5555 585 5 5 B imm@ay oo s
Payments to affiliates......................

22 Depreciation, depletion, and amortization. ...

23 INSUTANCE: csummins 50 555 3 5 s xeksnoussas oo o o 0 25
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.)..................

52,478,483.

52,478,483.

224,001.

52,105.

119,791.

52,103.

0.

0.

0.

0.

294,534.

231,216.

62,118.

1,200.

110,472.

73,738

18,367.

18, 367.

130,621,

75,798.

43,540.

11,283.

38,011,

21,008.

13,526,

3,477.

5,179.

5,179.

85,500.

85,500.

23,155,

5,000.

305.

17,850.

5,747

1,323,

3,618.

776.

8,248.

7359

889.

18,153,

9,228.

8,333.

1/,:1.92;.

74,831,

74,831.

1175927

18,775,

39,022.

130.

47,427.

15,418.

27,689.

4,320.

1,100,615.

1,100,615.

372,890,

39,021.

333,869.

233,740.

185.

233,555,

171,546.

171,546.

e All other expenses. .............coovienn.

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

541,950.

471,575,

42,392.

27,983.

56,083,600.

54,619,461.

585,597.

878,542.

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). . .................

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017)

Native American Heritage Association

46-0414390

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line N this Part X. ... .vvurt it

(A) B)
Beginning of year End of year
1 Cash — non-iNterest-bearing. . ... ... uvvvrvrreeeenn i 1,735,167.| 1 1,881,256.
2 Savings and temporary cash investments. ... 21,810.( 2 17,230
3 Pledges and grants receivable, net.............oooo 3
4 AcCOUNtS FeCEIVADIE, NMEL ... ..\ttt 908,971.| 4 1,145,087.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Part 1 of Schedule L. . ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
2| 7 Notes and loans receivable, Net. ..o 7
§ 8  INVENLONES fOr SAIE OF USE. .. ...\ttt ee et ae e 7,496,080.| 8 8,273,219.
< | 9 Prepaid expenses and deferred charges. ... 2,199,022. 9 2,256,979.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 2,935,976.
b Less: accumulated depreciation. ................... 10b 1,462,778. 1,546,491.[10c 1,473,198.
11 Investments — publicly traded securities. ... 6,387,163.|11 6,200, 369.
12 Investments — other securities. See Part IV, line 11...........oooviens 12
13  Investments — program-related. See Part IV, line 11..............oooiiieenns 13
14 INtANGIDIE @SSES: . «iv o nvvmiise s sssnn oo mmimenumnsoe ey e s 2 i s o e aen 14
15 Other assets. See Part IV, line 11... ... 10,341.(15 13,024.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 20,305,045. 16 21,260,362.
17 Accounts payable and accrued eXpenses . ... 59,599.[17 51,050.
18 Grants Payable . ......oovuniii 18
19 DEfErret FEVENUE ..o . s s« 5 st s bsieimsiien onessaeeesemmmamnessssssshshsuyuams. 4,598,357.]19 5,309,416.
20 Tax-exempt bond liabilities . ...... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
| 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L. . ... 22
23 Secured mortgages and notes payable to unrelated third parties. .. cusseesnrarsass 2,523,699.|23 1,682,520,
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax,l{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 25
26 Total liabilities. Add lines 17 through 25. .. .. ... 7,181,655.]| 26 7,042,986.
8 Organizations that follow SFAS 117 (ASC 958), check here »[X|and complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net @SSets. ... ..oiuiverviiriiii i 13,123,390.| 27 14,217,376.
3 28 Temporarily restricted net assets. ... 28
| 29 Permanently restricted netassets.............o 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
s ;
and complete lines 30 through 34.
] _ .
a 30 Capital stock or trust principal, or current funds.............. 30
@1 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
g 33 Total net assets or fund balances . ... .....oooivviiii i 13,123,390.| 33 14,217,376,
34 Total liabilities and net assets/fund balances. ... 20,305,045.| 34 21,260,362.
BAA Form 990 (2017)

TEEAO111L  08/08/17



Form990 2017) Native American Heritage Association 46-0414390

Page 12

IPart Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part G eeisd 5 28 5 755 5 P EAAARIEET 8 St b g e

1 Total revenue (must equal Part VIII, column (A), 1IN 12) ....ooovviiviii e 1 56,543,623.
2 Total expenses (must equal Part IX, column (A), liNe 25) ... v 2 56,083,600.
3 Revenue less expenses. Subtract line 2 from line 1......oooooiii 3 460,023.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...ooviniiiinnnn 4 13,123,390.
5 Net unrealized gains (10sses) ON INVESTMENTS. ...t 5 633,963.
6 Donated services and use of facilities . ..........ooovi i 6
7 INVESTMENT EXPENSES . .\t cvvteeeteeee s ee e et a et e te s s 7
8 Prior period adUSIMENTS . . . . ... ..o ottt 8
9 Other changes in net assets or fund balances (explain in Schedule (0 TR PRI PR T Tt 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIA (B)) v s ¢ ¢ o o o so » minreioioceinie o5 8556336 FAHSHES 58 2 4 %8 wwioraswinin s o o o 0 o SAIHATEEN G0 08 s ¢ e 00 s wiamieiene o 10 14,217,376.

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part b4 | e T TR e LT

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate 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? ...

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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 CIrCUIAN A-T337 . . it itttn e etenien s is st st sias it a s et st e s a sttt
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

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA

TEEAO112L 08/08/17
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- N " OMB No. 1545-0047
Public Charity Status and Public Support

SCHEDULE A y _ Support 2017
(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. Open to Public
eleabt bl el » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Native American Heritage Association 46-0414390

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

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

1

(3,] H WD

N O

0 o

10

n
12

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

l 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)(AXvi). (Complete Part Il.)

D A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)
[] 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:

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 (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

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 maijority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

C

d []

e

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

Type Ill non-functionally 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.

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

f Enter the number of supported organizations. .. ...........ovu ittt [::—__‘

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

(i) Name of supported organization (i) EIN (iii) Type of or?anizatlon (iv) 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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEA0401L 08/10/17



Schedule A (Form 990 or 990-E2) 2017 Native American Heritage Association 46-0414390 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year 01 d4) 2016 ) 2017 Total
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) (e) (f) To
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.) . ... .. 42029034 .| 47516787.| 56575155.| 50196120.| 56324208. 252641304.

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... | 42029034.| 47516787.| 56575155.] 50196120.] 56324208. 252641304.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 252641304.

Section B. Total Support

Calend fiscal yea
bggeign;rgyfnf;rsor iscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line4.......... 42029034.| 47516787.| 56575155.| 50196120. 56324208.| 252641304.

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

similar sources............... 481, 359. 553,981. 179,222. 111,463. 336,379.| 1,662,404.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAITIed ON; : 5+ s wssersimorevro sion oo n 0.

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

capital assets (Explain i
PartVl.)‘s.b?eQFéaIE.R]-I..- 18,105. 18,311. 25,547.] -480,678.{ -116,964. -535,679.
11 Total support. Add lines 7
throtugh 10,5 o 3 55 o0 § s 253768029.
12 Gross receipts from related activities, etc. (see instructions) ... | 12 0.
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 box and SLOP REFe. .. ... ... ..o i > [l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... 14 99.56 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 ... 15 100.00 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... L

b 33-1/3% support test—2016. 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. . ... » D

17a 10%-facts-and-circumstances test—2017. 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—2016. 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) 2017
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Schedule A (Form 990 or 990-E2) 2017 Native American Heritage Association 46-0414390 Page 3
[Part lll_|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 heginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .. ..cu:o505: 085 ammes

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

6 Total. Add lines 1 through 5. ..

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

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

c Add lines 7aand 7b..........

8 Public support. (Subtract line
7c fromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year heginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ............oouu

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
RArt VD wa s 5 555 50 5 5 smonsvens

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

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 >

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2017 (line 8, column (f) divided by line 13: GOIUMA (D) . . . .« wcrmamiviiiiir 27 355355 553 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line TB 1 5 6 jeostmesensi i 5 565 6 5 % o semeonemennsos o 0 8 o o 8 K B EEE 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, COlUMNL (D))o v v v oo o5 6 sz 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17..........oiiii 18 %
19a 33-1/3% support tests—2017. 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............ > D
b 33-1/3% support tests—2016. 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 . . . .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. > B

BAA TEEAO0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Native American Heritage Association 46-0414390

Page 4

[Part IV_[Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part I,
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

complete

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)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ 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 any 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)? 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 (iii) 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
(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? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

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

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.

¢ 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? If 'Yes," provide detail in Part VI.

certain Type |l supporting organizations, and all Type IlI non-functionally integrated supporting organizations)? If "Yes,
answer 10b below.

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

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.)

Yes

No

3b

4b

5a

5b

5c

9a

9b

9¢

10a

10b

BAA TEEA0404L 08/10/17
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Page 5

[PartIV_| 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 (¢) below, the
governing body of a supported organization?

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

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

Yes

No

11a

11b

1lc

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.

Yes

No

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).

Yes

No

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, (i) 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
organization(s) or (ii) 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.

Yes

No

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 D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

(s U 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 regularly 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.

Yes

No

2a

2b

3a

3b

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Native American Heritage Association

46-0414390 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on 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

galbdh|lw|N=

ol lw|N|=

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

(2]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

Hn

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0| N[ |u,

Minimum Asset Amount (add line 7 to line 6)

(N |H

Section C — Distributable Amount

Current Year

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)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

albHh|wIN|=

o iwiN|=

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

6

~N

(see instructions).

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

BAA

TEEA0406L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017
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46-0414390 Page 7

[PartV_[Type Il 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o |N|lofu|bh|Ww

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i) iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

BiErom 2013, ; . 555 s

cFrom2014...............

dFrom2015. . ...l

e From 2016 . » wvveainin o6 00 0

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2013 . ... ..

b Excess from 2014 ... ...

¢ Excess from2015.......

d Excess from 2016.. .. ...

e Excess from 2017.......

BAA

TEEAO0407L 08/22/17
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[PartVl SquIemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part IIl, line 12; Part IV,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11, 11b, and 11c; 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 Te; Part vV,
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 I, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013

990, pl, L11 $ -116,964. $ -480,678. $  25,547. § 18,311. $ 18,105.
Total § -116,964. $ -480,678. $ 25,547. $ 18,311. $ 18,105.

BAA TEEA408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047

Csopr Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 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-EZ 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

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 II. 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 990-E27), Part Il, line 13, 16a, or 16b, and that
received from any 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 Il

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 $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

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 becau%e
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution. An organization that isn't covered by 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 I, fine 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) (2017)

TEEAO0701L  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 of Partl
Name of organization Employer identification number
Native American Heritage Association 46-0414390
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |eood3s0 o ______ Person [ ]
Payroll D
675 N Washington St, Ste 300 ___ _____________ $__ 23,905,408.| Noncash
. (Complete Part Il for
Alexandria, VA 22314 e e noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |BluSource _ _ _ _ _ _ ESison D
Payroll D
2000 E. Seward Road . _____ $___4,198,969.| Noncash
: (Complete Part Il for
\Guthrie, OK 73044 _ __ _ _ _ _ _ _ _ _ o __ noncash contributions.)
(@) (b) (©) (o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |NAEIR Person |:|
____________________________________ Payroll D
560 McClure Street _ _ ___ __________________ $__14,489,747.| Noncash
(Complete Part Il for
Galesburg, IL 61401 _ __ _____ __ __ __________ noncash contributions.)
(a) (b) ©) (d) |
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Feeding South Dakota __ ___ _________________ Reson 7]
Payroll | ]
4701 N. Westport Ave _ _ _ _ __________________ $___3,107,012.| Noncash
: (Complete Part Il for
Sioux Falls, SD 57107-0123 _ __ _ _ __ __ __ ______ noncash contributions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |orphan Grain Train___ __ __ _________________ Feson, [ |
Payroll D
601 W. Philip Ave _ . ________ $___4,611,572.| Noncash
(Complete Part Il for
Norfolk, NE 68703 _ __ __ _ _ _ _ _ _ _ _ ___________ noncash contributions.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
el caabatat Payroll [ |
______________________________________ $___________ Noncash D
(Complete Part Il for
_____________________________________ noncash contributions.)
BAA TEEA0702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partll

Name of organization

Native American Heritage Association

Employer identification number

46-0414390

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

(a) No. (b) . ©) ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
fEQEEWS&JEQQEQQLPQS@E%LE@@L@E@@%E% ________
1 ___|household dtems. . _ .. . . . o]
[ $___23,905,408.| Various _
(a) No. o (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Furniture, clothing, personal care/cosmetics, ______|
2___|household dtems. . . _ . e e
[ U $___4,198,969.| Various _
(a) No. - b) . © d .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Furniture, clothing, personal care/cosmetics, ______|
3 __ |heusebold fteiis: e e e
o e o R o v o o e 5 SRS S8 $__14,489,747.| Various _
(a) No. - (b) . (©) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Food,_including nonperishable packaged items and __ __ |
4 [PEOQUEE. e S e o
VO SO P =S $___3,107,012.| Various _
(@) No o b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food,_including nonperishable packaged items and __ __|]
B O e e R B e TS e
e o e e e e o s o e o S S S $_ __4,611,572.| Various _
(a) No o b) _ © ()
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
S S . S ST
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlil
Name of organization Employer identification number
Native American Heritage Association 46-0414390

[Part Il | 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 l1I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............. >3
Use duplicate copies of Part Ill if additional space is needed.

(a b () . T )
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
7 N (N (S
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b © R
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
(@) (O () | (@)
Ng. 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

(a)
No. from
Part |

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

D > Go to www.irs.gov/Form990 for instructions and the latest information. ggepzég;‘ubﬁc
Name of the organization Employer identification number
Native American Heritage Association 46-0414390
lPart | ]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 atendofyear.................

2 Aggregate value of contributions to (during year). . . .. . ..

3 Aggregate value of grants from (during year) . .........

4 Aggregate value atendofyear..............

5 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?. ... DYes D No

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

|Partll_|Conservation Easements. .
Complete if the organization answered 'Yes' on Form 990, Part IV, 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 HPreservation 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 asements. .. ...ttt 2a
b Total acreage restricted by conservation easements. ... 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. . . ... 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?. ... ... i DYes [_—_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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)(@(B) ()
I SECHON, T FOUHAIEI Ty corv e « o ¢ ¢ 4 wincerin s mn w8 FEAFEEE S5 £5 535 41039 Wmeowmrasacs o 0 ¢ 43 2 mnien s 863 [ ]Yes [[]No

9 In Part 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 M ]Organizati_ons 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 XlII, 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 VIII, fine T.......oooooii L]

(i) Assets included in Form 990, Part X . ........ooiiiiiii >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 VI, line 1. ... oo )

b Assets included in FOrm 990, Part X .. ... ...t >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Native American Heritage Association 46-0414390 Page 2
[Part lll |0rganizations Maintaining Collections of Ar, 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 e Other

(o Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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 organization's collection?. ...t D Yes DNO

lPart v ]ELscrow 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ORI FOE 990, PAFt X7 ...+ 1 1o soefeistorses e85 55 5 5 485 4 wevmeatsisin s o o o aasin soa pdo 80808 53 50858 00 HUGOIN o 60 o e wie 0is i imssinimnbie 6 D Yes D No

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

Amount
€ BEGINNING DAIANCE. . . ...t ttet ettt 1¢
d Additions dUrNG the YEI. .. ...\ttt 1d
e Distributions during the YEar. . .. ... ..oo.iii 1e
f ENAING DAIANCE. .+« o\ vvee v ibii e s e s s et e 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 No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIl...................0. H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack

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

¢ Net investment earnings, gains,
and |0SSeS a1 54 65 5 85 wruracana

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

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 2c 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
0 unrelated OFGAMIZALIONS .« «vouwam v eeonnsesoemsmmonckn @3 i E7§ 833880 UBHFETLE s 8o e tommunnscns e rns WEVHERG 8 3a(i)
(i) related OrganiZationS. . . ... ooouuurnnnen et 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R a4 £ E £t a3/ el et el 3b

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

[Part VI | 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 (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aLa|jd.‘ -------------------------------------- 80,305. 80,305.
bBuildings.... ... 1,650,845. 456,227. 1,194,618.

¢ Leasehold improvements. ................... 32,170. 16,623. 15,547.
dEquipment. ... 791,632. 632,710. 158,922,
eOther.........coovviniiiiiiiiaiiiiiinieees 381,024. 357,218 23,806.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... . ................. > 1,473,198.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Native American Heritage Association 46-0414390 Page 3

Part VIl | Investments — Other Securities. - 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. ...,
(2) Closely-held equity interests. ....................oe

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. >

|Part Vill | Investments — Program Related. _ N/A }
Complete if the organization answered 'Yes' on Form 990, Part IV, line 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

M
@
3
(G)
®)
(©)
@
®
©)
a0
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) .. *

|Part IX_| Other Assets. o 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

M
@
3)
@)
®)
®)
)
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... ... o oieien i >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
)
3)
()
®)
®)
@
®)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. .. ... ..o

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Native American Heritage Association 46-0414390 Page 4

|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements. ... 1 57,177,586.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ... 2a 633,963.

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

¢ Recoveries of prior year grants ... ..........ovvieii i 2c

d Other (Describe inPart XILY ...ooovvviii e 2d

@ AN NS 2R TAIOUGN 20, . .. ..o oeevie s iias s b smtiemmmen e e s an s s smmnsnn s 585520438 ERRREER 8y 0 s 0t emiea 2e 633,963.
3 SUDrACt lIN@ 2@ oM lINE T. .o v vvee s tn it s s r e s s e ea s s s s s e bbb E s s e s 3 56,543,623.
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 D s asesonans 4a

b Other (Describe in Part XILY ... 4b

C AT lINES B8 NG AR . . ..o o ettt ettt e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 2 T P T I T L. 5 56,543,623.

[Part 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. ... 1 56,083, 600.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ................o o 2a

b Prior year adjustments. ... ......ooouiiiiiii e 2b

OO (0SS 1oy ramsn o &5 55 5 ks b SIS 55 12 e ke e o e o e AR B T 2C

d Other (Describe in Part XILY . ..o.vviviiiii e 2d

@ Add liNes 28 throUgh 20, . . . .o v vttt ittt e e s e s et st e e 2e
3 SUbract N 2@ frOmM lNE T ..o o v ettt ettt ettt ettt et e 3 56,083,600.
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

b Other (Describe in Part XIILY ... .o.ooii 4b

CAAD IINES 48 ANA BB . . ..o ottt ittt et e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 .Part 1, 1ine 18:). .. .vis3asissmmmngranses aipn 5 56,083,600.

[Part XiIl| Supplemental Information.

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

BAA Schedule D (Form 990) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G ks - ot . /
omplete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. Open to Public
e O e » Go to www.irs.gov/Form990 for the latest instructions. lngepection
Name of the organization Employer identification number
Native American Heritage Association 46-0414390

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.

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

—— : v) Amount paid to i ;
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts ¢ ()or ret;ine% by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)

of contributions? organization

Yes No

column (i)

10

3 Lisltl all 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. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-E2) 2017 Native American Heritage Association

46-0414390

Page 2

[Part Il |

Fundraising Events. Complete if the organization answered

"Yes' on Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
; (add column (a)
Cruise None through column (c))
E (event type) (event type) (total number)
v
E | 1 Cross eeeiplsoammessssress pxss s mommmes 5,529,900. 5,529,900.
]
® | 2 Less: Contributions .................... 822,000. 822,000.
3 Gross income (line 1 minus line 2)...... 4,707,900. 4,707,900.
4 Cashprizes...........ovwinimsoisesiins
5 Noncash prizes........................
D
é 6 Rent/facility costs...................... 2,206,567. 2,206,567.
$ 7 Food and beverages ...................
E
X| 8 Entertainment......................... 1,638,400. 1,638,400.
E
2 9 Other direct expenses. ................. 1,148,937. 1,148,937.
E
3
10 Direct expense summary. Add lines 4 through 9N COUMN (). .. v vttt i i > 4,993,904.
11 Net income summary. Subtract line 10 from line 3, column QE1) cssumsies v oms s e e o oinmnsetio o o o o a8 5B EEERI G 4 > -286,004.
Part lll] 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 ) (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
Z bingo through column (c))
N
]
E 1 GroSSTEVENUE. . ...ovvvveeneenninennnss
2 Cash PZeS s s s e s s 5o i s mmonssans
E
D X
1 Bl 3 Noncashprizes........................
E N
cs
TE| 4 Rent/facility costs......................
5 Other direct expenses. .................
|_|Yes % Yes % Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ................ooovvvniiieennne: - >

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 -1 (= o3 o P FE LT
b If 'No," explain:

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Native American Heritage Association 46-0414390 Page 3

11 Does the organization conduct gaming activities with NONMEMDEIS? . o ettt it D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable GAMING?. . ... ... ettt et D Yes D No
13 Indicate the percentage of gaming activity conducted in:
2 The OrGaNIZatioN'S FACHIY. . . .. ... eu ettt et ettt et 13a %
b AT OUESIIE FACHIEY. + .+« + +e v e e ea e aee e ieeeeaeen s e s b e e s s et s ae s s ettt 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 *

D Director/officer D Employee |___| 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? DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information b

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public

Department of the Treasury 3 . . ) )
Intornal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection

Employer identification number

46-0414390

Name of the organization

Native American Heritage Association

[Part I‘ Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
E] Discretionary spending account DPersonal 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 toexplain.................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 187; « .. «vvnamiicosaseen 2
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.
[___] Compensation committee |:|Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
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:
a Receive a severance payment or change-of-control payment?. ... i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement PIANT. o v oo svrssing e 65 5 3 6 45 G Wit by 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ... ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZALIONT. . . . oottt ettt ettt ettt e ettt e e 5a X
b Any related organization? .« + .« s s va s s+ &0 s wareesns s o5« ea o uimwiiiian e s o s B AEAIE RS R A R e 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
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 OTQATIZAtIOND: #5555 55 55 5 e sn 6 55 s« 5w s whiiovsmsorn o s a s o oww isCammipinnsisi 3 s oo e o 0 035 6 HHRRATE H L KD 5 FR AR 0 E PABEARE LS 60 ¢5 v i 6a X
b Any: related OrganizationT . s s o s s s ¢ smmissss ss e s s shawiatomisie ne e s oo isis s wimiaisivioin spe o 5§ RS 58 REFEEC8 0 EE 8 6b X
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 Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
1F'Yes,' describe in Part 1l . ... ... e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SOCHON DB IAODBAO(C) i v 5 sr s 6555 5aamelssoiss0s 58 § 55 43 8 WIEMare 6 ¥ 6 46 5 0 6 n s orevaies/mnat oo o o e s e s o s wims ARSI £33 B E A BB B e S 8 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09/17
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Native American Heritage Association

Employer identification number

46-0414390

[Part] |Types of Property

WO NGOG A WDN-=

N G —}
N -

iy
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures
Art — Fractional interests. ......................
Books and publications.
Clothing and household goods..................
Cars and other vehicles
Boats: and planes. ......ws sss #5555 6 s s s s
Intellectual property. ......................
Securities — Publicly traded ....................
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . ...................

Qualified conservation contribution —
Historic structures . .............c i

Qualified conservation contribution — Other. .. ...
Real estate — Residential ......................
Real estate — Commercial .....................
Real estate — Other: . . s s s s v e w55 50 wamus
COllCCHIDIES: coiorere o v s on e o5 BriaTERE 8 3 5 5 5 25 6 5§ B Ghisa s
Food inventory. . ...
Drugs and medical supplies ....................
T XTIy et e s e e et e e L PR P e et
Historical artifacts ; : « » s ¢ a0 5 55 354w oo
Scientific specimens
Archeological artifacts.
Other > (

Other™ (
Other®™ (

Other ™ (

(b)
Number of
contributions or
items contributed

@)
Check if
applicable

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

45,359,149.

7,741,884.

29

30a

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

During the year, did the organization receive by contribution any property reported in Part I, 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
for exempt purposes for the entire holding period? . ... .. .. .. i

b If 'Yes,' describe the arrangement in Part Il.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

OTCAS N COTTTIDUIONIST: -+ « oocosmrone oo o o o s s tomnsnih & 6 HE F 85 ¥ 45 ST § 540 & 45 455 6 FFIOHSSYITIR 60404 o6 440 0 2o fmsupedsimatis s o 80 ¢ 3 88

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 Il.

29

Yes No

30a

31

32a

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

TEEA4601L  08/10/17

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) Native American Heritage Association 46-0414390 Page 2
upplemental Information. Provide the information required by Part I, 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 08/10/17 Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i

(Form 990 or 990-EZ) Complete to 9grovide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. 3
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. 'OPen “} Public
Internal Revenue Service nspect on
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  08/09/17 Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

Native American Heritage Association 46-0414390

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
(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-E2) (2017)
TEEAA4902L  08/09/17



