. Exempt Organization Business Income Tax Return OMB No. 1545.0047
Form 990"T (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning_ 9/01 2019, and ending _ 8/31 ,_ 2020 201 9
- G * Go to www.irs.gov/Form990T for instructions and the latest information, AR
|ntgﬁw§:n§2$;§n$85eﬁ?:: o » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3. %ﬁ'&gﬂb’ ¢ insgect Only
A L—_l Check box if m Check box if name changed and see instructions.) D Emplowrldentlﬂca\ion number
address changeci . : (‘ETpmtyees trust, see
B Exempt under section Print |Native American Heritage Association Instructions.)
501( ¢ )(3) or |[830F John Marshall Hwy 46-0414390
408(e) SZEO(E:) Type Front Royal , VA 22630 E ?sr:;?:‘t:‘?ul:ﬁzme?s activity code
408A 530(a)
529(a) 523000
C Book value of all assets F Group exemption number (See instructions.)™
at end of year —
22,519,910, |G Check organization type..... ™ [X]501(c) corporation [ ]501(c) trust [ ]401(a) trust [ JOther trust
H Enter the number of the organization's unrelated trades or businesses. -7 Describe the only (or first) unrelated
trade or business here » Investments . If only one, complete Parts |-V.

If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M
for each additional trade or business, then complete Parts Il1=V.

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

J The books are in care of * Native American Heritage Assoc Telephone number™ 540-636-1020
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales .. AT A TSR ETRRIRG FALY
b Less returns and allowances . . . c Balance® e pat e all = LA ' il
2 Cost of goods sold (Schedule A, line 7). .....................| 2 TR i T okl ipe AN pris e
3 Gross profit. Subtract line 2 fromline 1c.............oo0vvins 3 i L 7o e LB
4 a Capital gain net income (attach Schedule D) .. ............... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... ......... 4b
¢ Capital loss deductionfortrusts . ........ ..o 4c
5 Income (loss) from a partnership or an S corporation
o]0 6= Lo R = (=11 ) L1014 O N S S 5
6 Rent income (Schedule C) .. . 6
7 Unrelated debt-financed income (Schedule E) o Y 98,451. 49,323. 49,128.
8 Interest, annuities, royalties, and rents from a controlled urgamzation (Schedule Fy | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (ScheduleG) . . | 9
10 Exploited exempt activity income (Schedule I)................| 10
11 Advertising income (Schedule J)..........ocoooiiiiiiiiioon 11
12 Other income (See instructions; attach schedule).............
12
13 Total. Combine lines 3 through 12. L 13 98, 451. 49, 323 49,128.

[Partll| Deductions Not Taken Elsewhere (See mstruct:ons for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K. . S e e e e e e, | 4

15 Saiariesandwages“.‘_...............................___........................................_..,. 15

16 Repairs and maintenance....................... S e R R S B R A T P e 16

TT: BadidB ... oo rsaimmnoinisiarass i i wsnin Db A G B e e e S S S R R R A A R 17

18 Interest {attach schedula) (Sae instructions): e arciin b v v Vi DnE T e e BT R SR 18

19 Taxes and licenses. . R R e R e B PRI T e T s s s s | 19

20 Depreciation (attach Form 4562) ............................................. 20

21 Less depreciation claimed on Schedule A and elsewhere onreturn............ | 21a 21b

22 Depletion .. O O PO Sy St ool -4

23 Conlr:bullons lo deferred compensatmn plans oo AR TR 23

24 Employee Benefit PrOGIAMIS . .. ..o\ttt ettt ettt e et et e e e e 24

25 Excess exempt expenses (SCheTUIB 1). .. ... u it rrrae et re s nnrn e e s n i r e 25

26 Excessreadership costs (Schedtile )i ium s v il (0 rsrss S s S e e T S e | 120

27 Other deductions (attach schedule). . R T AT B T TR s S S e g |

28 Total deductions, Add lines 14 through 2? e co... | 28

29 Unrelated business taxable income before net operahng Ioss deductlon Subtract Ilne 28 from Ime 13 ....... 29 49,128.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . crmiEE s srrEsm | o

31 Unrelated business taxable income. Subtract line 30 from line 29.. ... .. vt iiii i, N 49,128,
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

TEEAD201L 9/19N19



Form 990-T (2019) Native American Heritage Association 46-0414390 Page 2

Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

I T LR TSN i o S B 5 R S e TR S AR A e md e R e b i | 49,128,

38 Amounts paid for disallowad NGRS o vvivmi v emimi i vess e s s i s 38

34 Charitable contributions (see instructions for limitationrules)................................ccveviene... | 34

35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from
the sum of lines 32 and 33. . 2 B - 49,128.

36 Deduction for net operating loss arrsmg in tax years begmnmg befnre January I 2{)18 (see mslr ) vviieiiii......See St 13 49,128.

37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35......... | 37 0

38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions). . 38

39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than !lne 37
enter the smaller of zero or line 37. pr— ; 39 0.

Part IV | Tax Computation
Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21). . e ez 40 0.

41 Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax on the amount
on line 39 from: DTaxratescheduleor DScheduIeD(Form1041)..,........................“‘ a

42 Proxy tax. See instructions. T | S ————————— 2|

43 Alternative minimum tax (trusts only} ................................................................... a3

44 Tax on Noncompliant Facility Income. See instructions. . T A e S P RO I - |

45 Total. Add lines 42, 43, and 44 to line 40 or 41, whmhever apphes ....................................... 45 0

[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 46a
b Other credits (see instructions). . o s [ aeh
¢ General business credit. Attach Form 3800 (see mstructlons) A 46¢c
d Credit for prior year minimum tax (attach Form 8801 or 882?). R [ (] - bl
e Total credits. Add lines 462 through ABa . . ..\ reree st e rtanomssn s ass ras st tatsenssrsnssassssssns d6e 0.
47 Subtract line 46e from line 45. 47 0.
48 Other taxes. Check if from:|_] Form 4255 DForm 8611 DForm 8697 DForm 8866
[ ] other (attach schedule) . . : e a8

49 Total tax. Add lines 47 and 48 (see |nslruct|0ns) ........................................................ 49 0.

50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line 3.................. 50

5'laPayments:A20180verpayment creditedto2019............................ | Bla

b 2019 estimated tax payments ., e S R e et et S erl I 11+
¢ Tax deposited with Form 8868, , PR el -
d Foreign organizations: Tax pald or mthheld al source (see mstructlons) ,,,,,,, 51d
e Backup withholding (see instructions). . S R P 51e
f Credit for small employer health insurance premlums (attach Forr‘n 8941) 51f
g Other credits, adjustments, and payments: |___]Form 2439

[]Form 4136 []other Total... ™| 51g

52 Total payments. Add lines 51a through 51g . . . .. | B2 0.

53 Estimated tax penalty (see instructions). Check |f Form 2220 is atlached g D 53

54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed ,,,,,,,,,,,,,,,,,,,,,, >l 54

55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid. . ........ ... »> 55

56 Enter the amount of line 55 you want: Credited to 2020 estimated tax > | Refunded ™ | 56

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

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114, = LI |
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here > X

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

59 Enter the amount of tax-exempt interest received or accrued during the tax year » S 0.

Under pen s of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and
5|g|"| belief, (15 trup, correct, a cnmtl/ﬂl.e Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. -
Here ’ ' Vi t}ff/q | -lLI '2 > President mgyptr:%afrriasr g;‘i‘ntwuﬁlsbgqlg\;?;gg o
S:gna‘lure‘*nl on‘n:er ( o 7 Date Title instructions)? DYGS No
Paid PrintType preparer's name Preparer's§ign; ur ﬂ' Cfﬁ Date . Check D it PTIN
Pre- Jo P. Anderson, CPA Jo P.TAnderson, CPA 1 ]i3 1102 | |setf-empioyed  |PO0B45533
arer |Frmsmame *™ Bullock & Associates, P.C. o Firm's EIN ™ 54-1905537
se Firm's address ™ 831A South King Street
Only Leesburg, VA 20175 Phone o (703) 771-1234
BAA TEEAD202L 02/21/20 Form 990-T (2019)



Form 990-T (2019) Native American Heritage Association 46-0414390 Page 3
-Schedule A — Cost of Goods Sold. Enter method of inventory valuation *
1 Inventory at beginning of year.......... 1 6 Inventory at end of year....... 6
R Yoy TR ————————— e - 7 Costof goods sold. Subtract |
3 Costof 1aB0r. oot 3 line 6 from line 5. Enter here
i, _ p ' and inPart |, line2........... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
bohercosls 8 Do the rules of section 263A (with respect to Ty |
T YOS o 4b property produced or acquired for resale) apply T
5 Total, Add lines 1 through 4b........... 5 to the organization . o viansmusi s b X

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

1 Description of property

()

@

©)

@

2 Rent received or accrued

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

more than 50%)

(b) From real and personal property

(if the percentage of rent for personal

property exceeds 50% or if the rent is
based on profit or income)

3(a) Deductions

directly connected with

the income in columns 2(a) and 2(b)
(attach schedule)

)

@

3

@

Total

Total

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

here and on page 1, Part |, line 6,

column (A)

ere and on page 1, Part
1, line 6, column (B)

Elb) Total deductions. Enter

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

1 Description of debt-financed property

2 Gross income from

3 Deductions directl

connected with or allocable to
debt-financed property sae St 2

or allocable to debt-
financed property (a) Straight line

depreciation (attach sch)

(b) Other deductions
(attach schedule)

()Wells Fargo Margin Account 278,320. 139,435.
2
3)
4y
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
(1) 1,505, 640. 4,256,440. 35.3732 % 98,451. 49,323.
(3] %
(3) %
(4) %
Enter here and on page 1,|[Enter here and on page 1,
Part |, line 7, column (A).|Part I, line 7, column (B).
T ORAEE e s e T N e 0 MBS W 8 78 R > 98, 451. 49,323.
Total dividends-received deductions included in COIUMN 8. . . ...ttt e a et > 85,774.

BAA

TEEAD203L 09/19/19

Form 990-T (2019)



Form 990-T (2019) Native American Heritage Association

46-0414390 Page 4

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

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified | 5Part of column 4 | & Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
M
@
3)
@
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
(1)
2
3
)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals

Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

(1)
@
(3)
4)
Enter here and on page 1, | 3 Enter here and on page 1,
Part |, line 9, column (A).|= = = = =k Part |, line 9, column (B).
O - 0, ' R ) el
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | § Gross income from| 6 Expenses 7 Excess exempt
o . . unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column &
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated | 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
()
(2)
3
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part |, line 10, Part I, line 25.
column (A). column (B).
Totale oo oo esrsrsnsroig »
Schedule J — Advertising Income (see instructions)
[Part1] Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
~ 5 advertising advertising (loss) (col, 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
) e T
(2)
(3)
@)

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

BAA

TEEAD204 L  09/19119

Form 990-T (2019)



Form 990-T (2019) Native American Heritage Association 46-0414390 Page 5
| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through
7 on a line-by-line basis.)
2 Gross 3 Direct 4 Advertising gain or | 5 Circulation | 6 Readership |7 Excess readership
- advertising advertising | (loss) (col. mmus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a col. 5, but notrrm
compute co 5 than col. 4),
through 7.
()
@)
3)
@)

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

Totals, Part Il (lines 1—=5)..........

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

Enter here aﬂd
on paP

Part 1, line 11
column B).

Schedule K — Compensation of Officers, Directors, and Trtees (see ‘mstrutis}

Enter here and
| onpagel,
| Part 11, line 26.

: 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and on page 1, Part 11, N T4 . .. oo uuuuuiuiuiuiiitaaeiatgaa e as st aar e >

BAA

TEEAD204 L 09/19M19

Form 990-T (2019)



SCHEDULE M Unrelated Business Taxable Income from an SR AR
(Form-990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning 9/01 2019, and ending 8/31 ,20 20
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organ ization is a 501(c)3). i
Name of the organization Employer identification number
Native American Heritage Association 46-0414390
Unrelated Business Activity Code (see instructions)» 713990
Describe the unrelated trade or business» Cruise
Partl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales Ragibi ) el e
b Less returns and allowances ¢ Balance » | 1c R TS | TR T = s
2 Cost of goods sold (Schedule A, line 7)..................... 2 ] e
3 Gross profit. Subtract line 2 fromline 1c.................... | 3
4a Capital gain net income (attach Schedule D)............... | 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797)... | 4b
¢ Capital loss deduction for trusts.......................ooo 4c
5 Income (loss) from a partnership or an S corporation
(attach:statement) . ssarmmnannanasuio s 5
6 Rentincome (Schedule C).....covviiiiiniiniiiiiiaen, 6
7  Unrelated debt-financed income (Schedule E).............. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F)........ccooiiiiiiiiiiiiiiinn 8
9 |nvestment income of a section 501(c)(7), (9), or (17)
organization (Schedule G).. GG S (I -
10 Exploited exempt activity income (Schedule I} .............. 10
11  Advertising income (Schedule J).......coivvviiiieiiiiinin 11
12 Other income (See instructions; attach schedule)Stmt..3. [ 12 -257,001. ] -257,001.
13  Total. Combine lines 3through12.......................... | 13 -257,001. -257,001.

Partll Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... 14
15 Salaries And WAGES. ... oovuneeenn et s s e R e 15
16 Repairs and MaintBNanCe .........ooiin oo e 16
7 BAOIABBES. ..o st susi s poaesiiataiass. sagi s aias rows b 80RO L BB a A T 17
18 Interest (attach schedule) (see instructions) ... ... ... 18
19 Taxes and licenses.. o e s S SRR . || DO
20 Depreciation (attach Form 4562) .. | 20 Aijg
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion.. i e e ereremn s e aaaany || 2B
23 Contributmns to deferred compensatlon plans ..................................................... 23
24  Employee benefit PrOgramiS . ... ... ..ot 24
25 Excessexemptexpenses(ScheduieI)....,,,..................,,,,,.,,....,..____,‘.............,, 25
26 Excess readership costs (Schedule J)... e s LRSS SR pes R | 26
27  Other deductions (attach schedule). .. e e et e d 6 B A AR e TR g d s || 2
28 Total deductions. Add lines 14 through 27 S s | 8
29  Unrelated business taxable income before net operating Ioss deductmn Suhtract 11ne 28 from ||ne13 ................... 29 -257,001.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
111053101 1 To] 3 KOS SRR oS S Sge. .Statement. . 4 ... ..o, 30
31  Unrelated business taxable income. Subtract line 30 from line 29. . ... 31 -257,001.
BAA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

TEEAD212 01/07/20



Form 990-T (2019) Native American Heritage Association 46-0414390 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... i 6 Inventory at end of year....... 6
2. PUPCHABES, suuriewsasamssossmm s mmyms 2 7 Cost of goods sold. Subtract W
3 Cost of labor ) o 3 line 6 from line 5. Enter here
. andinPart |, line2........... 7
4 a Additional section 263A costs (attach schedule)
4 Yes | No
b Olher costs 8 Do the rules of section 263A (with respect to o S|
EHACH SERY. L o v vt ab property produced or acquired for resale) apply |~
5 Total. Add lines 1 through 4b........... 5 to the organization ... ... weiieiies v X

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

1 Description of property

)

@)

3)

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal

property is more than 10%
more than 50%)

ut not

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

based on profit or income)

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

M

@

(€)

@

Total

Total

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

here and on page 1, Part |, line 6,

column (A)

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

(h) Total deductions. Enter

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directl

connected with or allocable to
debt-financed property gae St 6

(a) Straight line
depreciation (attach sch)

(bz QOther deductions
attach schedule)

(M

@

3

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4 7 Gross income
divided b reportable (column 2 x
column column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

M %
B) i
(©)] %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals . i s

Total dividends-received deductions included in column 8

....................................................

85,774,

BAA

TEEAQZ203L 0919/19

Form 990-T (2019)



Form 990-T (2019) Native American Heritage Association

46-0414390

Page 4

Schedule F —

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

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

()

@

3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
incorme (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
M
&)
3)
(@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
D B L o T A e e s ey Sy e e et e e A s T Bk WAV T
Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)
5 . . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
(M
2
3
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . L ! (i

Schedule I — Expimted Exempt Activity Income, Other Than Advertlsmg Income {see rnstructlons)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o . o unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production | or business (column | unrelated business | column 5 | minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
(M
(2)
3)
@
Enter here and | Enter here and| b | Enter here and
on page 1, on page 1, [T =0 A ey on page 1,
Part |, ine 10, | Part |, line 10,| P Al " o Part 11, line 25.
column (A). column (B). i
Totals . . .ovvrananis e > ; 4 P
Schedule J — Advertising Income (see instructions)
ﬁ’ﬁrt':’]--ﬂ Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
= advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5 but not more
compute cals, 5 than col. 4).
through 7.
M \ %
@) , _
(3) : ,-,
“)

Totals (carry to Part 11, line (9)).. ...

-

BAA

TEEAD204 L 09/19/19

Form 990-T (2019)



Form 990-T (2019) Native American Heritage Association 46-0414390 Page 5

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

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership | 7 Excess readership
iy advertising advertising | (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cals. 5 than col, 4).
through 7.
(1)
]
3
@
Totals fromPartl.................. i
Enter here and | Enter here an | Enter here and
on page 1, on page 1, | _onpagel,
Part |, line 11, | Part |, line 11, | | Part Il, line 26.
column (A) column (B). !
Totals, Part Il (lines 1—5).......... >

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

] 3 Percent of | 4 Compensation attributable
1 Name 2Title time devoted to unrelated business
to business
%
%
%
%
‘Total. Enter-here and on page 1, Part il line Y. oot i s i it s s i e s i i o

BAA TEEA0204 L 09/19/19 Form 990-T (2019)



2019 Federal Statements Page 1
Native American Heritage Association 46-0414390
Statement 1
Form 990-T, Part lll, Line 36
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
8/31/16 $ 81,521. § 0. $ 81,521,
8/31/11 413,881. 0. 413,881.
8/31/18 208,703. 0. 208,703.
Net Operating Loss Available.. s 704,105.
Taxable Income .. . o | | 49,128,
Net Operating Loss Deduction (Limited to Taxable Income).................. S 49,128.
Statement 2
Form 990-T, Schedule E, Line 3b
Other Deductions Allocable to Debt-Financed Property
Wells Fargo Margin Account
Interest.. $ 53,661,
Dividends recelved deductlon T BS; 1774
Total § 139,435,
Statement 3
Schedule M, Part |, Line 12
Other Income
Net Income (Loss) From Special Events............................. S, 5 -257,001.
Total § =257.,.001,
Statement 4
Schedule M, Part Il, Line 30
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
8/31/19 $ 284,33?, 5 0. § 284,337.
Net Operating Loss Available.. T e GNP S 284, 337.
Taxable Income .. a9 =gy 001
80% Of Taxable Income.. $ =205,60L.
Net Operating Loss Deduction (Limited to Taxable Income) 5 0.




