Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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

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

OMB Mo, 1545-0047

A For the 2019 calendar year, or tax year beginning

9/01

, 2019, and ending

8/31

B Check if applicable: C

| _|Addresschange  |[Native American Heritage Association
|| Name change 830F John Marshall Hwy
| Initial return Front Royal ’ VA 2 2 630

Final return/terminated

Amended relurn

D Employer identification number

46-0414390

E Telephone number

540-636-1020

G Gross receipts S 77,225,356,

Application pending| F Name and address of principal officer: Pamela Myers

Same As C Above

1 Tax-exempt status:  |X]501(0)3) | [ 501(¢) ( )< (insert no.)

| Jasar@yryor | Js527

J Website: * www.naha-inc.org

H(b) Are all subordinates included?

H(a) is this a group return for subordinates?| | yeg x No
k . _ es No
If "No,” attach a list. (see instructions)

H(c) Group exemplion number ™

K Form of arganization: |§|Corp-oration 1_|Trust U Association |_I Other ™

l L vear of formation: 1998

| M State of legal domicite: VA

[Partl_ [Summary
1

Briefly describe the organization's mission or most significant activities:The Organization is dedicated to __ __ _
@ helping Native Americans living on and off the tribal reservations in South Dakota _
g and Wyoming. _ _ __ __ oo
£ —r—c
8| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a).............cooooiiiiiiiiiiiiiinn, 3 B
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..................... 4 5
;3 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). ..............coooviiinns 5 10
2| 6 Total number of volunteers (estimate if NECESSANY). . ... .. ovvr i et 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ...ttt 7a -257,001.
b Net unrelated business taxable income from Form 990-T, line 39 ..... . i, 7b B
Prior Year Current Year
8 Contributions and grants (Part VIl line Th) ... i e 69,823,687, 70,548,728.
3 9 Program service revenue (Part VIIL line 2g) ... ... ... it
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ...............ooovnions 347,409. 280, 467.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e)............... -47,269. -75,483.
12 Total revenue — add lines & through 11 (must equal Part VIII, column (A), line 12)..... 70,123,827. 70,753,712.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... 65,411,159. 66,933,517.
14 Benefits paid to or for members (Part IX, column (A), line 4). ...
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 952,044. 873,019.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........ooiviiiiiiininnes
% b Total fundraising expenses (Part IX, column (D), line 25) » 1,020,761. Al R R s )
17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e). . ........oovvviiiivnins 2,917,594, 2,580,324.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 69,280,797. 70,386, 860.
19 Revenue less expenses. Subtract line 18 from line 12. ... iiiiiiiiiiiiiiens 843,030. 366,852.
5§ Beginning of Current Year End of Year
€8 20 Total assets (Part X, M€ 1B). ... ..ottt et e 22,295, 956. 22,519,910.
!3 21 Total ligbilities (Part X, [ 26). . . ..o inmiomsstisins s s s sy sososinfsismmsys i s 7,215, 735. 5,824,422,
EE 22 Net assets or fund balances. Subtract line 21 from line 20.............cviiiiiiiiiinn 15,080,221, 16,695,488.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparér {ather thaq officer) is based on all information of which preparer has any knowledge.
! o

Tk T X Y Adn D [ I-14-202l
Si gn Signalure of officer '\ X a Date
Here Pamela Myers President
Type or print name and title
PrintType preparer's name Preparer's, sigrature Date Check U.f PTIN
?g_ dudw, (LA
Paid Jo P. Anderson, CPA Jo P nderson, CPA IJ}EJMLI seff-employec  |P00845533
Preparer |[rimsname > Bullock & Associates, P.C.
Use Only |fimsadess ™ 831A South King Street Firms EN* 54-1905537
Leesburg, VA 20175 Phoneno.  (703) 771-1234

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

]_] Yes |§| No

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

TEEAQ1QIL 01/21/20

Form 990 (2019)



Form 990 (2019) Native American Heritage Association 46-0414390 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .....ocooiiiiiiiiiiieiininni e

_____..,_...______..__.._.__._.__..___..___._,_____.___.__...._.____..._.___.___..._.____-_-_—-_.-_

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

PR D00 O IBOERY e v e A e M A S R S SRR R 0 [] ves [X] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501((:}} ) 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 $ 61,630,463, including grants of $ 59,932,315.) (Revenue S )
Distribution of new clothes and household necessities to Native Americans.

4h (Code: ) (Expenses $ 5,271,342, including grants of $ 4,863,563.) (Revenue $ )

_________._______,___.______,__________________,_._______,_,,_____________,_._..__.._.___,____._._____...‘__
e e e e e e e e S L e e et S e L e T M B e e A e Ly

4¢ (Code: ) (Expenses $ 1,732,439. including grants of $ 1,707,932. ) (Revenue $ )
Distribution of gently used clothing to Native Americans.

4d Other program services (Describe on Schedule O.) See Schedule O
(Expenses $ 125, 434. including grants of $ 125,434 . ) (Revenue $ )
4 e Total program service expenses » 68,759,678,

BAA TEEAQI02L 0713119 Form 990 (2019)



Form 990 (2019) Native American Heritage Association 46-0414390 Page 3
Part IV [Checklist of Required Schedules

st e

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

COMBLIB B . s a s e e T R B b R e R R A e s N VA (R A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... e | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part [.......oovvveeriiueussiiirs ettt aaae 3 X
4 Section 501(c)(3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il...............ocooiiii i 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, Partlll...... | 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,

Bart L sasionmscis ; 6 X
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,'
complete Schedule D, Part Hl. ... o oiiiuu s s i s dd v daad s edaais b e g s s s it v s s nas s 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. . ........ et o o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part Vi.........cooooovivniin i 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X, e 1';;,‘,,'_ {lnd
or X as applicable. X ot | &5
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
T AR o S A RN e e S e P R R 11a| 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 162 If 'Yes,' complete Schedule D, Part VIL...........oooiiiiiiiiiiiinniiinin 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 f 'Yes,' complete Schedule D, Part VIl ... .........cooiiiiiiiiiiiiiii 1Me 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 reporied
in Part X, line 167 If "Yes,' complete Schedule D, Part IX ... ...ttt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f '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

SehatUle D, PArS XIBNE XL . . . o e srnm gras § 5158885k SoE S 5 8 S800 N8R0 8 Bf 4 e N DS i i Bl o i 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 X! and Xil isoptional. . ,.............. |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?. ..o vainsssesavaaas | 148 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 [ and IV............oiuiiiiiiiiiiiiiiiiiiaane, 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 lland IV............ooooiiiiiiiiii i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other assistance to

or for foreign individuals? If 'Yes," complete Schedule F, Parts [l and IV. ... .. .... ... ... 16 X
17 Did the orﬁani_zation 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 Wil

lines 1c and 8a? If "Yes,' complete Schedule G, Part Il .. .. .....uee oot 18 X
19 Did the organization rerort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

OB SOTBAIE NG PRI -srorimsorss s s o e e 8o A A € AR s S R 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.............oocoiiiiiin, 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 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il...................... | 2] X

BAA TEEAO103L 07/31/19 Form 990 (2019)




Form 990 (2019) Native American Heritage Association 46-0414390 Page 4
Part IV |Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag. line 27 If 'Yes,' complete Schedule [, Parts land Il.. ... ... .. . . . o i 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
A T AR ERRRA T S B S e AR 23 X
24a 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 N0, "GO0 NN 288, . . vvan s e siwissivnms s s 3 o o 46 8 80w s iy 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
BNV Ta-exemPt DOMTET . w2 i s s s s b e T S e W e st sace: | A
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, Part | ................oooiin. 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 o R e s T R 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributer,”or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il ...................coiiiiiiiinn.n, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete SCheAUIE L, Part 1l ... ....covvveiiuneeusainia e is et 27 X
28 'Was the organization a par}y.to a business transaction with one of the following parties (see Schedule L, Part IV it | i '.‘:1 ) i
instructions, for applicable filing thresholds, conditions, and exceptions): Wit e e
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yas  CODIBIE BCROTUIE L, AL IV . e S S e W AT B oy B 4 4 S R R R s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,' complete SCREdUle L, Part IV. .. ... . ...ttt ettt e et e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SCHedUle M. .. . ...t e e a e i s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Fait Lineas |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
o o T = g R e e i L o e e R R A e Lt e e e D R P 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [............ oo 33 b4
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, lil, or IV,
L B L e Y 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 . ..... ... cooviiiii i, 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, line2......................... | 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, lin@ 2. .......ouiiiiiiiiiiiii s 36 X
37 Did the organization conduct more than 5% of its activities throu?h 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 197
Note: All Form 990 filers are required to complete Schedule O .. ... ... ... o 38 X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... iviiviiiiiir i iiiiieaiieaias . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 1 4 [ A '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0| ii. e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 00 5 [0
{gambling) Winnings:10 prize WINRETS T, ity bins s45 4 s s i annmamadi i vih s wamsissnir s vvsrasvsssasmes | T6] X
BAA TEEAQIOAL 07731719 Form 990 (2019)



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

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- il
ments, filed for the calendar year ending with or within the year covered by this return..... 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) =aL kY
3a Did the organization have unrelated business gross income of $1,000 or more during the year?..............oooie, 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. ... ... viiiiiiiiiniiiiiianaes 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
bIf "Yes,' enter the name of the foreign country™ [
See instructions for filing requirements for FiNCEN 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?..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...........
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... .. 0 oviiiiiiiiiii i 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? .. ... 6a X
b If 'Yes,' did the organization include with euery sollcnatlon an express statement that such contrlbutlons or gifts were
not tax deductible? ... ..... 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170{::) e : b
a Did the organization receive a_;Jayment in excess of $75 made parily as a contrlbution and partly for goods and e 21
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prcwded? e — e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred to flle
s R P RS Tl 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 74| Sl [kaddl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g lf the organlzataon received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TROUHPBIT s 075w s b e A R 006 6B N 0 b ot W B B 8 080 0 W0t 8 008 LA e 79
h got:': o&anlzation received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a 2
8 Sponsoring orgamzatlons maintalnlng donor advlsed funds D|d a donor adwsed tund mamtamed by ihe sponsonng en | S | =
organization have excess business holdings at any time during the year?. . 8
9 Sponsoting organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667......... ..o 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? .. 9b
10 Section 501(c)7) organizations. Enter: ; i
a Initiation fees and capital contributions included on Part VI, line 12.. W ... | 10a Qe
b Gross receipts, included on Form 990, Part VIII, line 12, for public use o’r ciub faClEItIES 10b ' '
11 Section 501(c)12) organizations. Enter: .
a Gross income from members or shareholders . ; e s
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. ; .| 11b i
12 a Section 4947(a)(1) non-exempt charitable trusts. ls lhe organlzatmn f:lmg Form 990 in |ieu of Form 10417............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .... [ ‘IZI:[
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?. ..o, 13a
Note: See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in y v
which the organization is licensed to issue gualified health plans . ... 13b X
¢ Enter the amount of reserves on hand. . ... .ot i i 13¢ o e
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNg the YBAI? ...........o.uiuueeausius et et e e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. of =4 4] [N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes,' complete Form 4720, Schedule O. )

BAA TEEAOIOSL 07/31/19

Form 990 (2019)



Form 990 (2019) 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note ta any line inthis Part VL. . ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . . ... Ta
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?....S€€ Schedule Q... . ... .. . ...,

3 Did the organization delegate control over management duties customarily performed by or under the direct SUpeerSlOf‘l

of officers, directors, trustees, or key employees to a management company or other person?. . . e - X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?........... iR | X
5 Did the organization become aware dunng the year of a slgnmcant dwersnon of {he orgamzatlcm s assets’ el - X
6 Did the organization have members or StoCKNOIdErS 2 ..ottt et i e s a s e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membars ofthe: Governlng Bl s e s S S s S SRR AR RS s | T X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body ?. . .. i i i i i e e e 7b X
8 Did the crganlzahon contemporaneously document the meetings held or written actions undertaken during the year by G U8 S0 Al
the following: i
A The QOVEINING DOOY 2 o . et e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ......... e 8b X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at lhe
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O..........coovvviviiiniiinin 2l I _ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......... T mm—— X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters affmates and branches to ensure their
operations are consistent with the 0rganization’s BXEMIPt PUIPOSES Y. | . . ..ttt ittt et e e e e e e 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?. ... .................. 1Mal 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," goto line 13...... . ... i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e et Lo e e e 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....S5g€. .sehedule. Q.. . .cvivivvimi i i i seian S R R 12¢| X
13 Did the organization have a written whistleblower policy? .............. R G e e P e Sl - | X
14 Did the organization have a written document retention and destrucllon poltcy? ....................................... 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? a0l [

a The organization's CEO, Executive Director, or top management official., See. Schedule Q.. ...................., 15a| X

b Other officers or key employees of the organization.. . See . Schedule .O............co i 15b| X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). v b SEERY T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e ][l 8. =l

LRSI UG B MBETT v s wisiesie s b4 T 6 64 0 5 L5 0 L s 3 16a X
b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its s ', r 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the —1 [y
organ:zahon s exempt status with respect to such arrangementS?. .. ... ... 0 e e 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 (1024 or 1024-A, 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 . Upen request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

Native American Heritage Assoc 830F John Marshall Hwy Front Royal VA 22630 540-636-10
BAA TEEAO106L 07/31119 Form 990 (2019)




Form990 (2019) Native American Heritage Association 46-0414390 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... .. . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

See instructions for the order in which to list the persons above.

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

©
Name(g;)d title: A\.{Elgge E:E%E};%::{ié?{}g a;};ﬁ Regl:o’iablﬁ Rep(cﬁ)able - &
o S | eonmea | et |
S5ERTFEEAY) FEE | T e
hr%iﬁetgr g g g { g % (2 2 organizalions
& iorr‘si:a- a 'g g
below g <
ey § %
_() Pamela Myers _ __ __________ _ 40 _
Chairman 0 X 226,794, 0. 77,786.
_®@_Erin Hibbs _ 40 _
Sec./Treas. 0 X 73316 0. 0.
_® Bernice Myers ____________ _0 _
Director 0 X 0. 0. B
_@ Charla Malone ____________ =B
Director 0 X 0. 0. 0.
_®)_Stella Brown Eyes _________ _0 _
Director 0 X 0. 0 0
_® Lisa Goodman_ _ ______ _ 0
Director 0 X 0 0 0
_@_Jennifer Nicholson ________ | | 0 _
Director 0 X Q. 0 0
_®_Karen Luster ____________ | 0 _
Director 0 X 0 0 0
e b s
(10)
an I
L S
L., .
(14) o

BAA TEEAQIO7L 07/31/19 Form 990 (2019)



Form 990 (2019) Native American Heritage Association 46-0414390 Page 8
"Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©
B
(A) A;efae t(go notlchecoltﬁlr:'l:%?e_lhgnu?ne (D) {E) (F)
Name and title per oot s Sroortromies) | commoportable | compomatonom | Estimated amount
weel — ) i lated izati :
Gy @ E2E %§ g WARES | “WARE” | presmmer
= o
relfgl’ed & g = *|3 g a1 o?;anrigaatigns
organiza |9 § % g
- lions S| =
below @& 3
dotted § % %
line)
g
B e s e R
awwe ] |
an ] e
a ] T
ay ] I
@ o
@y S
@ S
L T Tt S
W e e
@

TB SUBIOAl o oo s 300,110. 0. 77,786.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. il
dTotal (Add lines Th AN 1) .. . o ccvvosmmsmiesinne iosorn s st snne ezt = 300,110. 0. 77,786.

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 ™ g}
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee =AU

on line 1a? If 'Yes,' compléte Schedule J for such individual . . .. ......oioiiiiiii i 3 X_

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rganizatio!n and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUICH IBIVIEURS . s s eyt oo O B o R 4 0w 0 R 0 0 R O

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 forsuchperson. .............................. 5 X
Section B. Independent Contractors

T 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 Ve T iy
$100,000 of compensation from the organization ™ o ‘li T sl i

BAA TEEAQ108L 07/31/19 Form 990 (2019)



Form 990 (2019)

Native American Heritage Association 46-0414390 Page 9

Statement of Revenue

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

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... i |:|
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.E 1a Federated campaigns. ........ Tla

8 b Membership dues............. 1b

= ¢ Fundraising events. . .......... 1c 495,000,
g d Related organizations......... 1d

o e Government grants (contributions) . . . . 1e

E f Al other contributions, gifts, grants, and

g similar amounts not included above... | 1f| 70, 053,728.

g Noncash contributions included in
E TS0 L A 19/ 66,503,810.

................ > 70,548,728.

Program Service Revenue | 4 Gther Similar Amounts

f All other program service revenue . .
g Total. Add lines 2a-2f..............

““““““““““““ ~ A e e o

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts).............

4 Income from investment of tax-exempt bond proceeds. *

................. = 259,002. 259,002.

B ROVBAINGS. .. ooy mnmmiaistmmsod oot B A0 e 4 AR -
(i) Real (ii) Personal |
6a Grossrents........ 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) |6¢ I
d Net rental income or (loss)....covvii i viiiiiiiiiins b
(i) Securities (i) Other f

7 a Gross amount from

sales of assets

other than inventol 7a| 440,864.

b Less: cost or other basis

and sales expenses |7b| 419,399,

¢ Gainor (loss)...... 7c 21,465,

dNetgainor(loss)..................

8a Gross income from fundraising events
(not including 495,000.
of contributions reported on line 1c).

SeePartIV, line18.............
b Less: direct expenses.......

¢ Net income or (loss) from fundraising events. . .......

9a Gross income from gaming activities.

See Part IV, line19............. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities. .......... -

N0a Gross sales of inventory, less. ... ..

returns and allowances
b Less: cost of goods sold . . ..

8a|5,617,335.]
8b[5,874,336. |

-

10a, 359,427.]|

106  177,909.

¢ Net income or (loss) from sales of inventory.......... > 181,518.] | ]

Business Code
11a
e i
e i
d All other revenue . ..................
IR AL e PR — - F
12 Total revenue. See instructions. ..................... "170:753,712. 21,465.] -257,001. 440,520,
BAA TEEADIOOL 07/31/19 Form 990 (2019)



Form 990 (2019) Native American Heritage Associat ion 46-0414390 Page 10
| | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(#) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX . ........ ..ot (=]
A) ) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIl

expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2l ... vvviiiie s
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 49 g&ﬂ ) and persons described
in section 4958(c)3)B). ... ...

Other salaries and wages. ...............o.e

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

Other employee benefits. ..................
Payroll faxes: .. cvon s snmmiiindiniea s
Fees for services (nonemployees):

A EOBBYING. - oossvam sussmsc o s
e Professional fundraising services. See Part IV, line 17. . .

f
g

12
13
14
15
16
17
18

19

RRRREB

Investment managementfees..............

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

OffiCe EXPENSES. . vvvvrsarsrrrsrarionrss
Information technology. . ...................
Royalties .. ..cowrernnrnrmesirerionierres
OCCUPANCY, .+« vvvvvevn s iinres e
- S ot ot ol A

Payments of travel or entertainment
expenses for any federal, state, or local
publie affctals: | v s s SR S
Conferences, conventions, and meetings. . ..
[ ]
Payments to affiliates......................
Depreciation, depletion, and amortization . . .
NS UTBREE s s a0 e OV R R R

Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (SA? amount, list line 24e
expenses on Schedule O).............. ...

66,933,517,

66,933,517

224,604,

51,951,

general expenses

o il

120,702.

expenses

51,951,

0.

0.

0

332,718.

238,537.

92,473.

1,708.

120,773.

84,193.

18,290.

18,290,

157,692.

90,206.

58,650.

8,836.

37,232,

20,421.

14,507.

2,304.

105.

105.

102,575,

102,575,

378.

378.

6,611,

410.

5,380.

821.

6,684.

6,684,

3,362,

298.

3,064.

53,661.

3.

53,658.

120,131.

80, 947.

39,167

aGifts in Kind fee expense_ _ 852,327

b Postage and Shipping _ _ _ _ _ 411,321 3,874, 407,447.

¢ Printing and Publications_ _ 330,319, 330,319.

d Delivery expense _ _ _ _ _ _ _ _ 188,384, 188,384.

e All other expenses, .. .........cooeveeviinn. 453,737. 192,744, 61,925. 199,068.
25 Total functional expenses. Add lines 1 through 24e . . . 70,386, 860. 68,759,678. 606,421. 1,020,761.

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) .. .. .oovvieien.n.

TEEAD110L 07/31119

Form 990 (2019)



Form 990 (2019) Native American Heritage Association 46-0414390 Page 11
‘| Balance Sheet
Check if Schedule O contains a responseornotetoanylineinlhisF’artx...........................................m....ﬂ
[ (B)
Beginning of year End of year
1 Cash = NOR-INTErESt-BEAIING. «. oo v v rmrvne s bsiswsss vamiinisd s EL e, 2,903,439.| 1 2,345,517,
2 Savings and temporary cash investments .. ... 16,197.| 2 15358
3 Pledges and grants receivable, net .......... ..o 3
4 Accounts receivable, MBt. ... .. .vuvveeerer vt iivie i s 1,171,267.| 4 1,142,508.
5 Loans and other receivables from any current or former officer, director, GHeAS Fetienulpl R e
trustee, key employee, creator or founder, substantial contributor, or 35% s SIK LEE
controlled entity or family member of any of these persons................... 5
6 Loans and other receivables from other disqualified persons (as defined under s it
section 4958(f)(1)), and persons described in section 4958(c)3)B) ............. 6
7 Notes and loans receivable, Net oo iiiviiivemvnvien s ivaswmsay e s o 7
A | B [nventories TOrsale OF USE . «ivew s s s wis sw o e Camswn bsinis s s s s m s s vy 8,334,968.| 8 8,030,694.
3 9 Prepaid expenses and deferred charges. ... 1,975,618.] 9 1,792,333,
10a Iéandr buildings, and equipment: cost or other basis. st i I.‘”"'I- * 1y Ll ;;-;g'.{'-'.i' fegn
omplete Part VI of Schedule D................... 10a 3, 078, 625 . |
b Less: accumulated depreciation ................... [ 10b 1,629,157. 1,559,060.|10c 1,449,468.
11 Investments — publicly traded securities. . ... 6,316,840.| M 7,659,827.
12 Investments — other securities. See Part IV, line 11..............ooviiiioin, 12
13 Investments — program-related. See Part IV, line 11.............oooiiiiiinnns 13
14 Intangible assets ... ....uouieiie it e 14
15 Other assets: See Part IV, TINe T wurvus bawsmi s osn e s v pasmms s omsms 18,567.]15 84,205.
16 Total assets, Add lines 1 through 15 (must equal line 33)....................... 22,295,956.|16 22,;51%,910.
17 Accounts payable and accrued eXPensSes. ... .. .. ia e 83,665.[17 98,362.
18/ Grants payablel ..ove vy v comsssrmmme s an o sa sy s s LA 18
19 Deferred rEVENUE. . ..o vvvvireeneernenrn s enerasaaas il 5,434,328.|19 3,363,904.
20 Tax-exempt bond liabilities. . ...... ... i i 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to any current or former officer, director, trustee, & T P,
_E key employee, creator or founder, substantial contributor, or 35% —~ N — —
3 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 1,697,742.|23 1,313,539,
24 Unsecured notes and loans payable to unrelated third parties. .................. 24 128, 800.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 919,817.
26 Total liabilities. Add lines 17 through 25, .. ... oo ovin i 7,215,735.]| 26 5,824,422,
» Organizations that follow FASB ASC 958, check here > PR g
8 and complete lines 27, 28, 32, and 33. NI AL Moy ot MY Rl I SN
& 27 Net assets without donor restriCtionS. .. ... ..o.vvrvrrer it i ens 13,995,831.|27 ' 15,540,199,
E 28 Net assets with donor restrictions. ... .........oveiooiiiiiiiaiiii i 1,084,390.(28 1,155,289,
E Organizations that do not follow FASB ASC 958, check here » D ¥y NN el Bt iicT |
i and complete lines 29 through 33. " i S| e i
6 29 Capital stock or trust principal, or current funds........ S R S e 29
21 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
3 31 Retained earnings, endowment, accumulated income, or other funds. .. ......... 31
o | 32 Total net assets or fund balances. ......... ..o 15,080,221.( 32 16,695,488.
2| 33 Total liabilities and net assets/fund balanCes ... ..........cccooiirioeiiienis, 22,295,956.] 33 22,519,910,
BAA TEEADITIL 07/3119 Form 990 (2019)



Form 990 (2019) Native American Heritage Association 46-0414390 Page 12

[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XL. ..o,

1 Total revenue (must equal Part VIII, column (A), iNe 12). .. ..o vviniminrenvnriiimmsesinmiiiiisrssines 1 70,753, TYZ .
2 Total expenses (must equal Part IX, column (A), liNe 25). ... vvvveriuniemnae et et 2 70,386, 860.
3 Revenue less expenses. Subtract line 2from line T...... ..o vviirimt i ie e 3 366,852.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . ..........coovns 4 15,080,221.
5 Net unrealized gains (10ss€S) 0N INVESIMENES. ... ...ttt i b 5 1,248,415.
6 Donated services and USe of TACHTIIES . v sam v i snn e smsimimi v v fird e s i 0 K M e v 6
NS BIE BNDBTVEEE by sunsins b o i s T o g RS A T BT A Attt e B B B e 7
8 Prior period adjustments. ... ..ot e AR R S D 8
9 Other changes in net assets or fund balances (explain on Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
L 1= e 10 16,695, 488.

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

2a 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
separate basis, consolidated basis, or both:

Separate basis DConsolidaled 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 audned on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

review, or compilation of its financial statements and selection of an independent accountant?........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain Aol ity
on Schedule O a0 || RS i
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 CIFCUIAE A=1337. .. oot ett ettt ettt s e et e et s e e et e e st t st e et et s e 3a X
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 on Schedule O and describe any steps taken to undergo such audits. . ....................0000 3b

BAA TEEADTI2L 01/21/20

Form 990 (2019)



i i P OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust. ——

= Attach to Form 990 or Form 990-EZ.

epadmant of the Treaney > Go to www.irs.gov/Form990 for instructions and the latest information. Fap spe
Name of the organization Employer identification number
Native American Heritage Association 46-0414390

[Part 1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX).

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

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

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

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

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

7 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)(A)vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

9 [:I 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

U SIS s e e e e e e
10 D An organization that normally receives: (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and 52} no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)(2). (Complete Part 111.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d Type 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.

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

f Enter the number of supported organizations........ . :

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

(i) Name of supported organization (i) EIN (iii) Type of organization (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 A AP e PN N e T Y A A5 ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L  07/03/19



Schedule A (Form 990 or 990-E2) 2019

Native American Heritage Association

46-0414390

Page 2

art Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the

organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

(f) Total

1 Gifts, grants, contributions, and
memhershlp fees received. (Do not
include any 'unusual grants.’) .

56575155.

50196120.

56324208.

69823687.

70548728,

303467898.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
encits:-behalf oo o

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. ..

56575155,

56324208.

70548728

303467898.

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 i

shown on line 11, column (). .

50196120.

69823687.

6 Public support Subtract Ime 5|

from line 4

303467898,

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

7 Amounts fromline4... ... .....

56575155.

50196120.

56324208.

69823687.

70548728.

303467898,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. p—

179,222,

111,463.

336,379.

347,409.

280,467.

1,254, 940.

9 Net income from unreiated
business activities, whether or
not the business is regularly
carried on. . .

10 Other income. Do not :nclude
gain or loss from the sale of
capital as

Part VI.) . » ése(Eﬁgl%lE i.Q!.I. .

25,547,

-480,678.

-116,964.

-694,847.

11 Total supporl Add lines 7
through 10.

-47,269.

-75, 483,

304027991.

12 Gross recelpls from related actwnt:es etc. (see instructions). .

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

organiza

ion, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part 11, iNe T4, . ...

......... 14

99.82 %

15

99.67%

16a 33-1/3% support test—2019. 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

................................................. -

b 33-1/3% support test—2018, 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 . .

Mgt

17a 10%-facts-and-circumstances test—2019. 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. Expram in Part VI how
the orgamzahon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .

-

b 10%-facts-and-circumstances test—2018. 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. Explam in Part VI how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .

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

. *]

BAA

TEEAD40ZL 07/03119
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Schedule A (Form 990 or 990-E2) 2019 Native American Heritage Association 46-0414390 Page 3

~ |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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions,
and membersmp fees
received. (Do not include
any 'unusual grants.’). . -

2 Gross receipts from admmsmns.
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 actmt:es
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 Dehalt . oah i s

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

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

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

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

8 Public support. (Subtractlme e U B T T ) THET AN TR A0 N e ARy TS T
7¢ from line 6.). . E LT 1L A T i L e T L | R LA N b4 e i | B 18 ot :

Section B. Total Support
Calendar year (or fiscal year beginning in) = (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6..........

10a Gross income from interest, dividends,
payments received on secuntles 1oans
rents, royalties, and income from
similar sources.

b Unrelated busmess taxab!e
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b. . ......

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ........o..n

12 Other income. Do not include
gain or loss from the sale of
capital assels (Explam in
Part VI.} .. ;

13 Total suppori (Add hnes 9
10 1 and V2 csvvmmwmnvuss

14 First five years. If the Form 990 is for the organlzatmn s first, second third, fourth, or fifth tax year as a sectlon 501(c}(3)
orgamzatlon check this box and stop here. . o S T D

Section C. Computation of Public Suppor‘t Percentage

Blﬂ)-

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)........... R A A 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 .. ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () ................... | 17

18 Investment income percentage from 2018 Schedule A, Part 111, line 17. . i 18

19a 33-1/3% support tests—2019. If the organization did not check the box on hne 14, and Ilne 15 is more than 33 IZS% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .

%
%
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- HS% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ L
BAA TEEAQ4O3L 07/03/19 Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 990-E2) 2019  Native American Heritage Association 46-0414390 Page 4

Part IV |Supporting Organizations

S\Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
500(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).

i
2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes," answer (b) RIS [
and (c) below. 3a

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

1l | aeyaalit
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization L B i
made the determination.

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

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. 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported L L
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controlled ———
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under il [
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. 4dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) i) Rt
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported L [
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the L= L
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by T e P
amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported crganization part of a class already designated in the 5
organization's organizing document? 5b

¢ 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, (i) 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 V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 1] [ [
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with " =

regard to a substantial contributor? If 'Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 7
8 Did the organization make a loan to a disqualifiedti:mrson (as defined in section 4958) not described in line 77 If "Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8
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))7
If 'Yes,' provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the e
supporting organization had an interest? If 'Yes, ' provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive ang personal benefit from, . —
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ) I
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' '’
answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine .
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Native American Heritage Association 46-0414390 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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? 11a

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

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11e
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint TR
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No, ' describe in o e |l
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. e =
If the organization had more than one supported organization, describe how the powers to appoint and/or remove LW e |15
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, V| ——
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) (1011
that operated, supervised, or controlled the supporting organization? If 'Yes," expfain in Part Vi how providing such MV
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the . —
supporting organization., 2

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees ) e
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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported i
organization(s) or (li) 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). 2

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 X
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy 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.

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

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

Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the ] e
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 el il
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a
. 1
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of Bt

the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for el
the organization's position that its supported organization(s) would have engaged in these activities but for the —

organization's involvement. 2b

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

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

BAA TEEAQ405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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TType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 Ill 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

s Wi =

oo BsWw =

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

~

Other expenses (see instructions)

~N | o

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

Section B — Minimum Asset Amount

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

tax year or assets held for part of year):

il

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assels

L]

w

Subtract line 2 from line 1d.

w

-9

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.

~|c|u;n

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

R(do|o B

Section C — Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

v bsjwiN =

@ || W N

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

6

~I

Current Year

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

(see instructions).

BAA
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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
3 Administrative expenses paid to accomplish exempt purposes of supperted organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E — Distribution Allocations (see instructions) Exggss Undurdig?ibutions Distrfliaiatahfe
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
aFrom2014............. ..
BFrom2016. ...
CFrom2016...............
dFrom2017...............
Crrom I8 . .......oomrrvmns
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

Excess from2015......

b Excess from 2016......

¢ Excess from 2017 ... ..,

d Excess from 2018 .., ...,

e Excess from2019.,... ..

BAA
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Schedule A (Form 990 or 990-E2) 2019 Native American Heritage Association 46-0414390 Page 8

Part VI SquIem_ental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17b:Part I, line 12; Part IV,
—ISection A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part ll, Line 10 - Other Income
Nature and Source 2019 2018 2017 2016 2015

990, pl, L11 $ -75,483. $ -47,269. $ -116,964. $ -480,678. $ 25,547.
Total & -75,483. § -47,269. § -116,964. $ -480,678. $ 25,547.

BAA TEEAC408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OME No, 1545-0047
' Schedule of Contributors

(Form 990, 990-EZ, 201 9

s O » Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenus Service v > 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

E3

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 527 political organization

501(c)(3) exempt private foundation

OO0

4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(@) taxable private foundation

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

General Rule

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

Special Rules

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

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, and 1ll.

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 maore 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 because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2Z, or
990-PF), but it must answer ‘No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ70IL 080919



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 2

Name of organization

Employer identification number

Native American Heritage Association 46-0414390
Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'Sa) (b) (c) d
o. Name, address, and ZIP + 4 Total Type of contribution

contributions

1 |Good360 Rerson [
Payroll |:|
675 N Washington St, Ste 300 $__ 44,193,974.| Noncash  [X]
Complete Part Il for
|Alexandeia, VR 22314 oo Floncapsh contributions.)
a) (b) (c) d)
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
.. |BlySegres - _ ] rarson I:I
Payroll (]
12000 &, Seward Road... ... . . .. .. ... ... .. .| $___2,755,538.| Noncash
Complete Part Il for
HGeEnnla, UK Q08K e e (noncapsh f::ontributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 NAEIR Person |:|
B Payroll D
560 McClure Street _ ______________________ $__11,170,681.| Noncash
Complete Part Il for
Galesburg, IL 61401 _ ____ _________________ gon[:napsh contributions.)
(a) b ( d
No. Name, addre(s.g, andZIP + 4 Tgtzal Type of c(m?ltribution
contributions
Person D
i T e e B I e e Payroll D
______________________________________ $_ | Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
E | I e e i i = e = Payroll []
______________________________________ 5____________ Noncash D

(Complete Part Il for
noncash contributions.)

'sa) (b) (c) (d)
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
| I e B Payroll ]
L o S Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

Native

American Heritage Association

¥ 1 Page 3
Employer identification number
46-0414390

[Partll_| 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.)

\Furniture, clothing, personal care/cosmetics, _____ _|

1 household items.

e ] $___44,193,974.| Various _
(a) No. _ b) ) (© . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Furniture, clothing, personal care/cosmetics, _______
2___ |household items. __ __ ________________________|
e o R e et e $___2,1755,538.| Various _
(@) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Furniture, clothing, personal care/cosmetics, _____ _|
3. .. |bousehold dtems. _ __ __ _ __ _ _ _ _ oo oauad
[ T T e e e T T Sy T e e e o P g o o e .
e s o o e et e e R e e S AR A e $__11,170,681. Various _
(a) No. . b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
0 - S =
(2) No. o b) . (c) | (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
R T I
(a) No. o b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
R TR . T || I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 L Page 4

Name of organization

Native American Heritage Association

Employer identification number

46-0414390

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ..........

Use duplicate copies of Part |l if additional space is needed.

it

(a
No. h?om
Part |

(b)
Purpose of gift

(©)
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(@)
No, from
Part |

(b

L o o e o —— e —— ]

e i ——— S ——— ———

Transferee's name, addres

(e
Transfer of gift
s, and ZIP + 4

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

(a)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAD704L 0810919



ONB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasur > Attach to Form 990. N i o] 3
T v Banige” » Go to www.irs.gov/Form990 for instructions and the latest information. " Inspectior
Name of the organization Employer identification number

Native American Heritage Association 46-0414390

7 [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

Total number atend of year.................
Aggregate value of contributions to (during year) ... .. ..
Aggregate value of grants from (during year) ..........
Aggregate value atend of year..............

g bhowN -

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?. - oo mn cvmmvommnsssresns D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PrIVAIE DENERILZ. . . -+ e v evae s erueenmsraemusasanssecsssnsonesinstsssnnsssshsiseiisininien. DYes DNO

| 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 (for example, recreation or education) BPreservatton of a historically important land area

Protection of natural habitat Preservation 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. . ... ... oo iiie i e 2a

b Total acreage restricted by conservation easements ............... i 2b
< Number of conservation easements on a certified historic structure included ra)us sy 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ................ i .| 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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 OIAS?. . .. ... oooiurereoiiiiie e Yes 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 menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (@ (B) (1)
P e ) L i e O S e [[]Yes []No

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

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

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

b If the organization elected, as permitted under FASB 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 VI, line .. ...oooiiiiiiiiiiiiii i ]
(i) Assets included in Form 990, Part X........ooiiiiiiiiiiiiiuiniiiiies s L]

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 FASB ASC 958 relating to these items:
o Elevenis Inlaic Gry POy GO0 PAFEMME, [T st R S S S SR T AT sy gy P

b Assets included in FOIM 990, PArt XK. . .. euemm et sasse s ae s sy ses s nis s s s e s st tesersiress =5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 8/2219 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Native American Heritage Association 46-041439U Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition

d Loan or exchange program
b Scholarly research

Other

c 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 Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other SJmllar assets
to be sold to raise funds rather than to be maintained as part of the organ:zatlon s collection?. D Yes DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7

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

D Yes D No

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

Amount
G BB TG D REBIIGE 2 ooyt nrrror ttomr o 0t om0 800 08 B 0 R B0 B BB 1c
d Additions during the YA . . . ..o v it e e e e 1d
g Distributions Sutng EYORE .. s mm e e G A e a AR T LR T R e e e le
£ ENAdIDD BElane. ... oas s i (i st re S5 AR A TR A R T e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. U Yes

b If 'Yes,' explain the arrangement in Part XIlI, Check here if the explanation has been provided on Part X1l ....................

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

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

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

b Contributions. . ..........o.venn

¢ Net investment earnmgs galns
and losses. ...

d Grants or scholarshnps .........

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

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 * %
¢ Term endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(i) Unrelated organizations. . .| 3a(i)

(i) Related organizations. . . | 3a(ii)

b If 'Yes' on line 3a(ii), are the related orgamzatlons [lsted as requrred on Schedule R? .............................. 3b

4 Describe in Part XlIl 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 (bg) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

A LA ooy cnpoy s 80, 305. e ! ; 80, 305.
BBUIINGS. .. 1,650, 845. 540,358. 1,110,487.

c Leasehold improvements. .. ................. 42,709. 20,914. 21.795.
AEQUIBBNL. ..o e rrernmemensmnraeepsmny 920,463. 706,966. 213,497.
eOther. ... ... 384, 303. 360,919, 23,384.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ........oovvvren. > 1,449, 468.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22119



Schedule D (Form 990) 2019 Native American Heritage Association

46-0414390 Page 3

[Part VIl [ Investments — Other Securities.
Complete if the organization answered

N/A
'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. .............oooiiiiiiiiiiinnn,

(2) Closely held equity interests ...............ocoiiiin,

(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) line 12)... ™

PR i T

Part VIl | Investments — Program Related.
Complete if the organization answered

N/A
"Yes' on Form 990, Part IV, Iﬁme 11¢. 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

Q)

@

3

@

®

®)

)

)]

&)}

a0

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

Part IX_| Other Assets.

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

(a) Description

(b) Book value

a

@)

3)

@)

®)

©

@)

®)

®)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.) ... .o iivviiiiiniiiiiiiie i, Lgi

Part X | Other Liabilities.

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

i (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Refunds Payable

919,817,

(3

@

(5)

(6)

@)

®)

©)

(0)

an

Total. (Column (b) must equal Form 990, Part X, column (B) ine 25.). . ... .o vv oottt i il

219,817.

2. Liahility for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X/l

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

BAA

TEEA3303L 8/22/19

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Native American Heritage Association 46-0414390 Page 4
Xl | 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 72,002,127.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: =

a Net unrealized gains (losses) on investments. ................ccooeviiovon... | 2@ 1,248,415.-'I |

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

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

d Other (Describe in Part XIIL)...ovvvveineinemneroeaiiienaiear i, 2d e

@ A 1INBS 28 THFOUGN 2 .. 1+ cvverern rirssimwsis s sms s a s as s s gmain e s s e gasne s ren e et s e e 2e 1,248,415.
3 Subtract line 2e from line 1.. . e A AR R T T O T T [ - 70,753,712.
4 Amounts included on Form 990 F'art VIIl Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . ............ da

b Other (Describe in Part XIL) . ...t | 4b [

Lo e (o B LA Tt = 1= 8L I - |+ TS PP 00 P P e 4c
5 Total revenue. Add lines 3 and 4c. (’Thfs must equal Form 990, Part |, line 12.) .. s | 5 70,753,712.

| | Reconciliation of Expenses per Audited Financial Statements thh 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 70,386, 860.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. ...............cocciiiiiiiiiiiiiiie. | 22

b Prior year adjustments. .. ... 2b

CONEY JOSSES . . oo o S 5 5 5T e D A S R SS N R e 2c

d Other (Describein Park XL oivamompinamesessri s s aainasssanss | 2d

e Add lines 2a through 2d. . R R R T R RS 2e
3 Subtract line 2e from line 1 : i B T T e 3 70,386,860.
4 Amounts included on Form 990 Part IX, rlne 25 bul not on Ime 1: BT

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

b Other (Describe In Part RNL). ... oo e s s e vriss s s 4b ;

c Add lines 4a and 4b . L — "}
5 Total expenses. Add ||nes3and4c (FhrsmusrequarFoerQG ParH !me 18) U | N 70,386, 860.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |11, 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 prowde any additional information.

BAA Schedule D (Form 990) 2019

TEEA3304L 8/22119



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete 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 mare than $15,000 on Form 990-EZ, line 6a.

A > Attach to Form 990 or Form 990-EZ.
e BaraeeY » Go to www.irs.gov/Form990 for instructions and the latest information.  Insy

Name of the organization Employer identification nu;nber
Native American Heritage Association 46-0414390

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,
al 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 I:l Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone salicitations g D Special fundraising events
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 i
(i) Name and address of individual (i) Activity | .10 Did fundraiser | (iv) Gross receipts ( ()0,. retaine% by)o (V? Amount paid to

i i have custody or control ivi : : : or retained by)
or entity (fundraiser) e Ay B from activity fundraiser listed in organization

Yes No

column (i)

10

R 0.
3 Lis%_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 950 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L 081919



Schedule G (Farm 990 or

990-E7) 2019 Native American Heritage Association

46-0414390

Page 2

Partll_

more than

Fundraising Events. Complete if the organization answ
1

5,000 of fundraising event contributions an

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

ered 'Yes' on Form 990, Part IV, line 18, or reported
d gross income on Form 990-EZ, lines 1 and 6b.

(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) (lotal number)
v
E 1 Gross receipts. . .......ooooveiiiiiii 6,112,335. 6,112, 335.
E
2 Less: Contributions . ............ooevns 495,000. 495, 000.
3 Gross income (line 1 minus line 2)...... 5,617,335. 5,617;335.
i 1= R o] L.
5 Noncash prizes............
D
é 6 Rentffacility costs. . ...........coooinnn 2,462,814, 2,462,814.
c
T | 7 Foodandbeverages...................
E
X | 8 Entertainment.......cooovinisnineninss 2,036,500. 2,036,500.
E
E 9 Other direct expenses. ................. 1,375,022, 1,375,022,
S
10 Direct expense summary. Add lines 4 through 9 in column (d). ... .ooooniiiini - 5,874,336.
11 Net income summary. Subtract line 10 from line 3, column (d). ..o ovviiiiii i = -257,001.
2art 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
s (a) Bingo bingo/progressive () Other gaming (add column (a)
v bingo through column (c))
N
1]
£ 1 GroSSTIeVENUE. .. ......ouuiviivaiiuinas
2 Cagh priZes - =swumus s imnumns e
D X
L Bl 8 Noncashprizes......iuvissiisaucunvios
EN
C's
T El 4 Rent/facility costs...........coouvinannn
5 Other direct expenses...............
| |Yes [ lyes % || |Yes % T '..‘;.-.L—;. o
6 Volunteer 1abor. ............ccooviiiin. No No No g ot B
7 Direct expense summary. Add lines 2 through Sincolumn (d)..........coooiiiiiiii i o
8 Net gaming income summary. Subtract line 7 from line 1, column (d)..............ooo i >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?..................ccooon D Yes DNo

b If 'No,' explain:

TEEA3702L 081919 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Native American Heritage Association 46-0414390 Page 3

11 Does the organization conduct gaming activities with nonmembers? . ... ]:l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable GAMINGT. . .. .. .u e e vnrees s s e e et h e e i E e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's FACHIIY . . .o vovrvrivmmmn e s ovin it i s i e s s s e s s s s 13a %
b An outside facility. . . S -1 13b %

14 Enter the name and address of the person who prepares 1he orgamzahcm s gam:ngfsgecnal evenls books and records

B e v oy e T R R A i

B o e e o e e T R

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DY&S DND
b If 'Yes,' enter the amount of gaming revenue received by the organization™ ] and the amount

of gaming revenue retained by the third party * $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[ ] Director/officer [[]Employee [ ] independent contractor

17 Mandatory distributions:
a Is the organization requued under state law to make charitable dlstrnbuhons from {he gammg proceeds to retain the
state gaming license?. ... ... ~ [yes [no
b Enter the amount of d|slnbutlons FEQU[F&U under state law to be dtstrlbuled to other exempl orgamzattons or spenl in the
orgamzahon s own exempt activities during the tax year * $

V | Supplemental Information. Provide the explanations required by “Part I, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prov:de any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information

OMB MNo. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9

P Complete if the organization answered 'Yes' on Form 990, Part IV, line 23. .
Department of the Treasury ™ Attach to Form 990. = ‘o o'lpub“‘
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information, 3 lnsgwtlon i
Name of the organization Employer |dentiticaﬂon number
Native American Heritage Association 46-0414390

Baﬁl[ Questions Regarding Compensation

No

1 a Check the appro?rlate box(es) if the organization provided any of the fellowing to or for a person listed on Form 990, Part /00 iy

VIl, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items. Tl

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

D Travel for companions DPayments for business use of personal residence ‘. b

D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees i .' ”n |

|:| Discretionary spending account DF‘ersonal services (such as maid, chauffeur, chef) ,T'-I

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

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

3 Indicate which, if any, of the following the o ganrzatron used to establish the compensation of the organization's CEQ/
o not check any boxes for methods used by a related organization to

Executive Director. Check all that apply.
establish compensation of the CEO/Executive Director, but explain in Part I11.

|:| Compensation committee D Written employment contract i J
D Independent compensation consultant Compensation survey or study c U -_-".
D Form 990 of other organizations 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:

b Participate in, or receive payment from, a suppiemental nonqualified retirement plan?. .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in F’arl |||

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:
R T8 (0 E Ly [ £ 1 [o] 1 S DR
b Any related orgaruzatron? ; ; S
If "Yes' on line 5a or 5b, descrrbe in Part III
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 organization? .. e
b Any related organrzatron? o
If "Yes' on line 6a or 6b, descrrbe in F’art HI

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzanon prowde any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Ill..

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon descnbed in Regulatmns section 53.4958- 4(a)(3)7
If "Yes,' describe in Part Ill. .

9 If 'Yes' on line 8, did the orgamzatron also follow the rebultabre presumptron procedure described in Regutatrons

section 53.4958- 6(c)?.

............ 4a

X
4b X
4c X
5a| X
5b X
6a o4
6b X
7 X
8 hs
9

BAA For Paperwork Reductron Act Notlca, see the Irlstructions for Form 990,

TEEA4101L  8/2/19

Schedule J (Form 990) 2019
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OB No, 1545.0047

SCHEDULE M

Noncash Contributions

(Form 990)
* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 9
» Attach to Form 990. =

Rapartment of the Treasiey » Go to www.irs.gov/Form990 for instructions and the latest information.

[ Inep
Mame of the organization Employer identification number
Native American Heritage Association 46-0414390
|Part| |Types of Property

a) (b) (E: e o (d)

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

Art — Works of art....vviiiiiiiiniiioninnna
Art — Historical treasures ..................0000
Art — Fractional interests . .....................
Books and publications . ..., NTBPORIT P (3 e

Clothing and household goods. ................. X it Ay st SRS 61,640,247,
Cars and other vehicles. ............ocovvine.
Boats and planes; .. iiniimivenman i
Intellectual property. . .....ovviiiiniinn i
Securities — Publicly traded. . . .................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .. ......... ... ...

ol B S U

o

-
(=]

-
—h

=
]

13 Qualified conservation contribution —
Histeric: stPuetUres = o i s sy sees

14 Qualified conservation contribution — Other ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate —Other.............ccovvviiinnnns
1B COlEEHBIBS . .. v vvmmmpms v s mmam e o
19 FOOd INVBNIOIY . oo vvmimim s sns e v s s gis 4,863,563.
20 Drugs and medical supplies....................
21 Taxidermy . ...
22 Historical artifacts .. .............. ... ... ...
23 Scientific specimens. .........ccooeiiiiiian,
24

25

Archeological artifacts .. .....oviiiiiii e,

Other®™ (

Yoss
26 Other™ ( )
)

27 other™ ( _
28 Other™ ( ...

29 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 . .. .......... ... ... .....cccoii. 29

Yes No

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

o

b If "Yes,' describe in Part Il. e

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, (Al | 1S fac=x )t
describe in Part |l. L300 =< b

i g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (F;or:niééﬁ-) 2019

TEEA4B0IL 8/5M19



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

Part Il | Supplemental 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 TEEA4G02L B/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Easiiilboci ol
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

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

‘Open to Public
Inspection

Name of the organization

Native American Heritage Association

Employer identification number

46-0414390

Form 990, Part Ill, 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 Jjeopardize 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 CEQO is reviewed annually, in accordance with NAHA's regular

employment policies. The compensation of the CEO will be determined by the average

compensation of similar non-profit positions, as published by Charity Navigator.

NAHA will select the employment position on Charity Navigator's website that most

closely matches the job description of the employee, add the median compensation for

said position based on geography, region/size, mission, size

(specific), and size

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 08/19/19

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 930 or 990-EZ) (2019) 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-EZ) (2019)
TEEA4902L 08/19/19



Exempt Organization Business Income Tax Return
Form 990 T

(and proxy tax under secti

ion 6033(e))

OMB No, 1545-0047

For calendar year 2019 or other tax year beginning _ 9/01 2019, and ending _8/31 ,_ 2020 201 9
: > Go to www.irs.gov/Form990T for instructions and the latest information.

ey P S > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3. ) Or
A D gggfeksg%ﬁ é'fnged DCheck box if name changed and see ilnstructions.) D (Eé':-?;ﬂ;’;fe&mg.m:gf" number
B Exempt under section Print |Native American Heritage Association S

501 ¢ )(3) or |8B30F John Marshall Hwy 46-0414390

408(e) 220(e) Type Front Royal , VA 2263 0 ?;;:ﬁ:ﬁ&ﬁ:w:}” activity code

408A 530(a)

529(a) 523000
C Book value of all assels F Group exemption number (See instructions.)™

at end of year —
22,519,910, |G Check organization type..... » 1X|501(c) corporation DS(N (c) trust Dd{ﬂ(a) trust DOther trust

H Enter the number of the organization's unrelated trades or businesses. -2
trade or business here » Investments

Describe the only (or first) unrelated

. If only one, complete Parts |-=V.

If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M

for each additional trade or business, then complete Parts IlI=V.

| 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... ™
-i The books are incare of * Native American Heritage Assoc Telephone number™ 540-636-1020
Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . e (AT A . =Ty
b Less returns and allowances . . . ¢ Balance® 1c . o = - : —-
2 Cost of goods sold (Schedule A, line 7)............oovvinnn 2 . S S T T VL
3 Gross profit. Subtract line 2 fromline lc...........coont. 3 g4 3 ¥
4a Capital gain net income (attach Schedule D) ................. 4a =
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797} . ........... 4h WL
c Capital loss deduction for trusts . AR o] [HC7 sl i
5 Income (loss) from a parlnershtp or an S corporallon T
(attach statement). . o 5 Sl
6 Rentmcome(ScheduIeC) e [
7 Unrelated debt-financed income (Schedule E) PR 98,451. 49,323. 49,128.
8 |Interest, annuities, royalties, and rents from a controlled orgamzatlon (Schedule F) 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). .......................... .. 1
12 Other income (See instructions; attach schedule).............
12 ke N
13 Total Combine lines 3through 12, ... ... ..ooiiiiiiiiiiinnnn 13 98,451. 49,323. 49, 128

[Partil] 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)...............oooiiiiiiiiiiiiiianans 14
BT T L =T o T =T L U 15
NG P D TS N TN Bl RO v s A0 B B A e s S 3, T e L G e 16
17 Bad debts. . oo 17
18 Interest (atiach schedule) (see |nstructlons) 18
A oS BN L BT ISIIE o rcssone oy ey o e O A4 AR 4 LR 3P (AT AR RS0 AP L AR 19
20 Depreciation: (attach FOrmA862). . . s vve e vsmmnvmsmmmsema s ssss e s ngsmess 20 o
Less depreciation claimed on Schedule A and elsewhere onreturn............ | 21a 21b
DIBEIBEION v om0 b b 08 0 T A A 0 B0 P e OB NN S e e e 22
23 Contributions to deferred compensation pPlans. .. ... i i e | 23
24 Employee benefit programs. o 24
25 Excessexemptexpenses(ScheduleI) . . TR T S S e 25
26 Excessreadershipcosts(ScheduleJ}.............................................‘.,,.,,,.............. 26
27 Other deductions (attach schedule). . 27
28 Total deductions. Add lines 14 through 27 . e -
29 Unrelated business taxable income before net operatmg Ioss deduc'uc-n Subtract Ilne 28 frum Ime 13 ....... 29 49,128.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . . .................... 30
31 Unrelated business taxable income. Subtract line 30 from line 29............covvviviiniiniiiaiiiiiiee. | 31 49,128.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAD201L 91919

Form 990-T (2019)



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

Partlll | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
IOV AU CRUOIIS s o ooy ot 4 4 0 0 T T T L A W 0T o e 32 49,128.

38 Amounts pald for disallowed fringes ..« coic s e uiis S s i S TR e T R R A 33

34 Charitable contributions (see instructions for limitation rules)............. ool 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. . . s | S5 49,128.

36 Deduction for net operating loss arising in tax years begmnmq before January I 20!8 (sae |nstr) ................... See St 1[3g 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)....................0000, 38

39 Unrelated business taxable income, Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or e BT s s s T T o e B A A R S M 39 0.

Part IV | Tax Computation

40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21).. T covenons ™| 40 0.

41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount A 2
on line 39 from; D Tax rate schedule or D Schedule D (Form 10413 .o ovvnmmammmasimsvmysnsamnes Ll )

A2 Proxy X, S0 TNSHUCHONS oo m s s o0 i 520 0,000 5 5000 o N A o T S > |42

43  Alternative minimum tax (frusts Only) . .. oo e i 43

44 Tax on Noncompliant Facility Income. See instructions. ................ i 44

45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies .. ..., 45 05

[PartV | Tax and Payments

46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 46a

b Other credits (see instructions). . i R At (17 - 3 -

¢ General business credit. Attach Form 3800 (see mstructtons) sEnEneasese | e

d Credit for prior year minimum tax (attach Form 8801 or 8827) S Y (-1 |

e Total credits. Add lines 46a through 46d ....... e A AN A AR L R R R AR A R A T d6e 0
A7 Sublract line d6a from INedh o omas miam it S i sw s s S G e S R R T SR 47 0
48 Other taxes. Check if from: D Form 4255 DForm 8611 [:lForm 8697 D Form 8866

DOther(attachschedule) B A AN Rl

49 Total tax. Add lines 47 and 48 (see :nstructlons) ........................................................ 49 0.

50 2019 net 965 tax liability paid from Form 965-A or Form 965-8, Part II, column (k), line3.................. | 50

51a Payments: A 2018 overpayment credited t0 2019............................ |51a {

b 2019 estimated tax payments . ..o iiiivisnisiiin i s e 51b
¢ Tax deposited with Form 8868, . Y s |
d Foreign organizations: Tax pald or w1thhe|d at source (see mstructmns) ....... 51d
e Backup withholding (see instructions). . i ws [ale
f Credit for small employer health insurance premlums (attach F-'orm 894]) ,,,,, 51f
g Other credits, adjustments, and payments: E]Form 2439
[] Form 4136 [[]Other Total... ™| 51g i

52 Total payments. Add lines 51a through 51g . - ST ... 0.

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

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

55 Overpayment,. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid. . creers, ™ B5

56 Enter the amount of Il_r_le 55 you want: Credited to 2020 astimattid tax > | Re!unded"‘ 56

|E ar’t‘VH 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, A
Report of Foreign Bank and Financial Accounts. If "Yes,' enter the name of the foreign country here B e o o o e e 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 » 5 0.

Under penallnes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sigﬂ belief, it is true, correct, and complete. Declaration of preparer (other than laxpayer) is based on all information of which preparer has any knowledge. . : .
Here [P _ : | p President s
Signature of officer Date Tille instructions)?
DYes No

Paid Print/Type preparer's name P!e(f;ﬁ Ps: alur C'fg A’ Date Check D it PTIN
Pre- Jo P. Anderson, CPA Jo'P. Anderson, CPA [ ! |3 }20,2.1 self-employed P00845533

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

se Firm's address ™ 831A South King Street
Only Leesburg, VA 20175 Proneno.__ (703) 771-1234
BAA TEEA0202L 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
2 Purchases...........ccooovuiiiinnnns. 2 7 Cost of goods sold, Subtract
3 Costof 1abor. ........c.ooovuevivinn. .. 3 line 6 from line 5. Enter here |
andinPart |, line2........... 7

4a Additional section 263A costs (attach schedule)

As Yes | No

b Other costs T 8 Do the rules of section 263A (with respect to :
(attach sch). . 4b property produced or acquired for resale) apply

5 Total. Add llnes 1 through ab. . 5 to the organization?. ...........covviaiiiiiin. X

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

1 Description of property

a

@

3

@

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%)

(if the pe

(b) From real and personal property

of rent for personal

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

rcentage

3(a) Deductions

directly connected with

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

M

(2

(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

gb) Total deductions. Enter
1, line 6, column (B)..... ™

Schedule E — Unrelated Debt—Flnanced Income (see instructions)

1 Description of debt-financed property

2 Gross income

or allocable to debt-
financed property

3 Deductions dnrectl{y

from debt

connected with or allocable to
nanced property See St 2

(a) Straight line
depreciation (attach sch)

(b) Other deductions
attach schedule)

()Wells Fargo Margin Account 278,320. 139,435.
@
3
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
Mm 1,505, 640, 4,256,440, 35.3732 % 98,451. 49,323.
&) %
(3) %
“@ %
Enter here and on page 1,[Enter here and on page 1,
Part |, line 7, column (A). [Part |, line 7, column (B).
Totals. . : 98,451. 49,323,
Total dlvidends-recewed deductlcns mcluded in column 8 .- 85,774.

BAA

TEEAD203L 09/1919

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

2Employer
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
income (loss)

payments made

9 Total of specified

10 Part of colu

included in the controlling

mn 9 that is 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).
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
directl
(attach schedule)

connected

4 Set-asides
(attach schedule)

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

)
@
)]
4
Enter here and onpage 1, | Enter here and on page 1,
Part I, line 9, column (A).| Y | Part |, line 9, column (B).
| £1 | - e e > . T 0
Schedule I — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ; = unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated | 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
)
2
(3)
)
Enter here and | Enter here and| \ .| Enter here and
on page 1, onpagel, | y : | onpage 1,
Part |, line 10, | Part |, line 10, ATy Part I, line 25,
column (A). column (B). | ]
TORAE oo amvammamm et wassin >
Schedule J — Advertising Income (see instructions)
[Partl | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col, 6 minus
1 Name of pericdical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
M
@
3 N
(C] -~
Totals (carry to Part I, line (5))..... *
BAA TEEA0204 L 09/19/19 Form 990-T (2019)



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

I Tincome From Periodicals R 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. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs cal. 3). If a gain, col., 5 but not more
compute cols. 5 than col. 4).
through 7.
(1)
)
(&)
@
Totals fromPart).................. >
Enter here and | Enter here and | | Enter here and
on page 1, onpage 1, | | _onpage 1,
Part |, line 11, | Part |, line 11 | Part Il, line 26.
column (A) column (B). '
Totals, Part Il (lines 1= 5).......... b

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 I, ne 14 oo coumsommsssmisme i i o i s s s o e o s o4 i e

BAA TEEAQ204 L 09/19/19 Form 990-T (2019)



SCHEDULE M Unrelated Business Taxable Income from an O i B
(et 3001 Unrelated Trade or Business
For calendar year 2019 or other tax year beginning  9/01 2019, andending 8/31 ,20 20 . 201 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information, o 15 PUBIE ) i
Internal Revenue Servige » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). @)(a; rﬂzaﬁms Only
Name of the organization Employer |dentlfucalmn 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 i : £
b Less returns and allowances ¢ Balance » [ 1c LOERIT A i | DS S
2 Cost of goods sold (Schedule A, Tine 7). ... ................. | 2 A A N T SR e A
3 Gross profit. Subtract line 2 from line 1c.................... 3 {7 S T e
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. . oo | Be
5 Income (loss) from a partnershlp oran$S corpcratron
(attach statement).. TR U -
6 Rentmcome(ScheduleC} . |
7  Unrelated debt-financed income (Schedule E) -7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) ... ... ..o v, 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G)..ovivvvviviiiiivinnviicia e 9
10 Exploited exempt activity income (Schedule I).............. 10
11 Advertising income (Schedule J).. A 11
12  Other income (See instructions; attach schedule)Stmt, 3 12 -257,001.] L -257,001.
13  Total. Combine lines 3 through 12.. coveessmTeiy |18 -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
18 Salares AN WEOBS ... oo i b s S n s e e sy | 1B
16 Repairs and maintenance ... ..o.oo.vuiiiiiti o oo 16
17 Bad debts.. N R A R R A B s S e e | TR
18 Interest (attach scheduie) (see |nstructtons} ........................................................ 18
19 Taxes and licenses. . T T
20 Depreciation (attach Form 4562) SRR iy || 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22  Depletion.. R S R S M T T e G s it || 22
23 Contnbutuc—nstodeferredcompensatronplans R S S R R T s S s | 28
24 Employee benefit programs . . ST R e e R R R e e ey |24
25 Excess exempt expenses (Schedule l) .............................................................. 25
20: Expess readershin oosts (Sohadule D). o s sssnns s |1 38
T Tt ] OO GO 27
28 Total deductions. Add lines 14 through 27. . e eeriisiieey | 28
29  Unrelated business taxable income before net operating Iuss deduclron Subtract 1|ne 28 frnm Ime 13 R 29 -257,001.
30 Deduction for net operatmg loss arising in tax years beginning on or after January 1 2018 (see s
instructions). . -.See .Statement .4 .. s || S0
31 Unrelated busmess taxable income. Subtract line 30 from line 29.. T e e Il -257,001,
BAA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

TEEAQ0212 01/07/20



Form 990-T (2019) Native American Heritage Association 46-0414350 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 |Inventory at end of year. .. ..., 6
2 PUChaSeS .. v vevveeeecionronrieoes | 2 7 Cost of goods sold. Subtract
e T line 6 from line 5. Enter here
3 Co§l & aer 8 and in Part I, line 2.. i 7
4 a Additional section 263A costs (attach schedule)
Ay Yes | No
bomercosts T 8 Do the rules of section 263A (with respect to R '
(AHACA SERY. « « v v vt e e e e e ab property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........... 5 to the organization?. . .......ooovvveriiiiinesh X

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

1 Description of property

M

@

3

@)

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

e of rent for personal

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

(if the percenta

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

)

@)

©)

@

Total

Total

(c) Total income, Add totals of columns 2(a) and Z(b) Enter
| 3

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

ere and on page 1, Pa

[, ling 6, column (B). . . .

;Ib) Total deductinns. Enter

Schedule E — Unrelated Debt- Fmanced 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)

(b) Other deductions
(attach schedule)

(a

@

3

@

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

or alloca

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

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

8 Allocable deductions
ﬁco!umn 6 x total of
columns 3(a) and 3(b))

M %
@) %
3 %
@) %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A).|Part |, line 7, column (B).
Totals. L

Total dividends-received deductions included in column & ..

85,774.

BAA

TEEAD203L 09M19/19

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

Exempt Controlled Organizations

2 Employer
identification
number

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

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
()
]
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)

)
&)
3
(G2
Enter here and on page 1, | |Enter here and on page 1,
Part I, line 9, column (A). r | Part |, line 9, column (B).
L5 0] R > T . e oy o b RS
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
s ; - 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.
(1)
2
(3)
)
Enter here and | Enter here and b Enter here and
on page 1, onpage 1, | : ! ; | _onpage 1,
Part 1, line 10, | Part |, line 10,| A . Part Il, line 25.
column (A). column (B). . Al e,
g a1 > e ! Tl @
Schedule J — Advertising Income (see instructions)
Partl| Income From Periodicals Reported on a Consolidated Basis
2 Gross ec 4 Advertising gain or] & Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col, 2 minus income costs costs (col, 6 minus
1 Name of pericdical income col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
__through 7.
©) X i
@ " s S
_(3) I il ¥
@ ; | &
Totals (carry to Part I, line (5))..... ™
BAA TEEA0204 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 Il, fill in columns 2 through
7 on a line-by-line basis.)
g Grrtqs; d3 Di;gt;t tlggv)eiiﬁsiFn ganorf 5 Circulation | 6 Read?rship 7 Extréess iegdership
o advertising advertising ) (col. income cos costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, S col, 5,(but not more
compute cols. § than col. 4).
through 7.
(1)
@)
3)
“)

Totals fromPart!..................

Totals, Part Il (lines 1—5)..........

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

Enter here and
on page 1,
Part |, line H
column B).

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

Enter here and
on page 1,
Part Il, line 26.

. 3 Percent of | 4 Compensation attributable
1 Name 2Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and onpage 1, Part Il iNe 14 . ... ..o >

BAA

TEEAD204 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.
8/31/17 413,881. 0. 413,881,
8/31/18 208,703, 0. 208,703,
Net Operating Loss Available.. e S e e 8 704,105,
Taxable Income .. $ 49,128,
Net Operating Loss Deductlon (Limited to Taxable Income).............oovvvien. § 49,128,
Statement 2
Form 990-T, Schedule E, Line 3b
Other Deductions Allocable to Debt-Financed Property
Wells Fargo Margin Account
Interest.. N C TR 53,661.
Dividends received deduction. . e 85,774.

Total § 139,435.

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

Net Income (Loss) From Special Events...................ccooiiiiiiiiiiiiiiii . 8 -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 $ 284,337. s 0. § 284,337.
Net Operating Loss Available.. R e e R P R R A R S ey e A erens 284,337.
Taxable Income .. ,”_”._._._.”.”._”.”.”,“.”._.”.”.__”.”.”.”.”.$ -257,001.
80% Of Taxable Income.. . $ -205,601.
Net Operating Loss Deduction (Limlted ‘to Taxable Income) $ 0.




