. -file Si re Authorization ) OMB No. 1545-0047
o 8879-TE IRS e-file Signatu _
om for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning _9/_0_1_ _ 2021, and ending_ _8/_3_1_ .20 _2(_) _2_ 2021
DepaHaTE G e THaasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Native American Heritage Association 46-0414390

Name and title of officer or person subject to tax

Erin Hibbs President

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |.

Ta Form 990 check here. .. .. > i b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 92,601,332.
2a Form 990-EZ check here.. » | b Total revenue, if any (Form 990-EZ, line 9) ............... ... ...t 2b
3a Form 1120-POL check here» | b Total tax (Form 1120:POL;. N8 22): « s« wwssmussiors s s v 55 5 5 5 6 ssyuios a5 5 €555 5% 5 3b
4a Form 990-PF check here.. » | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here.... » | b Balance due (Form 8868, 1iNe 3C) .. ...t 5b
6a Form 990-T check here ... »| | b Total tax (Form 990-T, Part Il line 4) . ................o i, 6b
7a Form 4720 check here.... » | b Total tax (Form 4720, Part I, line 1) . ... 7b
8a Form 5227 check here. ... »| | b FMV of assets at end of tax yvear (Form:5227; Item D) ; suswsws v s 45 554 saan 8b
9a Form 5330 check here.... »| | b Tax due (Form 5330, Part Il, line 19) . .....................ccooiiiii.. 9b

10a Form 8038-CP check here. »| | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22)..... 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN

and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
' authorize. Anderson, Baker & Cook, PC to enter my PIN | 04181 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax  » Date »

Certification and Authentication

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

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature » Jo P. Anderson, CPA Date »

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/29/21 Form 8879-TE (2021)




-fi i i i OMB No. 1545-00
e 8879.TE IRS e-file Signature Authorization B No. 1545-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning _ _9/_0_1_ 2021, and ending _8 43_1_ .20 _2 (_)2_2_ 2021
Department of the Treasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Native American Heritage Association 46-0414390

Name and title of officer or person subject to tax

Erin Hibbs President

Type of Return and Return Information

box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
m 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,

6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part .

1a Form 990 check here . . ... »[ | b Total revenue, if any (Form 990, Part VIII, column A), line12)............ 1b
2a Form 990-EZ check here. . » b Total revenue, if any (Form 990-EZ, line ) S 2b
3a Form 1120-POL check heres | | b Total tax (Form 1120-POL, line 22).............................. . 3b
4a Form 990-PF check here.. »| | b Tax based on investment income (Form 990-PF, Part V,lineb5)........... 4b
5a Form 8868 check here.... »| | b Balance due (Form 8868, line 3c)......... .. ... 5b
6a Form 990-T check here ... »[X| b Total tax (Form 990-T, Part lll line dy ... ... ... 6b 0
7a Form 4720 check here. ... »| | b Total tax (Form 4720, Part IIl, line 1).................... ... ... 7b
8a Form 5227 check here.... »| | b FMV of assets at end of tax year (Form 5227, Item Dy . ............. 8b

9a Form 5330 check here.... »| | b Tax due (Form 5330, Part II, line 190 9%

10a Form 8038-CP check here. »| | b Amount of credit payment requested (Form 8038-CP, Part I, line 22). . ... 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I 'am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

PIN: check one box only
[X]1 authorize Anderson, Baker & Cook, PC toentermyPIN [ 04181 |as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax » Date »

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. L 54484254484 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature » Jo P Anderson CPA Date »

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/29/21 Form 8879-TE (2021)




Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2021

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.

9/01 ,2021,and ending  8/31 202022

D Employer identification number

46-0414390

E Telephone number

540-636-1020

Department of the Treasury
Internal Revenue Service

A For the 2021 calendar year, or tax year beginning
B Check if applicable: C

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

Address change

Name change

Initial return

Final return/terminated

G Gross receipts S 98,772,068.

Amended return
H(a) Is this a group return for subordinates?‘:‘ Yes |X|No

F Name and address of principal officer: Erin Hlbbs
Same As C Above
| Tax-exempt status: |§|501(c)(3) |_| 501¢c) (
J  Website: > www.naha-inc.org

K Form of organization: I&Corporation UTrust I__l Association U Other ™

Application pending

H(b) Are all subordinates included? No
If "No," attach a list. See instructions.

Yes

)< (insertno) | [4947¢a)1)or [ [527

H(c) Group exemption number »
I L Year of formation: 1998 l M State of legal domicile: VA

@

(%]

[=

1]

E

% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a)................ ... ... ... ... 3 8

: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 5

.g 5 Total number of individuals employed in calendar year 2021 (Part V, line2a).......................... 5 9

f_; 6 Total number of volunteers (estimate if necessary). ............ ... . . . 6 0

&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a -165,394.

b Net unrelated business taxable income from Form 990-T, Part |, line 11............................... 7b 0.
Prior Year Current Year

& 8 Contributions and grants (Part VIII, line Th)........... ... ... .. ... .. ... . .. 82,200,037. 92,304,083.

g 9 Program service revenue (Part VI, ling 20). . coswsmms s e ssnsoissmmmms v sos5 55503 s

z 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 422,799. 200, 632.

@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 11,755. 96,617.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 82,634,591, 92,601,332.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 75,149,043. 85,410, 367.
14 Benefits paid to or for members (Part IX, column (A), line 4).........................

w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 984,314. 1,015,245,

§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................

% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ........................ 2,536,970. 2,634,121,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 78,670,327. 89,059, 733.
19 Revenue less expenses. Subtract line 18 from line 12................................ 3,964,264. 3,541,599.

58 Beginning of Current Year End of Year

%s 20 Total assets (Part X, line 16)...........o i 28,167,593. 28,813,0409.

38| 21 Total liabilities (Part X, € 26). ... ...\ o\ 6,316,222. 5,353,917.

2"5 22 Net assets or fund balances. Subtract line 21 from line 20............................ 21,851,371. 23,459,132,

nature 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. Declaratiomeparer (other than officer) is based on all information of which preparer has any knowledge.
3 2

L |Si

{
Slgn % icer [Date
Here p Erin Hibbs President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [_] if PTIN
Paid Jo P. Anderson, CPA Jo P. Anderson, CPA self-employed | P00845533
Preparer |Fimsname ™ Anderson, Baker & Cook, PC
Use Only |rimsadaess ™ 831 South King St Ste A Fim's EIN > 54-1905537
Leesburg, VA 20175 Phoneno.  (703) 771-1234

[ | Yes [X] No

Form 990 (2021)

May the IRS discuss this return with the preparer shown above? See instructions. .......... ... ... ... ... i ..
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09/22/21




Form 990 (2021) Native American Heritage Association 46-0414390 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a résponse or note to any line inthis Part Il .................................... ..
1 Briefly describe the organization's mission:

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

s T D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

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

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

4a (Code: ) (Expenses $ 81,339,031, including grants of S 80,830,941.) (Revenue $ )

4b (Code: ) (Expenses $ 4,924,902. including grants of $ 4,755,505. ) (Revenue $ )
Distribution of food to Native Americans.

4d Other program services (Describe on Schedule 0. See Schedule 0
(Expenses  $ 140,311 . including grants of $ 140,311.) (Revenue $ )
4 e Total program service expenses » 87,444,720. .

BAA TEEA0102L  09/22/21 Form 990 (2021)



Form990 (2021) Native American Heritage Association 46-0414390 Page 3
Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A .. ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public: office? .If "Yes, " :corriplete SChedUle:C, PATt L iy s+ 1xs5na msmmsmi v v iy ssass s s i6 555150 88 0auiieens i i i 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 1. ... . .. . . . . . . . . . . . . . . . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, & %

PPAIT o5 ¢ 55 s i v 2 55 5% 5481 HEAIE A 5% 6 5 5 b on SSog El S5 5 5 s odanats sy 8 o1 £ 0 58 0t seAERATLENS L5 31 % 5o 8 e e o o o1 o o e et
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 Il . ... ... .. . . . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. . ... .. . . . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Did the o\r/g}anization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part V. o
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 16?7 If 'Yes,' complete Schedule D, Part VIL..... ... ... .. . . . . . . 'ei . 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIII. ......... .. . .. . . . . . @ i, 1Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . ... ... ... .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . . .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV......... .. . . . . . . . 0. 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 Il and IV. . ... .. . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts IIl and IV. . . . . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions. ............coovvrenirene . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... .. .. . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il........ .. . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X

BAA TEEA0103L  09/22/21 Form 990 (2021)




Form 990 (2021) Native American Heritage Association 46-0414390 Page 4
| 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 (A), line 2? If 'Yes,' complete Schedule I, Parts [and Iif........0 ... ... 00 00 S TR TER A 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%n(% f%m}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
SIBAIE o e h S K085+ s £ T80 S5 2 B S £ g4 oo bt ¢t 54t s 23

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, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘go to line 26a........... . .\ "0 L T ST s eEbiwough Sdand 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............. .. .. 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ARY 18X-BXOMDE BONIST 1112 v w5435 4k 4 a1 n 45 et o senne e iy e e 24c

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ... ... .. ... . . 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |................. ... .. 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
SEHBEOE Ly PBIE V.S 505« s 2813433 KL 2 m ottt NG | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an?/ current or
former officer, director, trustee, key emplo‘yee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part il........" .. .0 Y 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 Schedule L, Part |/

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes," complete Schedule L, Part IV..........0....0.0 0l e omlor?

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 line 28a or 28b? /f Yes,'

OOMPIGIS SCHOGUIS Ly P IV o315 imtidn s oven e an om0 R85 55 n s st et O 28¢ 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

CRMIBLRGNST Jf ¥es;' COMplole SOREGUIS M. Lo sys 15 113 nsmmonensansyas s i s s e CORBRIVALOD, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SOREAUIS Ny BT Il s o 43545 s w1183 24 S 04 g e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ...........0....... 000 0 o0 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,

A BBIEV, 19 Lui v vibinnn e s s s st o3 1555 2w oo 12353kt sas st @G 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(A3)? oo 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If"'Yes,' complete Schedule R, PartV,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 aC A T R S 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi.. ... ..... ... ... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 192
Note: All Form 990 filers are required to complete Schedule O_................ ... ... ST 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?..............0..0 0 Do andieporable gaming

BAA TEEA0104L  09/22/21 Form 990 (2021)




Form 990 (2021) Native American Heritage Association 46-0414390 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmiittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...

b If 'Yes,'" has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O

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)?

b If '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?. ... ...
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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? .......... ... ... .

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOL A BOAUCHDIRE i s v s imas 5 4 13 55 b s < 4 et 6 3 45 < 52wk g s s s o

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

6a X

FOITB2BZP. 43 10 amvammn oy v s SR 5 555153 s s oo 3 325 SR £ 513 i s £« & e e s 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year..................... . .. .. ud’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?...... .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ..... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTOYUITEUZ, 15050 5155555122 s s 44 10§ PHNEHTEEH 30000 oo 4214138 0§ SHBLE s o 32 kst s s £ e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
ROV VOFBECE, » ot 101 £ o e« 10930088 SRR b s e bt 418558 st s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ....................... ... ... ... ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?............. ... ... .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl dine 12,0 ... .. . ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ............................. .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. lLZbl
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?..................... ... .. . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......0..... ... . .. .. .. 13b
¢ Enter the amount of reserves onhand ............................ ... 13¢
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 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .......
If 'Yes," see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . ..
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952, or 49532, .. ...... ... .. ... .. ..
If 'Yes,' complete Form 6069.

BAA TEEAO105L 09/22/21




Form 990 (2021) Native American Heritage Association 46-0414390 Page 6

| 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 to any lineinthis Part Vi.........................
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . .. Ta 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?....See Schedule 0.~ . TSR 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........ .. ... 5
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVeMING BOAY?............ouuuvuiiiiiiiniiiiseis i iiiesere e e 7a

w
>

(2]
T e oo

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?..............ooo 7b X

8 chid tfh?' organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body?, 8al X

b Each committee with authority to act on behalf of the governing body?........... ... 8h X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses on Schedule O............... .. ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .......................................... 10a X

operations are consistent with the organization's EXBMPE PUTPOSES?. . . .. 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . ... ... ... ... .. .. 11a

>

12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13..................... ... ... 12a

....................................................................................................... 12b

¢ Did the organization regularly and consistentg monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done. ...See. Schedule. O 12¢

13 Did the organization have a written whistleblower L S 13
14 Did the organization have a written document retention and destruction policy?................. ... .. ... 14

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

a The organization's CEO, Executive Director, or top management official. . See. Schedule .Q
b Other officers or key employees of the organization. .. See . Schedule. .0

I R A

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

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

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)
y

available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon 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 0

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 540-636-102
BAA TEEAOT06L 09/22/21 Form 990 (2021)




Form 990 (2021) Native American Heritage Association 46-0414390 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a résponse or note to any line inthis Part VIL.............................. ... .. 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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the 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 trustee.

©
Pog
Name(énd title A(B) ‘h%ﬂt&ne (gg)(?%tn?g:g;g:&ﬁ Re(g'table Re (oErtabIe (F)
Kﬁ[ﬁge = bﬁf:’eiﬂ,ﬁﬁ'ﬁﬁ;g? da compegsation from comper?sation from Estimated amount
per  f— ST=Ta 5= the orgargggtlon related ozr/%aorgngzatlons compgrzsoemg; -
eraie, é 2 3|2 |25 8| mdi 099-NEC) MISCTO9NES) the organization
housforld SIE|1 & |2 [28|3 and related
related R S1 S| |3 5 42 organizations
a8 B8 S 2|80
OT%?)T]ISZB b g o % g
below &l & ] 32
“ g
_() Pamela Myers ] _ 40
President 0 X 160,931. 0. 66,178.
_®@ Erin Hibbs ] _40_
Sec./Treas. 0 X 75,094. 0. 0.
_® _Bernice Myers 0 _
Director 0 X 0. 0. 0.
_®_Charla Malone __ ~0
Director 0 X 0. 0. 0
_© Stella Brown Eyes _0
Director 0 X 0 0 0
_®_Lisa Goodman ___ _0_
Director 0 X 0. 0 0
__Jennifer _Nicholson =~~~ 0 _
Director 0 X 0 0 0
_® Karen Luster _0_
Director 0 X 0. 0 0
N e
(10)
Lo e I
A o
(13)
5. S o
|

BAA TEEAOTO7L  09/22/21 Form 990 (2021)



Form 990 (2021) Native American Heritage Association

46-0414390

Page 8

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

(B) ©)
Position
(A) A'\’/‘erage lgdo not check more thgn one (D) (E) (F)
. ours 0X, unless person is both an | .
Name and ttle per officer and a directorftrustee) | comnenomimfrom combencaton from |  Estimated amount
week — = the organization related organizations of other
(istany 19 51 F| Q| = L ey (W-2/1099- (W-2?1 099- compensation from
hous” 1a. 9 | F < B33 | MISCIi09NEC) MISC/1099-NEC) o2 Nenizetian
= = o
related |8 SR |3 |3 42 organizations
organiza |8 2| 3 2@ §
- tions = b
below |- g = 8 oo
dotted gl & 2
line) 8 %
Q.
_(1 = SR
(16)
£ 1/ R A
(18)
(19)
(20)
@1
e 1
(23) _ _ ‘
o L e
(25)
TbSubtotal ... » 236,025. 0. 66,178.
¢ Total from continuation sheets to Part VI, Section A............ ... .. .. ... .. - 0. 0. 0.
dTotal (add lines1band Tc)......................................... > 236,025, 0. 66,178.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

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

on line 1a? If 'Yes,' compléete Schedule J for such individual ... .......00. . ... .. . . . ..

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCIT IGIMIGLIRNS « i w35 443 1 i 5744 38 SIS e s s st skt 38 Bt e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such PEIrSON. ...

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
$100,000 of compensation from the organization ™
BAA

Form 990 (2021)
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Form 990 (2021) Native American Heritage Association Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl oo D
A) (B) ©) (D)

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

iyl 1a Federated campaigns......... Ta
g b Membership dues.......... ... 1b
©E ¢ Fundraising events ... . ... .. 1c 544,500.
g d Related organizations. .. ... ... 1d
qg e Government grants (contributions) . . . . le
| f All other contributions, gifts, grants, and
g similar amounts not included above . . . 11 91,759, 583.
g Noncash contributions included in
é‘g lines Ta-1f................ ... ... 19/ 86,611,032.
O® hTotal. Add lines Ta-1f............ ... .. .. . . > 92,304,083,
g Business Code
$12a_
&l p T
| e ____TTITTTTTTTTT
I
£E| e
% f All other program service revenue ...
a g Total. Add lines 2a-2f................ . ... . . . . . »
3 Investment income (including dividends, interest, and
other similar amounts)........... ... T » 195,992, 195,992,
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties............................. ... >
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) | ¢
d Net rental income or (loss)................ .. .. >
7 a Gross amount from (i) Securities (i) Other
ate iy mentoy |72 9738
b Less: cost or other basis
and sales expenses 7b 5,098.
¢ Gainor (loss) ... ... 7c 4,640.
d Netgainor (loss)............... . . ... > 4, 640. 4,640.
8a Gross income from fundraising events
§ (not including S 544,500.
o of contributions reported on line 1c).
& See Part IV, line18.......... ... 8a|5 789,447.
E b Less: direct expenses. . .. ... 8b| 5,954,841 .
8 | ¢ Netincome or (loss) from fundraising events . ...... . > -165,394. -165,394.
9a Gross income from gaming activities.
See Part IV, line19. ... ... .. .. 9a
b Less: direct expenses. . ... .. 9b
¢ Net income or (loss) from gaming activities. ... ... .. .. »
10a Gross sales of inventory, less. . . . . .
returns and allowances .. .. ... ... 10a 472,808.
b Less: cost of goods sold . ... 10b  210,797.
¢ Net income or (loss) from sales of inventory. . ...... .. = 262,011. 262,011.
Business Code
11a _ B o
b__ T
¥g c___ T
8 | dAllotherrevenue . ... T
= e Total. Add lines 1a-11d..............._ .. . ... ... -
12 Total revenue. See instructions. .. .......... ... "1 92,601,332. 4,640. -165,394., 458,003.

TEEAQ109L 09/22/21

Form 990 (2021)



Form 990 (2021) Native American Heritage Association 46-0414390 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX.............................. ... ..
Do not include amounts reported on lines Total g(\;)aenses Progra(nB'l)service Manag(e(r:rzent and Fun((j?gising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........ ... . . . .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22. ... ... ... .. 85,410, 367. 85,410, 367
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. .. ... ...
5 Compensation of current officers, directors,
trustees, and key employees....... ... .. . 242,984, 51;935. 139,114. 51, 935.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). .. .............. . .. 0. 0. 0. 0.
Other salaries and wages........... ....... 407,079. 260,354, 146,725.
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).........0.. ... . 150,136. 99,586. 30,728. 19,822.
9 Other employee benefits............ ... ..., 166,853. 85,309. 71,124. 10,420.
10 Payrolitaxes.............................. 48,193, 23,646. 20,818. 3,729.
11 Fees for services (nonemployees):
aManagement................. ... ... ... . .
e - | D 2,873. 2,873.
cAccounting............oo o 108,835. 108,835.
dlobbying.................... ... . ... ... . .
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees. ... ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0)....
12 Advertising and promotion ....... ... ... ..
13 Office expenses...................... ... 8,093. 1,185. 6,208. 700.
14 Information technology......... ... ... ...
15 Royalties....................... ... ... .. .
16 Occupancy................................ 6,951, 6,951.
17 Travel.....oovvviiniini i 711. 97. 614.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .......... ... .. . .. ..
19 Conferences, conventions, and meetings. . . .
20 Interest................... . 10,020. 151. 9,869.
21 Payments to affiliates............. ... ... ..
22 Depreciation, depletion, and amortization . . . 91, 685. 53,905. 37,780.
23 Insurance.................. ... 51 ;:5643. 24,042. 25,923. 1,578.
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.).......... ... .. ..
agj_.f_t_s_i_n_Ki_ng_ff_e_e_gxpgrLsg__ 1,113,261. 1,113,261,
b Postage and Shipping 357,716. 497, 1,496. 355,723,
CE;J‘._nlzi_n_q_a_u;_d_lzu_b;i_c_a;i_o_n_s__ 302,278. 1,117, 301,167.
d Prospect list rental 160,991. 160,991.
e All other expenses.............. ... ... .. 419,164. 320, 385. 60,462. 38,317.
25 Total functional expenses. Add lines 1 through 2Ze . . 89,059, 733. 87,444,720. 670,631. 944,382.

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

BAA

TEEAQ110L 09/22/21

Form 990 (2021)



Form 990 (2021) Native American Heritage Association 46-0414390 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X....................o D
Beginni(rf\g) of year End (oBzyear
1 Cash —non-interest-bearing............... . . . . . . . . . . 4,066,332.] 1 5,549, 644.
2 Savings and temporary cash investments ... ............ ... ... ... 17,541.| 2 6,647.
3 Pledges and grants receivable, net ...................... ... ... 3
4 Accounts receivable, net...................... 1,179,379 4 1,408, 39
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons............ ... .. ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958@))B) ...t 6
7 Notes and loans receivable, net ....................................._ 7
2| 8 Inventoriesforsale oruse........................... ... 9,405,334.| 8 10,746, 3009.
§ 9 Prepaid expenses and deferred charges................... ... . 3,226,366 9 2
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. ... ... .......... .. 10a 3,078,625
b Less: accumulated depreciation............ ... .. .. 10b 1,825, 646. 1,344,664.|10c 1,252,979.
11 Investments — publicly traded securities................ .. .. . . 8,893,805.|11 7,297,291.
12 Investments — other securities. See Part A 5 T 12
13 Investments — program-related. See Part IV, dine 11,00 o 13
14 Intangible assets ........................ 14
15 Other assets. See Part IV, line 11....................................._ 34,172.]15 51,234,
16 Total assets. Add lines 1 through 15 (must equal line B3): 2 14 5855 Bensmeim e oo av e a 28,167,593.|16 28,813,049.
17 Accounts payable and accrued EXPeNSes. ... ... ... 81,453.[17 68,846.
18 Grantspayable........................... 18
19 Deferred revenue.......................... 6,069,594.|19 4,946,967.
20 Tax-exempt bond liabilities. ...................................... ... 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,
§ key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons............. .. .. .. . 22
23 Secured mortgages and notes payable to unrelated third parties. ... ... ... ... 165,175.|23 338,104.
24 Unsecured notes and loans payable to unrelated third o721 g[S 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25
0 Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions...................... ... . 20,696,082. ; , .
@1 28 Netassets with donor restrictions....................... ... 1,155,289.| 28 1,169,577,
g Organizations that do not follow FASB ASC 958, check here > D
g and complete lines 29 through 33,
] 29 Capital stock or trust principal, or current funds. .......... ... ... . 29
4 30 Paid-in or capital surplus, or land, building, or equipment fund. ... ... ... . . 30
§ 31 Retained earnings, endowment, accumulated income, or other funds......... ... 31
:E 32 Total net assets or fund balances................................... 21,851,371.|32 23,459,132.
£ 33 Total liabilities and net assets/fund balances .......... ... ... 28,167,593, 33 28,813,049,
BAA
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Form 990 (2021) Native American Heritage Association 46-0414390 Page 12
(Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part XL...................o D

~
5
<
@
wn
o
3
@
3
=
®
x

°
@
3
w
@
wn

1 Total revenue (must equal Part VIIl, column (A), line L T 1 92,601,332.
2 Total expenses (must equal Part IX, column (A), line 2D): . v e A R 1 x e et 8 £ A B e 2 89,059, 733.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... 3 3,541,599,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 21,851,371.
3 Net unrealized gains (losses) on investments................................ ... 5 -1,933,838.
6 Donated services and use of facilities 6

7

8

9

0.
.......................................................................................... 10 23,459,132.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B))

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
on Schedule O.

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

Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ......... ... ... ... ... .. .

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337... ... D L T S e singe 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.................. . . ... 3b

BAA TEEAO112L 09/22/21 Form 990 (2021)




Public Charity Status and Public Support | o sy

2021

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

> Attach to Form 990 or Form 990-EZ.

ipapertment of the Trsasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification numer :
Native American Heritage Association 46-0414390

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)(A)).
A school described in section 170(b)(1)(AXi). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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

B wN

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 1)

! A federal, state, or local government or governmental unit described in section T170(b)(1)(AX(V).

N O

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

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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 purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
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 supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c 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 lll non-functionagy 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 II, Type Il functionally
integrated, or Type IlI non-functionally integrated supporting organization.

f Enter the number of supported Organizations. ...l :

(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

see the Instructions for F

BAA For Paperwork Reduction Act Notice, m or
TEEA0401L  08/31/21

0-EZ. Schedule A (Form 990) 2021



Schedule A (Form 990) 2621 Native American Heritage Assoc
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Page 2

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 Ill. If the

organization fails to qualify under the tests listed below, please complete Part |1,

)

Section A. Public Support

Calendar year (or fiscal year .
beginning in) > ¥ (2)2017 (b) 2018 (€) 2019

(d) 2020 (e) 2021

(f) Total

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

56324208.| 69823687.| 70548728.

82200037.

92304083.

371200743.

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

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. ..

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

56324208.| 69823687.| 70548728.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

82200037.

92304083.

371200743.

0.

371200743.

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019

(d) 2020 (e) 2021

(f) Total

7 Amounts from line 4.......... 56324208.| 69823687.| 70548728.

82200037.

92304083.

371200743.

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

similar sources............... 336,379. 347,409. 280,467.

422,799.

200,632.

1,587,686.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. . ..

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

IS PR

-116,964.

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

12 Gross receipts from related activities, etc. (see instructins

372657085.

-131,344.

0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.............. U0 T T T T R s A secion SUHOE) > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () 14 99.61 %
15 Public support percentage from 2020 Schedule A Partilline 14. ... 15 99.76 %

16a 33-1/3% support test—2021.
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a,

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

If the organization did not check the box on line 13, and line 14 is 33-1/3%
................................................... -

and line 15 is 33-1/3% or more, check this box

or more, check this box

gl

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how

the organization

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 1
or more, and if the organization meets the facts-and-circumstances test, check this box a

organization meets the facts-and-circumstances test. The organization qualifies as a

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

3, 16a, 16b, or 17a, and line 15 is 10%
nd stop here. Explain in Part VI how the
publicly supported organization . . . .

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

BAA
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Native American Heritage Association

46-0414390

Page 3

Schedule A (Form 990) 2621

upport Schedule for Organizations Described in Se
(Complete only if you checked the box on line 10 of

fails to qualify under the tests listed below, please ¢

ction 509(a)(2)
Part | or if the organization failed to
omplete Part 11.)

qualify under Part II. If the organization

Section A. Public Support

Calendar year (or fiscal year heginning in) >
1

7a

c
8

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’. ... ... ..

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ........ ..
Cross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.............. ... ...

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 ........ ..

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

Add lines 7Zaand 7b...... .. ..
Public supp%rg. (Subtract line

7c fromline 6.)........ .. ... ..

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a Gross income from interest, dividends,

11

12

13
14

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Amounts from line 6........ ..

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

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

Add lines 10a and 10b. . ... ...

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

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

Part VI ............... . .. ..

Total support. (Add lines 9,
10c, 1, and 12.)........... ..

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (1)) P 15 %
16 Public support percentage from 2020 Schedule A Partlil line 15........ ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) .......... ... . ... .. 17 %
18 Investment income percentage from 2020 Schedule APartlil line 17,00 18 %

19a 33-1/3% support tests—2021. If the organization did not check the box
is not more than 33-1/3%, check this box and stop here. The organizat
b 33-1/3% support tests—2020, If the
line 18 is not more than 33-1/3%,

organization did not check a box o
check this box and stop here. The o

20 Private foundation. If the organization did not check a box on line 14,

on line 14, and line 15 is more than 33-1/3%, and line 17
ion qualifies as a publicly supported organization

n line 14 or line 19a, and line 16 is more than 33-1/3%, and
rganization qualifies as a publicly supported organization.... ™

19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990) 2021 Native American Heritage Association 46-0414390 Page 4
{ | Supporting Organizations

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

Section A. All Supporting Organizations

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

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

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

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization")? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

(2]

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

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

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

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

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

BAA TEEA0404L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Native American Heritage Association 46-0414390 Page 5
" Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b

C A 35% controlled entity of a person described on line 11a or 11b above? /f 'Yes' o fine 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

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

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
Supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:J 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 governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or 'No," provide details in Part VI.

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

BAA TEEA0405L 08/31/21 Schedule A (Form 990) 2021
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Native American Heritage Association

46-0414390 Page 6

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

|:| 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 || 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

albhiw N=

OO IW[IN|=

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)

()]

7

Other expenses (see instructions)

8

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):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA
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Schedule A (Form 990) 2021 Native American Heritage Association 46-0414390 Page 7
_ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part ") 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. N . . : ) an (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
b From2017............. ..
CFrom?2018...............
dFrom2019........... . ...
eFrom2020...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2017.... ...
b Excess from 2018 . . . . ..
€ Excess from 2019.... ..
d Excess from 2020 . . . ..
e Excess from 2021 ... ...
BAA

Schedule A (Form 990) 2021

TEEA040Q7L 08/31/21



Schedule A (Form 990) 2021 Native American Heritage Association 46-0414390 Page 8

Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17h; Part
I11, fine 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, Hb, and ﬁc; 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 Ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 I, Line 10 - Other Income

Nature and Source 2021 2020 2019 2018 2017

990, pl1, L11 $ 96,617 S 11,755. § -75,483. $§ -47,269. $ -116,964.
Total $ 96,617. $ 11,755. § -75,483. § -47,269. $ -116,964.

BAA TEEA0408L 08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Bensclisnt oftis Trssoe > Attach to Form 990 or Form 990-PF. 2021
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization

Employer identification number

Native American Heritage Association 46-0414390
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(@c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

E] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501 (©)(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), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000: or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501 (©)(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 | (entering
'N/A"in column (b) instead of the contributor name and address), Il, and lI.

[:I For an organization described in section 501 ©)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ701L 10/06/21



Schedule B (Form 990) (2021)

1 1 Page2

Name of organization

Native American Heritage Association

Employer identification number

46-0414390

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

©
Total contributions

d
Type of contribution

Good360

Person

L]
L

(Complete Part Il for
noncash contributions.)

Payroll
Noncash

'Sa) (b) (© @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |BluSource _________ Peieon ]
- o Payroll []
2000 E. Seward Road . ____ s 5,017,744.] Noncash
: Complete Part Il for
Guthrie, OK 73044 ____ r(wncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__NAEIR Person []
_________ Payroll D
560 McClure Street . ________ I8 13,531,445.| Noncash
Complete Part Il for
Galesburg, IL 61401 _____ r(wncapsh contributions.)
(@) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |Orphan Grain Train___ Parsan ]
- - - Payroll [:]
601 W. Philip Ave ___4,755,505.| Noncash
(Complete Part Il for
\Norfolk, NE 68703 _____ noncash contributions.)
(@) (b) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T T T T T T T T T T T S R e e s e = e Payroll []
___________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

'Sa) (b) © d
0. Name, address, and ZIP + 4 Total contributions Type of contribution

Person []

T T T T T T T T T T e e e e e s s s e Payroll D

__________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L  10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

Native American Heritage Association

Employer identification number

46-0414390

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

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

[Furniture, clothing, personal_ care/cosmetics, ]

1 household items.

Various

(a) No. . (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

Furniture, clothing, personal care/cosmetics, |

2 household items.

Various

(a) No. o b) ) ©) . ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

Furniture, clothing, personal care/cosmetics, |

3 household items.

Various

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

3o N B

4

Various

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part|

(b

(c)
FMV (or estimate)
(See instructions.)

; @
Date received

BAA

TEEAO703L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1 1

Page 4

Name of organization

Native American Heritage Association

46-0414390

Employer identification number

Exclusively religious, charitable, etc.
or (10) that total more than $1,000 for the

the following line entry. For organizations com

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

» contributions to organizations described in section 501 (€)7), (8),

year from any one contributor. Complete columns (@) through (e) and
pleting Part Ill, enter the total of exclusively religious, charitable, etc.,
>

..................... N/A
Use duplicate copies of Part Il if additional space is needed.
(rHo. (b) Purpose of gift (c) Use of gift (d) Description of how gift s held
Part |
L1 I R
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift s held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

& N (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) Mo, (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
[ o T T e e e e e o B S i o o o i i o e e —

BAA

TEEAQ704L  10/06/21
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SCHEDULE D Supplemental Financial Statements |—ove . 545,008

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.
DRpariment of the Tressury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Native American Heritage Association

Employer

46-0414390
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

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

ga b w N =

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?........... ... .. . ... . . . D Yes D No

6 Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?................0. T T T T PIIPOSE BOMEHINg DYes D No
Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizatior (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements.......................................... 2a
b Total acreage restricted by conservation easements ................ ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register................. ... 0 0 TS 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

and enforcement of the conservation easements it holds?.......................... ... ... . DYGS No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)( @ B) (i)
and section 170(M)@ B2 ..................... L o AR [ ]yes No

9 In Part XIll, 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.

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

Talf 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:

() Revenue included on Form 990, Part VIIl, line 1 ........................... ... >3
(ii) Assets included in Form 990, Part X.............o.o.o >3

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

a Revenue included on Form 990, Part VIIl, line 1......................... ... ... >3
b Assets included in Form 990, Part X.. ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Native American Heritage Association 46-0414390 Page 2
Part lll | 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 e B Other
c Preservation for future generations

4 Erovic)j(?”a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 9N, BB KT e s s 3 205 01w sommm 0 358 1554 1 220 v et 30 252 mm i []Yes  [No

Amount
¢ Beginning balance................... 1ic
d Additions during the year.................... 1d
e Distributions during the year................................................. 1e
f Ending balance. ... 1f

b If 'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes H No

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 hack (e) Four years back

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

¢ Net investment earnings, gains,
and losses....................

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

f Administrative expenses. .. .. ..
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
_

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

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

organization by: Yes No
() Unrelated organizations. ... 3a(i)
(i) Related organizations....................oooooiiiiiiiinii 3a(ii)

3b

| 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 (bgCQst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

L 1 L 205, 305. 205,305,
bBuildings................... 1,536;521. 624,318. 912,203.
c Leasehold improvements. .............. .. . . 32,170. 25,206. 6,964.
dEquipment................... 895,821. 779,381. 116,440.
€ OB wiviiiiin 55555555 Sivmminiernn « oo ee s s isseni 408,808. 396,741. 12,067.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column B), line 10c.) ................. ... > 1,252,979.

BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Fart Vi | Investments — Other Securities.

SceuleD (Form 990) 2021 Native American Heritage Association 46-0414390 Page 3

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(@) 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. ... ........ .. . . . . .. . . ... __

{lit] Investments — Program Related.
Complete if the organization answered

'Yes' on Form 9

N/A
90, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)]

@

(©)

(@)

®)

(©)

@)

®)

©)

a0

Total. (Column (b) must equal Form 990, Part X, column (B)line13.).. ™
BAREBET Other Aoomte

N/

A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,

(a) Description

(b) Book value

Q)

@

(©)

)

®)

()

)

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

_ | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

iE (a) Description of liability

(b) Book value

(1) Federal income taxes

@

(©)

@)

®)

(©)

@)

®

(©)

a0

an

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to th

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

e organization's financial statements that reports the organization's liability for uncertain

BAA

TEEA3303L 08/30/21

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Native American Heritage Association 46-0414390 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............... . .. . . . ... 1 90,667,494,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments......... ... ... ... 2a

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

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

d Other (Describe in Part xill.y.. S€& Part XIIT 2d]  -1,933,838.

eAddlines2athrough2d ... 2e -1,933,838.

............................................................................ 3 92,601, 332.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line 7b............ .. 4a
b Other (Describe inPart XIIL).......................... ... ... 4b
CAddlines 4B and db............oceiiiiiiinlunnmmrineitiit e s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 92,601, 332.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements................___ . 1 89,059, 733.

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

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

cOtherlosses ............ooooo o 2c

d Other (Describe in Part XIILY.......................... ... 2d

eAddlines 2athrough2d ... 2e
3 Subtract line 2e from line 1. 3 89,059,733,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL)......................... ... 4b

CAddlinesdaanddb. ... T 4c

5 89,059,733.

Provide the descriptions required for Part II, lines 3,5, and 9; Part lll, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 9290

Unrealized 10SSeS...................................................... $ -1,933,838.
Total § -1,933,838.

BAA Schedule D (Form 990) 2021

TEEA3304L 08/30/21



Suppiemental Information Regarding Fundraising or Gaming Activities | oms No. 15450047

SCHEDULE G Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2021
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury . > Attach to Form.990 . qum 390-E2. . "

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

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

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

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

a [:] Mail solicitations e [] Solicitation of non-government grants
b D Internet and email solicitations f [:I Solicitation of government grants
c D Phone solicitations 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.

’ . I : (v) Amount paid to A t baid t
(i) Name and address of individual S A Gty (iii) Did fundraiser | Gy Gross receipts or retained b (vi) Amount paid to
or entity (fundraiser) @) Activity | paye custody or coptrol ( )from activity . fu%draiser Iistegll)in (or retained by)

of contributions? column (i) organization

Yes No

10

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 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA3701L  07/12/21



Schedule G (Form 990) 2621 : Native American Heritage Association 46-0414390 Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Cruise None through column (c))
[0) (event type) (event type) (total number)
3
<
% 1 Grossreceipts..................... ... 6,333,947. 6,333,947,
o
2 Less: Contributions................. ... 544,500, 544,500.
3 Gross income (line 1 minus line 2). .. ... 5,789,447, 5,789,447,
4 Cashprizes.................. .. .. ...
5 Noncash prizes.................. ... ..
g 6 Rent/facility costs...................... 2,342,163. 2,342,163.
L}
u% 7 Food and beverages............... .. ..
g 8 Entertainment.............. ... ... ... .. 2,129,000. 2,129,000.
=
9 Other direct expenses............. ... .. 1,483,678. 1,483,678.
10 Direct expense summary. Add lines 4 through 9 incolumn (d).................. ... ... ... ... ... > 5,954,841.
11 Net income summary. Subtract line 10 from line 3,column (d). ... » -165,394.
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.
w ) (b) Pull tabs/instant ) (d) Total gaming
=1 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
3
o
1 Grossrevenue...................... ...
$ 2 Cashprizes......................... ..
(0]
o
g 3 Noncashprizes..................... ...
1L
+
@ | 4 Rent/facility costs.................. ...
=
5 Other direct expenses............... ...
Yes % Yes % Yes %
6 Volunteer labor.................. .. .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)......................... ... .. ... ... L
8 Net gaming income summary. Subtract line 7 from line Tocolumn (d). ..o >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?........ .. . .. .. ... ... .. D Yes DNo
RUNRBRER: e e o =
10a Were aTny of the ar(_-;—aﬁiz—atToF's_ g—airTwiﬁg_IiEeEsEs_ rgvak?:d—, gugpgn—de_d,—o_r t_erﬁwﬂ'la_te_d_dlfriﬁg_tl'l_e—ta; ye_aﬁ T _D_ Yes _D_Nc_) -

BAA TEEA3702L  07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 ' Native American Heritage Association 46-0414390 Page 3
11 Does the organization conduct gaming activities with nonmembers?.......... ... .. ... l:] Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility........................... 13a %
BAR outside TaCHity: ... e e e e 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
. R
i S
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes [:l No

b If 'Yes,' enter the amount of gaming revenue received by the organization> §
of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party:

and the amount

16 Gaming manager information:

Description of services provided *

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions:

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

............................................................................................. D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

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

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

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

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021
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SCHEDULE J ‘ Compensation Information | ome No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. | 'nsp
Name of the organization Employer identification number
Native American Heritage Association 46-0414390

Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Iil to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a2............ 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part IlI.
D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
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:
a Receive a severance payment or change-of-control payment?............................ 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? .. ........... ... ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11
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:
8 THE OFGANIZENIONT. ...+ 1o es b3 B0 etk 248 050 e e e e sttt 5a X
b Any related organization?......................o 5b X
If 'Yes' on line 5a or 5b, describe in Part 111
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:
L 6a X
b Any related organization?. ... 6b X
If 'Yes' on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe in Part L. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
165, AESCHDE INPAR Ill..vocn . 3y s+ 4 5bin s s s eemms s s 235550 e 42+« 223 s s et 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SOCUON D3.A958-BIOIP. 11 4144 65me k5o v r e e w1 v 441350 ke m s s e 2o oo 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

TEEA4101L 10/27/21
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SCHEDULE M

OMB No. 1545-0047

Noncash Contributions |

(Form 990) ) 2021
> Complete if the organizations answered 'Yes' on Form 990, Part 1V, lines 29 or 30.
> Attach to Form 990.

Department of the Treasur ; . . . .
Imerfal Reverde Semio > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Native American Heritage Association 46-0414390
| Types of Property

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

Books and publications ............... ... .. .. ..
Clothing and household goods
Cars and other vehicles................. ... .. ..
Boats and planes.................... ... .. .. ..
Intellectual property. ...................... ... ..
Securities — Publicly traded. ................ ...
Securities — Closely held stock.............. ...
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ............. ... ...

81,855,527,

O NS WN =

0

-
o

-
pary

ury
N

-
w

Qualified conservation contribution —
Historic structures . ............... ... .. .. .. .. ..

14 Qualified conservation contribution — Other . . . ..
15 Real estate — Residential................ .. .. ..
16 Real estate — Commercial ............... .. .. ..
17 Realestate — Other..................... ... ...
18 Collectibles................................. ..
19 Foodinventory.................... .. ... .. .. ... X 1 4,755,505,
20 Drugs and medical supplies.............. .. ...
21 Taxidermy.............. ... ..o

23 Scientific specimens. ............... .. ... .. .. ..
24 Archeological artifacts .............. ... ... .. ...

25 Other™  ____ Jadl v
26 other™  __ Nelee
27 other™  _______ Yoo
28 Other™ ( Desls
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. ................... ... .. ... .. . ... .. 29

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

b If 'Yes,' describe the arrangement in Part |I.

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

b If 'Yes,' describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedue M ( om 99 2021

TEEA4601L  11/4/21



Schedule M (Form 990) 2021 Native American He

ritage Association 46-0414390 Page 2

upplemental Information. Provide the |
the organization is reporting in Part I, co
received, or a combination of both. Also

nformation required by Part I, lines 30b, 32b, and 33, and whether
lumn (b), the number of contributions, the number of items
complete this part for any additional information.

BAA

TEEA4602L 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveNo. 1545000

(Form 990) Complete to grovide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service

Name of the organization Employer identific
Native American Heritage Association 46-0414390

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

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

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Pamela Myers is the daughter of Bernice Myers.

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

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

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

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

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation of the CEO is reviewed annually, in accordance with NAHA's regular
employment policies. The compensation of the CEO will be determined by the average
compensation of similar non-profit positions, as published by Charity Navigator.
NAHA will select the employment position on Charity Navigator's website that most
closely matches the job description of the employee, add the median compensation for

said position based on geography, region/size, mission, size (specific), and size
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/10/21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 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) 2021
TEEA4902L  08/10/21



Application for Automatic Extension of Time To File an
;ormJ88y2602§) Exempt Organization Return O N 1545.0007

Department of the Treasur > File a separate application for each return.
Intomal Raveniie Service " > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non -profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see Instructions. Taxpayer identification number (TIN)
Type or
print . . . . .

Native American Heritage Association 46-0414390
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

f

ﬁﬁ;ﬂﬁm 830F John Marshall Hwy
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Front Royal, VA 22630
Enter the Return Code for the return that this application is for (file a separate application for each FORUETY) . + 45 S mismitasn s 85 o o oo o n ot
ApPIication Return Ap,_plication Return
Is For Code |[lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06
Form 990-T (corporation) 07

@® The books are in the care of » Native American Herita

Telephone No. » 540-636-1020 Fax No. »
® If the organization d_ogs_ngt—h;/e— an office T)r_pl_ac_e-of business in the United §ta?te_s,_cﬁezk_tﬁs—b6x_. o >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . . ... > D . If it is for part of the group, check this box... » Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 7/15 ,20 23, to file the exempt organization return
for the organization named above. The extension is for_trTe_()r_g;%Ea_tién's return for:
> D calendar year 20 or
> tax year beginning _9/01 .20 21 ,andending _8/31_ .20 22
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .....-.....\ e 3als$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. ............ ... . . . 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. .............. .. .. . . .~ 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZO501L 10/28/21



Exempt Organization Business Income Tax Return | ove o 15450047
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2021 or other tax year heginning_ 9/01 2021, and ending _ 8/31 , 2022 2021
. > Go to www.irs.gov/Form990T for instructions and the latest information.
Pn‘iE?n’éT‘SZ‘vé’n&ZesE‘i‘i’?: o > Do not enter SSN numbers on this form as it may he made public if your organization is a 501(c)(3.
A D Check box if D Check box if name changed and see instructions.)
address changed. . 3 . . .

B Exempt under section Print [Native American Heritage Association 46-0414390

% or [830F John Marshall Hwy B R Sepra e

Kls01¢ ¢ )(3) Type |[Front Royal, VA 22630

[Ja08e) []220¢e)
[Jao8a  []530¢)

an amended return.

F D Check box if

D529(a) [:I529A C Book value of all assets at end of year.............. .. > 28,813,049,
G Check organization type.. .. .. > [X] 501(c) corporation [ ]501(c) trust | | 401(a) trust [ ] other trust
H Check if filing only to. ... ... > Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501 (©)(2) titleholding corporation............ ... . .. .. . .. . . . > D
J Enter the number of attached Schedules A (Gl 1T = Lo R = 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » D Yes No

If 'Yes," enter the name and identifying number of the parent corporation... ™
The books are in care of » Native American Heritage Assoc 830F John Marshall Hlglephone number®> 540-636-1020
Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
OISHPRIOHOME). . o o scomon 0w s i 15553 85 o s 0 m ot St o 5 52853 85 B D g o oo s 1 6,333.
2 RESEIVEA ... ..ttt 2
3 Addlines Tand 2. i 3 6;333:
4 Charitable contributions (see instructions for limitation - 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3.......... .. 5 6,333.
6 Deduction for net operating loss. See instructions . ................................... See -St.- 1| 6 6,333.
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5................. o T 7 0.
8 Specific deduction (generally $1,000, but see instructions for (=) el ol (o] 13 S P 8 1,000.
9 Trusts. Section 199A deduction. See instructions.............................................._ 9
10 Total deductions. Add lines 8 and 9............................................... 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ONEET ZBIO. . e 11 0.
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21).............. ... ... . ... > 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: D Tax rate schedule or D Schedule D (Form 1041) . ............... ... ... . ... ... > 2
3 Proxytax. See instructions........................ > 3
4 Other tax amounts. See instructions. ... 4
5 Alternative minimum tax (trusts only). ... 5
6 Tax on noncompliant facility income. See instructions. ... ............... ... 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... 7 0.
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

TEEAQ201 11/15/21



Form 990-T (2021) Native American Heritage Association 46-0414390 Page 2
Tax and Payments

1a Fign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. 1a
b Other credits (see instructions). ............................... ... 1b
¢ General business credit. Attach Form 3800 (see instructions)......... ... . ... 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827). ........ ... .. .. 1d
e Total credits. Add lines Tathrough 1d................. ... Te 0.
2 Subtract line Te from PartIl, line 7........................ 2 0
3 Other amounts due. Check if from: D Form 4255 DForm 8611 D Form 8697 l:] Form 8866
D Other (attach statement). ... 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here..................... ... ... ... . > 4 0
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (k). ................. . . .. 5
6a Payments: A 2020 overpayment credited to 2021........... . .. ... .. . 6a
b 2021 estimated tax payments. Check if section 643(g) election applies... ™ D 6b
¢ Tax deposited with Form 8868........................... ... ... .. - 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions). . ... .. 6d
e Backup withholding (see instructions)................. ... 6e
f Credit for small employer health insurance premiums (attach Form 8941) .. ... 6f
g Other credits, adjustments, and payments: DForm 2439
(] Form 4136 [ ]Other Total... ™| 6g
7 Total payments. Add lines 6a L o 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached....................... » D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed.. ... .......... .. > 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid.. ... ... ... ... . > 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax ™ Refunded™ [ 17

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

At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes," enter the name of the foreign country here >

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

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

4 Enter available pre-2018 NOL carryovers here » & 599,079. Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part1, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce the amounts
shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
e e . S 531,870.
_________________________________________ B e e s
_________________________________________ S T
$

6a Did the organization change its method of accounting? (see instructions). ........................

b If 6a is 'Yes', has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If ‘No', explain in
Part V

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Undgxpenalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign beli&f.j™h truet corrf nd,complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
- ' : May the TRS d s this return wit
Here } l } President thaeypre%arer s?gvlvjﬁ bellcfwr?suee "
Date Title instructions)?
D Yes No
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN )
Pre- Jo P. Anderson, CPA Jo P. Anderson, CPA self-employed  |P00845533
arer  |Frmsneame ™ Anderson, Baker & Cook, PC Firm's EN ® 54-1905537
se Firm's aggress ™ 831 South King St Ste A
Only Leesburg, VA 20175 Phone no. (703) 771-1234

BAA TEEA0202  01/31/22 Form 990-T (2021)



SCHEDULE A Unrelated Business Taxable Income

E I OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business

2021

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

Department of the Treasury
Internal Revenue Service

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

A Name of the organization B Employer ideni nu r
Native American Heritage Association 46-0414390
C Unrelated business activity code (see instructions) » 523000 D Sequence: 1 of 2

E Describe the unrelated trade or business » Investments

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1¢
2 Cost of goods sold (Part 11, line 8) 2
3 Gross profit. Subtract line 2 from line 1c.............. 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions.................... ... ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions............................ 4b
¢ Capital loss deduction for trusts......... ... ... ... 4c
5 Income (loss) from a partnership or an S corporation
(attach statement)........................ ... . 5
6 Rentincome (PartIV)....................... .. ... .. 6
7 Unrelated debt-financed income (Part V) 7 11,162. 4,829, 6,333.
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)................... ... ... ... 8
9 Investment income of section 501 © @), 9), or (17)
organizations (Part VIIy..................... ... ... 9
10  Exploited exempt activity income Part VIIly ................ 10
11 Advertising income (Part IX)....................... 11
12 Other income (see instructions; attach statement)...... .. .. 12
13 Total. Combine lines 3 through 12... ... .......... . 13 11,162. 4,829. 6,333.

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

1T Compensation of officers, directors, and trustees (Part X). .. ... .. .. ... ... 1

2 Salariesandwages......................oo 2

3 Repairs and maintenance.......................................... 3

4 Baddebts...................... 4

5 Interest (attach statement). See instructions.. ... " 5

6 Taxesandlicenses......................... 6

7 Depreciation (attach Form 4562). See instructions....... . . .. ... 7

8 Less depreciation claimed in Part Ill and elsewhere on return........ .. 8a 8b

9 Depletion...........ooiiiiiiniiiiiidi e 9
10 Contributions to deferred compensation Plans. ... 10
11 Employee benefit programs ... 11
12 Excess exempt expenses (Part L L S 12
13 Excess readership costs (Part L 13
14 Other deductions (attach statement)............. ...~ 14
15 Total deductions. Add lines 1 through 14, 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part L

line 13, column (C).......covvvvviiiiiiiliiiiii e 16 6,333.

17 Deduction for net operating loss. See instructions..... ... 17
18  Unrelated business taxable income. Subtract line 17 fromline 16........................ .. .. . . 18 6,333.
BAA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

TEEA0213 09/29/21



Schedule A (Form 990-T) 2021  Native American Heritage Association 46-0414390 Page 2

O ONOTULTHA,WN=

Cost of Goods Sold Enter method of inventory valuation ™
Inventory at beginning of year. .................................... . . 1
Purchases . ... 2
Costof labor............... 3
Additional section 263A costs (attach statement).. ... 4
Other costs (attach statement).................................... ... 5
Total. Add lines 1 through 5...............o o 6
Inventory atend of year.... ... 7
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part lLline2.................. 8
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? [:] Yes D No

Rent Income (From Real Property and Personal Property Leased with Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Rent received or accrued

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

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Total rents received or accrued by property
Add lines 2a and 2b, columns A through D ..

Total rents received or accrued. Add line 2¢c columns A through D. Enter here and on Part I, line 6, column A). >

Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement). ... . ..

Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B)siz: »
Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [] 7600 Wisconsin Ave, Bethesda, MD 20814
B[]
c [
o []
" A B C D
2 Gross income from or allocable to debt-
financed property............ ... ... 195,937.
3 Deductions directly connected with or
allocable to debt-financed property
a Straight line depreciation (attach statement)
Other deductions (attach statement) . Stm .3 84,765.
¢ Total deductions (add lines 3a and 3b,
columns A throughDy.................... .. 84,765.
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statementy. . . . .. 251, 640.
5 Average adjusted basis of or allocable to
debt-financed property (attach statement). . .. 4,417,391,
6 Dividelinedbyline5................... . . . 5.6966 & S % %
7 Gross income reportable. Multiply line 2 by line 6. 11,162
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column A ......... > 11,162.
9 Allocable deductions. Multiply line 3c by line 6. . . .. | 4,829. | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B).... > 4,829,
11 Total dividends-received deductions included in line 10..... ... ... " > 4,258,
BAA TEEA0213L  07/19/21 Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021
Interest, Annuities, Royalties,

Native American Heritage Association

46-0414390

Page 3

and Rents from Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

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

6 Deductions directly
connected with
income in column 5

M
&)
3
()
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
)
@
3
(C)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part |, line 8, here and on Part |, line 8,
column (A) column (B)
>

Totals .

Investment Income of a Section 501 (©X(7), (9),

or (17) Organization (see instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
M
()
(©)
Q)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part I, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals........................ ... >

| Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on

Part 1, line 10, column B)....................o.o T 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines S through 7. TR e 4
5 Gross income from activity that is not unrelated business INCOME. .« it es s 5
6 Expenses attributable to income entered on line 5........................ ... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on

line 4. Enter here and on Part Il, line 12..................... ... ~"° T 7

BAA

Schedule A (Form 990-T) 2021

TEEA0213 . 07/19/21



Schedule A (Form 990-T) 2021 Native American Heritage Association 46-0414390 Page 4
‘ X | Advertising Income

1 Nme(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A []
B []
C
D

[]
[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income....... ... ...
a Add columns A through D. Enter here and on Part [, line 11, column (A)....................... .. >
3 Direct advertising costs by periodical ... ..... .. | ‘
a Add columns A through D. Enter here and on Part I, line 11, column B). ............... ... ... . ... >

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter zero on line 8

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter zero

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I, line 13

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

BAA Schedule A (Form 990-T) 2021

TEEA0213 L 07/19/21



SCHEDULE A Unrelated Business Taxable Income

. | OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business

» Go to www.irs.gov/Form990T for instructions and the latest information. 2 02 1

Department of the Treasury

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

A Name of the organization B Employer ide
Native American Heritage Association 46-0414390
C Unrelated business activity code (see instructions) » 71399 D Sequence: 2 of 2

E Describe the unrelated trade or business » Cruise

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

Ta Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1¢
2 Cost of goods sold (Part Il, line 8) 2
3 Gross profit. Subtract line 2 from line 1c.............. . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions.................. .. ... ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions................. o 4b
¢ Capital loss deduction for trusts............. ... ... 4c
5 Income (loss) from a partnership or an S corporation
(attach statement)..................... ... . ... ... 5
6 Rentincome (PartIV).................. ... .. 6
7 Unrelated debt-financed income (Part Mo oo e oo e e 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)................... ... ... ... 8
9 Investment income of section 501 ©)(7), (9), or (17)
organizations (Part VII)........................ .. . 9
10 Exploited exempt activity income Part VIILY .............. .. 10
11 Advertising income (Part IX)........... .. ... 11
12 Other income (see instructions; attach statement). . . .. Stm 72 -165,394. -165,394;
13 Total. Combine lines 3 through 12........ ... ... . ... . 13 -165,394. | -165,394.

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

1 Compensation of officers, directors, and trustees Part X)........ 1

2 Salaries and wages.......................... .. 2

3 Repairs and maintenance............................. 3

L O 4

5 Interest (attach statement). See instructions............................ ... " 5

6 Taxesandlicenses........................... ... 6

7 Depreciation (attach Form 4562). See instructions. . ............ . 7

8 Less depreciation claimed in Part Ill and elsewhere on return..... ..., 8a 8h

D DEPIBHOM i s v s+ 1336 SR Ty st w0 55525 435w e T 9
10 Contributions to deferred compensation DIBNS: 4 itz 055 55 550 e eomemasrst s o 5 o 1 R L 10
11 Employee benefit programs............................ 11
12 Excess exempt expenses (Part VI s 5 55 0 m o om0 5350 03 BS54 5 s 12
13  Excess readership costs (Part L T 13
14 Other deductions (attach statement) ... 14
15 Total deductions. Add lines 1 through 14 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I

line 13, column (C).............. 16 -165,394.

17 Deduction for net operating loss. See instructions................... . See Statement 5[ 17
18  Unrelated business taxable income. Subtract line 17 fromline 16............ ............ .. . . . . 18 -165, 394,
BAA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

TEEA0213 09/29/21



Schedule A (Form 990-T) 2021  Native American Heritage Association 46-0414390 Page 2

W ONOUTAWN =

j Cost of Goods Sold Enter method of inventory valuation ™
Inventory at beginning of year.................... 1
Purchases ... 2
COSEOR IBDOL. ... v v ts 0y 508w v« e e e w405 55 5 5mmn eeses5nesmm  es e 3
Additional section 263A costs (attach statement). ... 4
Other costs (attach statement)............................................. " 5
Total. Add lines 1 through 5.................................. ... 6
Inventory atend of year..................... 7
Cost of goods sold. Subtract line 7 from line 6. Enter here and inPartl, line2............ .. . 8
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes [___] No

Rent Income (From Real Property and Personal Property Leased with Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A []
B []
c []
D []

Rent received or accrued

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

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Total rents received or accrued by property
Add lines 2a and 2b, columns A through D ..

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part I, line 6, column (A). »

Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement). ... ...

Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column ®B)....»
Unrelated Debt-Financed Income (see instructions)

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A []
B []
c [
o []
A B C D
2 Gross income from or allocable to debt-
financed property. ................ ...
3 Deductions directly connected with or
allocable to debt-financed property
a Straight line depreciation (attach statement)
Other deductions (attach statement) . Stm .3
¢ Total deductions (add lines 3a and 3b,
columns A through D) ......... . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement). . . ...
5 Average adjusted basis of or allocable to
debt-financed property (attach statement). . ..
6 Divideline4byline5................... % ) % %
7 Gross income reportable. Multiply line 2 by line 6.
8 Total gross income (add line 7, columns A through D). Enter here and on Part 1, line 7, column (A) . ....... .. >
9 Allocable deductions. Multiply line 3c by line 6. . . . . | I' | ]
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B).... ™
11 Total dividends-received deductions included in line 100 >
BAA

TEEA0213L  07/19/21 Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

TR I

Native American Heritage Association

46-0414390

Page 3

nterest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

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

6 Deductions directly
connected with
income in column 5

M
@
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
M
@
3
(CD)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part |, line 8, here and on Part I, line 8,
column (A) column (B)
L T R >
Investment Income of a Section 501 (eX(?), (9), or (17) Organization (see instructions)
1 Description of income 2 Amount of income

3 Deductions
directly connected
(attach statement)

4 Set-asides
(attach statement)

5 Total deductions and
set-asides (add
columns 3 and 4)

Q)
@
(©)
@

Add amounts in column 2.
Enter here and on Part I,
line 9, column (A)

Add amounts in column 5.
Enter here and on Part |,
line 9, column (B)

Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part [, line 10, col (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on

Part |, line 10, column L 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

L= Y IR 4
5 Gross income from activity that is not unrelated business INCOMIE et v ivvvaveeicns e e e ss s s 5

[+2]

Expenses attributable to income entered on line 5

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part Il, line 12, 7

Schedule A (Form 990-T) 2021

BAA

TEEA0213 L 07/19/21



Schedule A (Form 990-T) 2021 Native American Heritage Association 46-0414390 Page 4
Advertising Income

me(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

p []

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income ..... ... ... ...
a Add columns A through D. Enter here and on Part I, line 11, column (A)................ ... -
3 Direct advertising costs by periodical .. ... ... L |
a Add columns A through D. Enter here and on Part L line 11, column B)................. ... >

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter zeroon line & ........... ... ... . ... .

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter zero......... . ... .

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7..... ..

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il, line 13 o

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

Total.

BAA Schedule A (Form 990-T) 2021

TEEA0213 L 07/19/21



2021 Federal Statements Page 1

Native American Heritage Association 46-0414390
Statement 1
Form 990-T, Part |, Line 6
Net Operating Loss Deduction
Pre-2018 NOLs Carried Forward From Prior Year 599, 079.
Pre-2018 NOLs Included on Form 990-T, Part I, Line 6 6,333.
Total Pre-2018 NOLs Applied 0. 6,333,
Pre-2018 NOLs Expiring This Tax Year 0.
Pre-2018 NOLs Carried Over to Subsequent Tax Years 592,746.

Statement 3
Schedule A, Part V, Line 3b
Other Deductions Allocable to Debt-Financed Property

Wells Fargo Margin Account

INEEEOBL. .. vivcnns it oivunssdhsiss s mmmnm oo e unss Basess 50 esn s e es s e+ s e S 10,020.
Dividends received deduction.............. ... 74,745,
Total $ 84,765.
Statement 4
Schedule A, Part |, Line 12
Other Income
Net Income (Loss) From Special Events.......... . ... $ -165,394.
Total $ -165,394.
Statement 5
Schedule A, Part Il, Line 17
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
8/31/19 $ 284,337. § 9,468. 3 274,869,
8/31/20 257,001. 0. 257,001.
Net Operating Loss Available............ ...~ S 531, 870.
Taxable INCOME . ..., ..o ieeimmriihsiineeamimansesiii s oo s o s $ -165,394.
80% Of Taxable INCOMe................... .. 77 $ -132,315.
Net Operating Loss Deduction (Limited to Taxable Income)................. ... $ 0.




