OMB No. 1545-0047

" Form 990

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

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

9/01 , 2015, and ending  8/31

D Employer identification number

46-0414390

E Telephone number

540-636-1020

Department of the Treasury
Internal Revenue Service

A For the 2015 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 $ 63, 383,672.
H(a) Is this a group return for 5uI:sc:rdir»ates‘.-‘|ﬂ\«es i%] No
No

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

Amended return

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

L Application pending
Yes

| Tax-exempt status |X 501(c)(3) U 501(c) ( )< (insert no.) Ud.%?(a)(]) or l_[527
J Website: » www.naha-inc.org H(c) Group exemption number W
K Form of organization: IK‘Corporation u Trust u Association U Other ™ IL Year of formation: 1 998 ] M state of legal domicile: A
Part]l [Summary
Briefly describe the organization's mission or most significant activities: The Organization is dedicated to _ _ _ _
@ helping Native Americans living on and off the tribal reservations in_South Dakota _
% MG A R T
E| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)..................... i iiiiiiii.n. 3 8
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 g
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a).......................... 5 10
=| 6 Total number of volunteers (estimate if NECESSAIY). . ... .. ittt e 6 0
3;;"' 7a Total unrelated business revenue from Part VIII, column (C), line 12........... ... . ... .. ... .. 7a -96,495.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... ... ... ... .. ... ... ......... 7b -81,521.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ... e 47,516,787. 56,575,155.
2| 9 Program service revenue (Bart VIILNINE 200 .0 vis v co i tumaimns s Gadi Sk
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d). ...........coovivenenn.., 553,981. 179,282.
X [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 18;311. 25,547 .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 48,089,079. 56,779,924.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 45,010,931. 52,039.011.
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 696, 756. 716,102,
§ 16 a Professional fundraising fees (Part I1X, column (A), line 11e). ...............coiii...
g b Total fundraising expenses (Part IX, column (D), line 25) » 948, 897. e e =
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ................oot. 3,088,135. 3:236,2561.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 48,795,822, 55,991, 444.
_| 19 Revenue less expenses. Subtract line 18 fromline 12................................ -706,743. 788,480.
E 8 Beginning of Current Year End of Year
sé 20 Total'assels (Bart X; BB 1B). . womu awmms ws owsmm masoamans senGmism, sps s mas s i i 20,043,175. 20,579,586.
5% 21 Total liabilities (Part X, line 26). . .. ... ... s 8,050,214, 7,421,898.
ZZ| 22 Net assets or fund balances. Subtract line 21 from liNe 20. ... .....cooviieeeeinn.... 11,992,961. 13,157,688.

|Si

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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

P 122 N o RN
Slgn Signature of officer 1\ LS Date
Here Pamela Myers President

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check l_| i PTIN
Paid Jo P. Anderson, CPA | o P.Ondeinen (PA 11V /) ]](, |seiempioyes |PO0845533
Preparer |[rrmsname ™ Bullock & Associates, P.C. : '
Use Only |fimsammess ™ 831A South King Street Fim's EIN > 54-1905537

Leesburg, VA 20175 Phoneno.  (703) 771-1234
May the IRS discuss this return with the preparer shown above? (see instructions). ........... ... ... ... i, Yes m No
TEEAO113L 10/12/15 Form 990 (2015)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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(2015 Native Americai .eritage Association 46-0414390 _Page 2
| Statement of Program Service Accomplishments .

Check if Schedule O contains a response or note to any line in this Part 1. .....ooovoo oo D
1 Briefly describe the organization's mission:
The Organization is dedicated to helping Native Americans living on and off the

o) 1 Y0 O ————————————— N . 1 1 S 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 § 54,466,657. including grants of $ ) (Revenue §$ )

Cash and noncash assistance to Native Americans for food, clothing and other social

assistance. __ __ _ _ _
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 54,466,657.
BAA TEEA0102L 10/12/15 Form 990 (2015)




orm 990 (2015) Native America.. Jeritage Association 46-0414390 Page 3

Pa _ | 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)? /f 'Yes, ' complete

SEIRIIG A 55 55 s e mommn xommsn visncsoe 00 omvasmn g racsois 757 Gl ot St o B o o RRRRSE 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part|................. ... .. ... ... .. .. .o°oT o 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... ... ... ... o > = 4 X
5 Isthe 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? /f 'Yes,' complete Schedule C, Part lIl . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

L g Tl e S 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I . .. ... ......... ... .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il ... .. ... . . . . i 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? [t 'Yes, "cormiplete Schetle B, PArt IV, i cii 515 5 6k 2ra s s s s o aos stsmerms soees o aies 2ore i s S8 et o 9 X

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

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.

a Did the o‘r/?anization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes, ' complete Schedule
Part

= e 1Ma] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI, ...... .. .. .. . . . . . . @ 0 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. . ........ .. ... . . @@ @ @@ 1¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Sehediile 0, Parts-XI; and Xl o0 uom 5om 500 50000 o oo e o ey s e S LS e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. ... ... ... ...... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. . ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ... ... .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. .. ... . ... . . . . o o0 14b X
15 Did the organjzation 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. . ... ... ... ... i 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV. . ... ... ... . 0@ 'eo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). . .. .........oooeerire i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part 1. ... . .. .. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Iil........ .. WO . . e 5 S T e 19 X

BAA TEEAQ103L 10/12/15 Form 990 (2015)



Form990 2015) Native America.. Jeritage Association 46-0414390 Page4
V. [Checklist of Required Schedules (continued) '

Yes | No
20a Did the organization operate one or more hospital facilities? /f '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?7 If 'Yes,' complete Schedule |, Parts land Il...... ............... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts [ and 1. ... ... ... .. . i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and fcérr?erJofﬂcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
SOHBOUNE v coneimisosms sosmmrs e srevsios pmies BOs R Weeemeo i L v Svvveviie SURSE SRSt SORARAS TS GRS PTG eied 23

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

complate Sehadule’ K. Tf NG, 'GoHtE NHE 258 .xxni v vsnsn 250 55 st S ST SRR T80 B Mo s fim e o rte treis) ccmrcime 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONAS 7 . ... . 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(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |................cov'v'vvin.. 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
SEhHETIR L, AL L isus wrams smvens i i s Searam s R w0 s SO S S SRS L AR e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part L. . . .. . 26 X

27 Did the organization provide a fgrarwt or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
ofany of these: persons? /f 'Yes, ' complete Schedule L, Part Nl .c .. i i vas s ivi snie wim st oo sons 03 Sy SR

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHEdle I PalbiNG, oo i ot s soms s nmom et smemsms il Ty IR s il ssstasons sieit sisissne. $aisite foitn HHGSAIAS Tarte e iatas. siavsTs 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV..................ccvvvv... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. . .. ... ... .. . 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
SCHEAUIE N, FHIT I e winmons sonso immssin s wie v st st o RaTs A I L) SOvistis 45050 VLSS BT e Seotives B8 TR TR 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 I.. .. ... .. . . ... .o, 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part Il, Ill, or IV,
BAGTAIE Vo INE Liicun s o sopapsn s e sin S B 2 Dosc i bty <o e T T R R T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ... .. ..o 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2.... ... .. .. ............. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2... . .. ... . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. .................. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... oot 38 X
BAA Form 990 (2015)

TEEA0104L 10/1215
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tV | Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2015) Native America.. deritage Association 46-0414390

Check if Schedule O contains a response or note to anylineinthisPart V... ... .. .

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ............. 1a

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ....._.............. .. . . . . o

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

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: »

Y s
Sl i

3a

3b

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

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
notiaxdeduetible? o s movar s s e Hoos S BETREREEL o e e 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?. ... . ... .. T T

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

FOIMT82BRP o1 . ;v suvme sy msssissosnns s Kssmrs e s bl e PEToie S is PSR B S s e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. . ................ ... .. ... ’ 7df cuelial Bl
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

L LT e e O e s 79

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12. .. .. ... ... ... .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ................ .. i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ........... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

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

which the organization is licensed to issue qualified health plans ......................... 13b
¢ Enter the amount of reserves on hand .. ......... ... 13c ik
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b
BAA TEEAQ105L 10/12/15 Form 990 (2015)



Form 990 (2015) Native American ..eritage 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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VL....................... i

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
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?....See Schedule O . .

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

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

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

members of theigoverning BodYP. . . sians wvvi s pomiinis ShEBT ook S mE o S50 BT Hbe s samiarese siae moscerets Snetseers araiein 7a X

8 Rid tfh(lel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a Thie Governing DOV o iweus s 10000 055 H0000 S0TETET 00,54 55 S8 Hiave.ais & e arsis apeiesnie mimte Sreiomn Siaia A At SEeSeEAES. £omr ot o 8a| X
b Each committee with authority to act on behalf of the governing body?. . ..... ... oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 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
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are eonsistent with the: arganization'sexempt PUrPOSEST. c. cos v v vt i S s siion S0 VW SRt S SRR B 2 b 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... .. ............... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O .
12a Did the organization have a written conflict of interest policy? If ‘No, gotoline 13. .. .. .. . .. . . e, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1 T o T . R 12b

13 Didtheierganization:haveid written whistheblower Doty L. wu . wbus i oo srmnm oo S0ose D0 S FEETE B5a vaiith oo smeiiin
14 Did the organization have a written document retention and destruction policy?. ........... it

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 CEQ, Executive Director, or top management official. . See. Schedule . Q.................... ..
b Other officers or key employees of the organization. .. See . Schedule. .QO.................
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow & 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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 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 Highway Front Royal VA 22630 540-63
BAA TEEA0106L 10/12/15 Form 990 (2015)




Formi 990 (2015) Native Americe. Heritage Association 46-0414390 Page 7
P I | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or fiote 1o any inein Bis Part VIL ..o vvvi ivminnnoe s oo oo o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
_ (B) | thom one hox. urikes pareen (©) E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
i BETSTOI=Ta ] Sy | “Ggsmies | oppersdon
(istany o & 2| F 2 |12 g § organization
hours for (3 &1 & c |38 3 and related
relatgd ) g & g 8 g 3] organizations
o <2 (2] 3
() _Bernice Myers ] _0_
___Director 0" lx 0 0 0
—@ Henry Magruder Keyser, III __ | 0
Director 0 X 0. 0 0
-® Stella Brown Eves _________ _0_
Director 0 X 0 0 0
_®_Lisa Goodman ____________ | -0 _
Director 0 X 0 0 0
_©)_Jennifer Nicholson _______ | | -
Director 0 X 0z 0 0
_® Wendy L. Jones ____________ -0 _
Director 0 X B 0. 0.
_()_Pamela Myers____ ______ _40_
President 0 X 152,170, 0. 0.
_® Erin Hibbs _ ___________ | -
Sec./Treas. 0 X 38,160. 0. 0.
e e R
o’ ] I
i S —
e s s e ——
@ e L
. S A

BAA TEEAD107L 10/12/15 Form 990 (2015)



Formi 990 (2015) Native Americar aeritage Association 46-0414390 - Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (©)
Positi
(A) A'\{erage lgdm nOtIChEC?(Si‘TIIgFB thgnt one (©) (E) (F)
. ours 0X, unless pe(son Is both an R rtabl R rtabl z
RS and 1l ¥l officer and a director/trustee) cnmp:lgsoatl_onefrnm comp:r?soat'iaornefrom amﬁigpaaft%?her
astary R STITQTZ[E T T| Mesmaraen | roegorganastons | “compensaion
hours” lo S = < 5 3 3 organization
I‘"d 3 o =4 B 3 |12 da and related
or'%::]elza =3 5| g =3 8 gl organizations
- tions Sl = =
below G| & a
wiss | B8 i
n
e g
| I — —
1. S———— ——
L O
2. S———— ———
O ] -
L. S S
L e I
Lo S S—
- R e
e’ ___ ] e
. I =
b SUBEORBL..cocomerss s vrmsisis e 5005 15 marese vm atmmirs s enrevnne nos I AR o 190, 330. 0. B
c Total from continuation sheets to Part VII, Section A.............. . »- 0. 0. 0.
dTotal (add lines1band 1c). ............................. ... ... ... ... 2 190,330. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

Yes [ No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual ... ... .. ... . . 0. L orPETEE

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizatloln and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SRGEY INIIRILRN it e i v v 500 VoA 8 9557 BTN FEO T Bk o Bt 5mrns o rrte a3 s Enp i

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 person.......................... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) _ )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization * 0 L

o
BAA TEEAQ108L 10/12/15 Form 990 (2015)




Form 990 (2015) Native Americ. Heritage Association 46-0414390
VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl.......................ooii D
= B (A) ®) © (D)
el i 5 Total revenue Related or Unrelated Revenue
o e exempt business excluded from tax
; i function revenue under sections
i e revenue 512-514
.3,3 1a Federated campaigns......... 1a ; ‘
£ 2| b Membership dues............. 1b .
i’E c Fundraising events. ........... 1c 778,250.
£ 5| dRelated organizations. ........ 1d
& .E| e Government grants (contributions). . . . 1e
«E:. 5| f Al other contributions, gifts, grants, and i
25 similar amounts not included above... | 1f| 55,796, 905. s ;
%‘E_ g Noncash contributions included in lines 12-1: § 53 ,210,692.) ;
8 §| hTotal. Addlines Ta-1f................. ... ... » 56 575 155. i
@ Business Code S i
5 |2a
B _________________
o b
B | i e S s
e C e
I
E|le_________________
é- f All other program service revenue . ..
& | gTotal. Addlines2a-2f. ....... ... ... .. ............... - h i
3 Investment income (including dividends, interest and
other SImilaramotnts)i. e ws o s s oo seamn o > 353,690. 353,690.
4 Income from investment of tax-exempt bond proceeds. *
B RoVEINES s s crmms smsmsnsg 5ueet s 00 58057 505 i -
() Real (i) Personal i e
6a Grossrents ......... i ; L
b Less: rental expenses N
¢ Rental income or (loss) . . . B i 2 |
d Net rental income or (loss).......................... >
7 a Gross amount from sales of W ey 9 B ke .
assets other than inventory 941, 964. 347,500. - ‘
b Less: cost or other basis : gk
and sales expenses . . . . .. 1,017,560. 446,372. ne v i
c Gain or (loss)........ -75,596.] -98,872.| i L L i
d Netgain or (l088) s e s s sees e o s 19 > =174,468. -75,596. -98,872.
8a Gross income from fundraising events :
§ (not including.. § 778,250.
g of contributions reported on line 1c).
% See Part IV M 18 oo s s al4,986,777. i
b Less: direct expenses............... b| 5,083,272 1 ; : i
i ¢ Net income or (loss) from fundraising events....... .. i -96, 495 . e
9a Gross income from gaming activities. it
SeePart IV, line19................. a .
b Less: direct expenses............... b| i
¢ Net income or (loss) from gaming activities. .. ........ E
10a Gross sales of inventory, less returns EM“}‘N i
and allowances. .................... a| 161,217. L
b Less: cost of goods sold ............ b 56,544. : o LR el
¢ Net income or (loss) from sales of inventory. ......... . 104.673. 104,673,
Miscellaneous Revenue Business Code [ - N
11a Insurance Proceeds 17,369 17,369,
b
¢ TTTTTTTTTTs
d All other revenue . ..................
e Total. Add lines 11a-11d............................ > 17,369 B = L L .
12 Total revenue. See instructions. ..................... " 56,779,924. -75,596. -96,495 . 376, 860.

BAA

TEEAQ109L 10/12/15

Form 990 (2015)




Eorm 990 (2015) Native Americe Heritage Association

Part IX | Statement of Functional Expenses

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

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

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

(A)
Total expenses

(8)

Program service

expenses

©)
Management and

®
Fundraising

7

10
iR

12

13
14

15

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

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

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

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3B). ...................

Other salariesand wages .. ................

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

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

& Managemenit: o vos wos v vuis fos s

cAccounting. ..............
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.). . . ..

Advertising and promotion.................
Office expenses. ... ...,
Information technology. ....................
ROVARIES v v sum s s gis s i

16 OECUPETIEY: 1o semer s mvees v e S 78

17
18

TETBVBL roroems S50 305, s sies. svensisnsiasont smeitanss mssemzss mat

Payments of travel or entertainment
expenses for any federal, state, or local
PUBNE GIMGIAIS! o s vy v sovoass pomsns s o

19 Conferences, conventions, and meetings. . ..

INEFESE  sconmmins v s s i e
Payments to affiligtes. ..o oo v cioin oo
Depreciation, depletion, and amortization . ..

Insurance................ .. i,
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expensesonSchedule O.).................

general expenses

i

expenses

52 ;0395 011

52,039,011,

193,255, 51,480. 90, 295. 51,480
0. 0. 0. 0.
250,793, 178,144. 12, 631. 18.
106,508. 60; 332 . 30;.376.. 15,800.
133.934. 70,338. 55,487. 8,109,
31,682. 18, 773, 11, 762. 3,147.
3,965, 3 965
84,039. 84,039.
10,873, 3:173: 7,700.
1,529 482. 1,047.
13,292, 1,044. 9,600. 2,648.
6,738 136 6,662.
8,464. 3,886. 4,578.
95, S 95,077,
154, 298, 113,259 40,514. 525.
42, 380.

i

110.

1.293 741,

1,293,741,

aGifts _in Kind fee_ expense__

b Postage and Shipping 378,544, 6,061. 372,483,

¢ Food distribution__ __ _ ___ 343,902, 343,902.

d Printing and Publications _ 281,126, 208. 280,918,

& All GIEFERGEIEES vae s mismn mass pia 518,233 269, 501 . 43,710, 205,022.
25 Total functional expenses. Add lines 1 through 24e . . . 55,991,444, 54,466, 657. 575, 890. 948,897.

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). .. ... ...

TEEAQ110L 11/19/15

Form 990 (2015)



Form 990 (2015) Native Americ. Heritage Association 46-0414390 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. .. ... oo D

A B
Beginnl(ng) of year End (of)year
Cash — non-interest-bearing. ........................... ... ... ... .. ... ... ... 968,132. 818, 264.
Savings and temporary cash investments . ................. ... ... ... 26,230. 22,354

Pledges:and grants:reseivable, Moo s svimam: e soma e i e i i
Aceaunts receivable; Bt .. v v sores s s ol SRR 598 198 50 Lt e ok S e v

BlwiNn|—-

1,111,403 1,165,6746.

e

U b WwMN =

Loans and other receivables from current and former officers, directors,
trustees, key emplogees. and highest compensated employees. Complete
Part!ll otSehaauleil: mmes s somsmaes some e s 0o il s

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ..

7 Notesiard loars receivable, MEL v rve vupas e il T5898 595 S0t m aies s e semre are
8& Inventories forSale 6rlSE mwws rsm o5 550 20055 see wommot e I 6,137, 403
9 Prepaid expenses and deferred charges. . .............. ... .. .. ... . ... ... .. 2,929,154.

7;425,087.
3;119,032.

Assets

|||

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 2,893,549

b Less: accumulated depreciation. . .................. 10b 1231874 2,192,872.|10c 1, 661.,.615:
11 Investments — publicly traded securities. . .................. i, 6,661,737.| 11 6,352,774.
12 Investments — other securities. See Part IV, line 11, ..o 12
13 Investments — program-related. See Part IV, line 11...........o0 v, 13
14  IntangiBIEESSeTE : connn vumns 505 o0 S0 S0 0 ittine e e o et Finte e resreen cnimcn 14
15 Other assets. See Part IV, line 11. . ...t 16,244.[15 14,654.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 20,043,175.]16 20,579,586.
17 Accounts payable and accrued eXpenses. . ............oovir e 153,402.[17 B2-552.
18 /Grants PEVEDIE ww v s snamn suemiml PR 500 8T s 18
T Deferred reVENUE: . wuver. wmen o vamss susom ms s 0 s S0 5407 V3G 3 4,492,403.]|19 4,454,898,
20 Taxsexempt Bond NEBIIES: sq v con cvmme praimm s s o S S a5 e s e soersien + 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons. : R :
Complete Part Il of Schedule L............0 . 22

23 Secured mortgages and notes payable to unrelated third parties. .. ............. 3,404,409.(23 2,884,448.
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24

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

26 Total liabilities. Add lines 17 through 25 .. ........... ... ... ... .. ... ... ... 8,050,214.

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

27  LInrestrctetd NEL BESEIS: 1 vooun 550t is e smisms oois soximims s et gt biniss £oemeimne ‘ 1‘!]_, 992,961.| 27 h ‘ 13, 157, 68‘8 .
28 Temporarily restricted net assets . ... ... ...
29 Permanently restricted net assets........ ... .. .. . ...

Organizations that do ot follow SFAS 117 (ASC 958), check here » | |
and complete lines 30 through 34.

Liabilities

7,421,898,

e

e
o

30 Capital stock or trust principal, or current funds. . ............. ... ... ... ... ...

31 Paid-in or capital surplus, or land, building, or equipment fund. . . ... ...........

32 Retained earnings, endowment, accumulated income, or other funds. ... ... ... .. 32

33 Total net assets or fund balances. .................... . 11,992,961, 33 13,157, 688.

34 Total liabilities and net assets/fund balances ....................... ... . ... 20,043,175.| 34 20,579,586,
Form 990 (2015)

Net Assets or Fund Balances

w
>
>

TEEAOT11L 10/12/15



Form 990 (015) Native Americc deritage Association 46-0414390 - Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part XL...... .. ... ... ... .. . . D

1 Total revenue (must equal Part VIIl, column (A), line 12).................. . ... .. ... ... ... .. 1 56,779, 924.
2 Total expenses (must equal Part IX, column (A), line 25)....................oooioi 2 55,991,444,
3 Revenue less expenses. Subtract line 2 from line 1................... ... ... . ... 3 788,480.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column AN v v i 500 8 4 11,992, 961.
5 Net unrealized gains (losses) on investments. ...................... 5 376247,
6 Donated services and use of facilities. . ............................ 6
7 Investment BXPENSES . ... 7
8 Prior period adjustments. ...... ... 8
9 Other changes in net assets or fund balances (explain in Schedule L e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
o) (1136 (= 3) ———————— e S 10 13,157, 688.

rt XlI |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1. ...

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

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

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 DConsoIEdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ... .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. .. T 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 in Schedule O and describe any steps taken to undergo such audits. . ... .....ovvvvneoo 3b
BAA Form 990 (2015)

TEEAO112L 10/20/15



\  Jlic Charity Status and Public Su, sort OM No. 1545-0047

(SFE"ZEggoU;.rE%AU_EZ) Complete if the orgfugrg;(a;;ar; Eﬂsoz es:;:rt’i,%rtr Eggsit:t);g%eotrr%a;{ization or a section

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is ;
Internal Revenue Service at www.irs.gov/form990. - i
Name of the organization Employer identification number
Native American Heritage Association 46-0414390

’ar 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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX).
A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)
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)X1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

B wN

A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)}AXvi). (Complete Part I1.)

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

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 acquirad by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

10 HAn organization organized and operated exclusively to test for public safety. See section 509(ax4).

11 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 50%(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

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

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

@0 ~N oy o

o

(-8

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 Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. .. ...... ... . I:I
g Provide the following information about the supported organization(s).
i) N f rted ii) EIN i iv) Is th (v) Amount of monetary (vi) Amount of other
= an;p;aﬁizsalé%pnc = o ('(gggﬁge%f g;gfi’:ééa}'_%" qrgagrz)at?on E\:isted support (see instructions) support (see instructions)
above (see instructions)) n y;:gu?_:;ﬁ{glng
Yes No
(A)
(B)
©)
(D)
(E)
Total e e s e s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 stive American Heritage Associa. .n 46-0414390 - Page2

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’) . ... . .. 38388149.| 32863892.| 42029034.| 47516787.| 56575155.| 217373017.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
o 1S behalt . vonmiens s 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0 -

4 Total. Add lines 1 through 3... | 38388149. 32863892. 42029034.| 47516787.| 56575155.| 217373017.

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

shown on line 11, column (f). . 0.
6 Publi rt. Subtract line 5 | o
from hine A e o 1€ S e 217373017.
Section B. Total Support
Calend r fiscal year
b:g?lr'l‘nianrgyiena) (or fiscal ye (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4........ .. 38388149.| 32863892.| 42029034.| 47516787.| 56575155.| 217373017.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIAFSOUICES v vt wsies s 564,778. 462,253, 481, 359, 553, 981. 179,222.] 2,241,593

9 Net income from unrelated
business activities, whether or
not the business is regularly
CArTIBA N, w. v sovine o vaais & 0.

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

capital assets (Explaip i
Fari vl See PAEE VI | _2056339.] -1666740.] 18,105, 18,311. -3, 661, 116.
VI S Sl SEERE: S0 [TRE-2 - T e
through W o B i *‘»m%{&é?--::_;'* A 215953494-
12 Gross receipts from related activities, etc. (see instructions). ..o 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here..................... .. . . 0 T TN b I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () .. ..., 14 100.00%
15 Public support percentage from 2014 Schedule A, Part 11, line 14.................. .. ... ... . ... ... 15 100.00 %

162 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOIREOREARIIEON « 1o oo B 15557 ET F5h s aten aeosoorees oo ee ers >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... > D

17a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... - D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or $90-EZ) 2015 stive American Heritage Associa. .n 46-0414390 Page 3

_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | o if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.). ...... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its bEhaIE . casaicm pesni e sup
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5. . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
tor thEVeRT wau s mias: womvyg

cAddlines7aand 7b..........

8 Public support. (Subtract line
Fedrom ine6u: v v via s

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6..........

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

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

¢ Add lines 10a and 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vs s ssner o woma -

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

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

organization, check this box and stop here. .. ... .. . . o - [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (A ....... ..o oo, 15 %
16 Public support percentage from 2014 Schedule A, Part l1l, line 18 .. .. ...t 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). ................... 17
18 Investment income percentage from 2014 Schedule A, Part 11, line 17.. ... 18

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..........

%

%
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ........ ..
BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 . _ive American Heritage Associat. . 46-0414390 Page 4
i V | Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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
deseribed 1msechiom SONR)CTY OF 120 v v stans cus tumnn b s s e as ol S S W S0is S0 S8 bue e s e sovmitsie o 1omtcasnnn st

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
F 7 T 0 £ T 7o .l o M 1 S A S

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. . .. .. ... . . . .

c 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 11a or 110 in Patt |, answer () :and (€) BelOW ... siverviisnosnon e san sieis sases 2ok Siies o i

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

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organzaton's arganiZing doBUMENLZ «: svcsmawm sosws o Beevs Fis vaiin seo e s S deis i Tak SUewl Iuas oFk FRLEr e ae

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 0r 990-EZ). .....................

8 Did the organization make a loan to a disqualifiedgerson (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or QI0EZ).; vrianivn st i sasit s 5h $5000 555 55555 b et sas:strmios semrerocs seeie soesin

9 a 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 V... ... ...

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

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

10a Was the organization subject to the excess business holdin%s rules of section 4943 because of section 4943(f) (regarding
certain 'I%g%lllsuppomng organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer BIOW. ... convmun oo sns pos, rapismss KOTsmiesn EAmER Rt TS ST T S AR g st XA EAet ERCALs MBS LS BT RSH RAEA MiESE SRR

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 ROITINGS.). . . ... ... e e e

BAA TEEA0404L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 980 or 990-E2) 2015, _ive American Heritage Associat. .. 46-0414390 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? NQ
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . .. ... . o
b A family member of a person described in (8) @DOVE 2. . . ... . .
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . ......
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SHPPETHIG OraRIZETION s v vomims swwse Sess v, s SRS IR SR NG B S5RieEs 6 Vip A VAT TR SIRTE YRS WA TR SR R

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

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f '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 GCHVITIES . . . . .. .. .t e

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in.ParbVA. ... ... .50 uei sai i i sise Vs 6 silaisle ivais Sis yaais baa 355

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 TEEAO405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

-ive American Heritage Associat. _..

46-0414390 Page 6

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

other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net:snortatermieapital Qaini.:: o wimm s s mv 505 Sost s i s

Recoveries of prior-year distributions . ........ ...t

Other gross income (see inStructions). . ... ... i

Add liries! | tHrotghi3. wee smm: somasrie s Soaimm me S o v s i S e, soae

Depreciation and depletion. .. ... ...t

AW N =

AW N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (See INSHUCHONSY c . .o coiii it i vit sie it son sonms sun vnnns ons

2]

7

Other expenses (see instructions) ... ....... .ot

8

Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4).......................

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

.

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(optional)
e

a Average monthly value of securities . .. .o..vv v e

1a

b Average monthly cash balances................ ... oo

1b

¢ Fair market value of other non-exempt-use assets......................c.oi..

1c

d Total (adt NES T8, Th/ENE 18 us e om0t 5mie 165 55 555 10 5m s 2smm s ot b e e ot

1d

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

Acquisition indebtedness applicable to non-exempt-use assets....................

w

Subtiact |ine 2 rom Nns Tl s s s wems s s s Do e, s 5

w

B

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

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

Multiply line 5 by (035, . . ...

Recoveries of priciayear diStiibUutiong .. comn vons 50 55058 i1 b e ot sare smeres

N |IN|O |,

Minimum Asset Amount (add line 7to line 6). ............ ... ... ... ... ...,

WiN|Y |3 |

Section C — Distributable Amount

Current Year

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

Enter B5%inl e 1o vores vvas s v svams s svims sesmsnsm saiseeay gasmmss 1o

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

Enter greater of 1Ing 2.08 83 v sevimon v smn sivas S5 st e i st

Income tax IMposSed iN Prior Year. . . .......iv et e

Nldjwin|=

OWm b WwlN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
termporary réduction (S€8 INSITUCHIONSY .. oot sumis 5vn 55 505 o m o bmre ot e s aie mre e &

~

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

(see instructions).

BAA

TEEAO406L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015

) \

.ive American Heritage Associat. ..l 46-0414390 Page 7
E Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes............ CRRTR A S i B e

Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in EXEESS OF INCOMB Friom BELVILY .ous invveams summ sim it soeiers susiiee: ssmei ool Dovim o5 o ol Suman ovs s

Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................
Amounts paid to acquire exempt-USE @SSBS. . . .. ...t
Qualified set-aside amounts (prior IRS approval reqUITEt) .. . .« iiann cey e v svives o v s ove satees o o
Other ‘distributions (deseribe in Part VD). Sea instruclions: « vousi svsiwsi s e 5w iy Vi v o vies v
Total annual distributions. Add lines 1 through 6. . ... .. ..

0N AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
i Part VD). See INSIUCHONS o n v son wiein soains want wormien £40 Saines S0 g HeEa sl SPieasn St BEN et B0l B i §rarn Wi 26 6

9 Distributable amount for 2015 from Section C, lIN€ B. . .. ... .
10 Line Barmoiirit divided by Line:9 Solinit .o w: von svmma s somni s pmemkss Se mmaes S imedi 5 5od 58 88 55m s ks

iii)
Distributable
Amount for 2015

(i)
Underdistributions
Pre-2015

Section E — Distribution Allocations (see instructions) Excess

e

1 Distributable amount for 2015 from Section C, line6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). .. ... i

3 Excess distributions carryover, if any, to 2015:
e T ‘

d From 2013
eFrom2014. . ... ... ... ... ... ...

f-Total of lifes 38 throligh €. cvvws vavu vw s sasssss we e
g Applied to underdistributions of prioryears......................
h Applied to 2015 distributable amount . ............. ... ... ... ...
i Carryover from 2010 not applied (see instructions). ..............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f ................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears. . ....................
b Applied to 2015 distributable amount . ................ ... ...
¢ Remainder. Subtract lines 4a and 4b from 4. ....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ... ... ...

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3j and 4c.. .. ..

8 Breakdown of line 7:
e

5
A

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA

TEEAD407L 101215
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Schedule A (Form 990 or 990-E2) 2015

stive American Heritage Associa. un 46-0414390 Page 8
Squlem_ental Information. Provide the explanations required by Part I, line 10; Part I1, line 17 or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011

$ 25,547. § 18,311, § 18,105. $ -1666740. $-2,056,339.
Total $ 25, 587, & 185319 8 18,105. § -1666740. $-2,056,339.

BAA TEEAQ408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545.0047

Fi 990, 990-EZ, .

o ppy ez Schedule of Contributors 20
Depaftieiit of the Traasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 1 5
Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

For an organization described in section 501 (c)(?&, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and I11.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, efc., 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. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . . ... -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), 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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-P,  J15) Page 1 of 1 of Partl
Name of organization Employer identification number
Native American Heritage Association 46-0414390

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

(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Feeding America _______ Pt [ ]
_________ Payroll D
35 _E. Wacker Drive, Suite 2000 ___ $___6,316,877.| Noncash
; (Complete Part Il for
Chicago, IL 60601-2200_ _____________ noncash contributions.)
(a) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__|Good360 __________ Person [ ]
Payroll [ ]
675 N Washington St, Ste 300 ___ _____ $___30,092,459.| Noncash
; (Complete Part |l for
|Alexandria, VA 22314 __________ noncash contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |BlwSource _________ i D
Payroll D
2000 E. Seward Road | $___7,901,580.| Noncash
i (Complete Part Il for
\Guthrie, OK 73044 _ ____ __ ____ _____________ noncash contributions.)
(2) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |NAEIR ____ Person [ ]
Ti Payroll D
560 McClure Street  ______________________ §___5,245,390.| Noncash
(Complete Part Il for
Galesburg, IL 61401 _ _______ ______________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T e s et e e i Payroll [ |
______________________________________ S o ______| Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e e R T T Payroll [ ]
______________________________________ $ | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-P: ., _015) Page 1. o 1 ofPartll

Name of organization Employer identification number

Native American Heritage Association 46-0414390

1I__| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b) © (d)
Description of noncash property given FMV (or estimate; Date received
(see instructions

1___|produce. __ _ _ _ _ __ _ _ _ _ o _____]
SR | 3. S O $___5,316,877.] Various _
(a) No. o (b) ] © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[Furniture, clothing, personal care/cosmetics, _____ _ |
2___ |household items. ___________________________|
e _]%__30,092,459.| Various _
(a) No. L (b) y (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Furniture, clothing, personal care/cosmetics, _____ _ |
3___ |household items. ___________________________|
o ________ls.__1,901,580.| various _
(a) No. . (b) : © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

| T ls __5,245,390.| Various _
(a) No. (b) ; (© . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
I . G . S I
() No. » (b) : © (d
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
RSN - < SN S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-P. 215)

Page 1 to 1 ofPartlil

Name of organization

Employer identification number

46-0414390

Native American Heritage Association
oo rt!“.

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

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

the following line entry. For organizations completing Part Il1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. L]

(@) b) () . (d)
N% frrtcim Purpose of gift Use of gift Description of how gift is held
a
1.7 S s O
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
-F—————,e—,e—,e—————_ e, —_ e —_, e e (e, ———— —
() (b)) () . . b
Ng. it;()im Purpose of gift Use of gift Description of how gift is held
a
ey . .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a . () . L (d
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b (© . L @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(). ..
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

BAA

TEEAQ704L 1012115



SCHEDULE D Supplemental Financial Statements o e

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
PartIV, line6, 7,8,9,1 ,A‘I1a,}“l1b,F‘l1c, 'Ig‘lgd, 11e, 11f, 12a, or 12b.
> Attach to Form 990, ER T
e o e measuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. o g
Name of the organization Employer identification ﬁumi:er
Native American Heritage Association 46-0414390

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year) . ... ...
3 Aggregate value of grants from (during year). ... ......
4 Aggregate value at end of year............ ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

o

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

tll_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conSEVation Casementsi  : wemr o seams cr spaey shavan ey sy seamsieg ves 2a
b Total acreage restricted by conservation easements . ...t i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2cC
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed ‘in‘the National RegiSter . cccu ves mies sxnmng san daes s R SR S YRR R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. .. .. ... .. i DYES I:] 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(R) ) B ) 2 . . ..o e [:] Yes D No

9 |InPart XIIII, 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.

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

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

(i) Revenue included on Form 990, Part VIII, INe T ... .ot e e e >3
(i) Assets included in Form 990, Part X .. ... . . >3

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

a Revenuericluded an Form 990, Part VIl e T sas vmams vis s smenes i som o e S5t S5 50 S5iaas din ous L]
b Assets included in Form 990, Part X. .. ... . L2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Native .erican 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 are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
(] Preservation for future generations

4 Em\tfi?ﬁl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar 3

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?.................... I:] Yes D No
IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
o e e T = T 2 e, |:| Yes D No

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

Amount
cBeginning balance. . . . ... 1c
d Additions during the year . .. .. e 1d
& Distribations ey eI EaT s mevmm s e s e, St b o o s e o 1e
FEREG BRIOFEE o wos mnons mavems pave,me sme s PRSI B BRI S e S SRR SR BRI & 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIl..................... H

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

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

¢ Net investment earnings, gains,
Nt 108888 an camum sis s o s

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

e Other expenditures for facilities
and programs sueus s s dne

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[}

a Board designated or quasi-endowment *» %
b Permanent endowment > %
¢ Temporarily restricted endowment * %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelated OrganiZatitns .. sowis aumis 55 o5 000 TR SV SEER S B e SRk SRR PR SR PRAE ST T T e seene 3a(i)
(i) related Organizations. .. .. .. . e 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
: | | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ... oo 80,305.fp & 4 80,305.
B BUIAINGS.c0.c0s v s vims ssnisessn ssemms wwmisss s o 1,650,845, 37L; 925 10278920 ;

¢ Leasehold improvements. .. ................. 32170 12 334 19,836 .

O EGUHPITETT s s voman ton mnesn s sadres o s 758,309. 535, 087. 223,222 .
BIETET o o B iaie e e e 371,920. 312,528. 59,392 .
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... e 1,661,675.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



art VIl |investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .............. ... ... .. .. .. ... .
(2) Closely-held equity interests .................. .. ... ..
(3) Other

h9dU|eD(FDrm 990) 2015 Native =arican Heritage Association 46-0414390 Page 3

Total. (Column (b) must equal Form 590, Part X, colurmn (B) line 12.). . .

Part Vil | Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

ALY Do
s

M
2
3
@
(€)
(®)
)
@
©
1Y)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

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

(a) Description (b) Book value

M

@

3

@

(5)

(®)

@

®

[©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . ... .. ... oo, =
Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Furm 990 Part X ling 25
(a) Description of liability (b) Book value i

(1) Federal income taxes

@)

3)

(4)

®)

(O]

(7

&)

(9)
a0

an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . PE . -
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzatmn s liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ... oo oo e [___]
BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




ScheduIE} D (Form 990) 2015 Native ._uerican Heritage Association 46-0414390 Page 4
tXI_| 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....... . .................... . . . .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

21;186;171.

a Net unrealized gains (losses) on investments. ................ ... ... .. ... .. .. 2a 376,247 .

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

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

d Other (Describe in Part XI1L) . ... ..ot e 2d 3

e.Add lines: @R-1roughi2d. ... cw s sesmmmm o s a2y eSO (s 58T SHE R e s oo 2e 376,247.
3 Subtract line 2e from e .. .. 3 56,779,924,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XL ... .. .o 4b

CAdd lines da and 4D . ... .. ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)............................ 5 56,779,924,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. ......... ... . ... .. .. . . . . ... i 1 55,991, 444.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 4

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

hPrioryear atiustents:a: s wee s sos wsumn s e snp s v L SRV ¢ 2b

CEOHREPITESEE, o wmsmians spmiats i SRR SRR TESICT TERTSEIN T e e e 2c

d:Other (Deseribe: i Part XIND s son 55 000 i 60 i tivs o immsosmmrere ssois s e aeniasbenins « 2d

e Add lines 2a through 2d. . .. .. . .
3; Subiget IHer2e T INe J. v mumes oo s s e oINS feee 33 AgyieI%: BT SRR ST AR s 55,991, 444,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b:othar (DesErbe i Part M Pevevs s s s g el 5mms 5 shs b s e e o 4b o

CIAUE Ai1eS AXTANE BB s smens s s s s SE G SR ORI, SR T Th S e s mamome 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.). . .........c.covuiiiiviin.. 5 55,991, 444.

Il | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part vV, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



Suppleme:. ... Information Regarding Fundraising or Ga.....1g Activities OME No. 1545-0047

SCHEDULE G

Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. f
Name of the organization Employer identification number
Native American Heritage Association 46-0414390

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [_] In-person solicitations
2 a 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 ten highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iiii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2015
TEEA3701L 12/02/15



Schedule G (Form 990 or 990-E2) 2015 |v___ive American Heritage Associati... 46-0414390 Page 2
Part |l Fundransm&Events Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
C . (add column 5&1)
ruise None through column (c)
E (event type) (event type) (total number)
v
E 1 GrossreceipS. . ... .c.oovivvinssaosoasss 5,765,027. 5,765;027.
: 2 Less  Contrbirtions: .« i swie vwe s asn 3 778, 250. 778,250.
3 Gross income (line 1 minus line 2). ... .. 4,986,777. 4.986,777.
A CHSH DVZEE sms s sy Hunih s 9o ;
8 Noncashprizes........................
D
& | 6 Rent/facility costs...................... 2,309,136. 2,.309,136.
E
$ 7 Foodandbeverages...................
E
; 8 Entertainment......................... 1,549,000. 1,549,000.
E
¥ | 9 Other direct expenses.................. 1.,225,.1865 1,225,136.
E
s
10 Direct expense summary. Add lines 4 through'9 incolumn {d) s vwie vvivn v s von o s s cosie . = 5,083,272,
11 Net income summary. Subtract line 10 from line 3, column (d). ........... ... .. .. ... i, > -96,495.

art lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
’E bingo/progressive (add column (a)
v glngo through column (c))
E
N
1]
; T GroSSTIevenue. . . ..........ooveuneennn.
2 CASHPHZBE v cos s mwoms s wviems s
E
° X .
Rel 3 INGREABH BFZES: - wvows cnvinn sma isn s i
EN
cCS
T El 4 Rentffacility costs......................
5 Other direct expenses. .................
Yes % [|_|Yes % |_|Yes %
6. VOWIRBErIAbEY ., « v sun s v v s No No No
7 Direct expense supimary. ‘Add lines:2 through 5in Column (s oo svmmsows s s oyt 5 Juo L@ pavs >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)...............ooooiiii .. >

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?.................... ...t D Yes |:|N0
blf 'No,' explain:
10 aVvEre_ ;n; o'fThE organization's gaming licenses revoked, suspended or terminated during the tax year?. . ._._..... | |Yes [ |No

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E2) 2015 1. __.ive American Heritage Associati.. 46-0414390 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?......0. ... . T D Yes D No

13 Indicate the percentage of gaming activity conducted in;
a The organization's facility
b An outside facility

i
w
]
oe

-
w
o
o

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

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

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes 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 » $
PartIV_| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2) 2015
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SCHEDULE J Compensation Information | o No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990.

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Employer identification number
Nag;ye American Heritage Association 46-0414390
rtl| Questions Regarding Compensation

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.

I:] First-class or charter travel D Housing allowance or residence for personal use
[ ] Travel for companions [ ]Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[ ] Discretionary spending account D Personal services (e.g., 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 Ill to explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111

D Compensation committee DWritten employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee

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

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II.

Only section 501(c)3), 501(cX4), and 501(c)X29) 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:

If "Yes' to line ba or 5b, describe in Part Ill.

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

If 'Yes' on line 6a or 6b, describe in Part |I.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described on lines 5 and 67 If 'Yes,' describe in Part 11l .. ... ... ... . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I Yes, describe In Part 11l . ot e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHOTTB3.A988B0C) T v now i e B1ah TN S T S0 S, e b s Selbs 8 ks ~/erais oroam o mrerire ~orare aeares e tormsn. ntore aaeimtei menens 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L 10/26/15
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OMB No. 1545-0047

SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Native American Heritage Association 46-0414390
Partl |Types of Property
@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts

on Form 990,
Part VIII, line 1g

items contributed

T APt = WOrKS Ol At s corsurs sommm s awen swams o
2 Art—Historical freastres « vvs v s ssens s o i
3 Art — Fractional interests .. ....................
4 Books and publications .. ......... ... ... ..
5 Clothing and household goods. ................. X 44,084,396.
6 Cars and other vehicles........................
7 Boatsand plaes e v wisms s s e wews
8 Intellectusl propemy... i swwn nesae v e sms wews
9 Securities — Publicly traded. ... ................
10 Securities — Closely held stock. ................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. . ...................
13 Qualified conservation contribution —

HISlorE SUMEHIReR . commn smnes s smoms i
14 Qualified conservation contribution — Other .. ...
15 Real estate — Residential . ... ... .. ..
16 Real estate — Commercial .....................
17 Realestate —Other...........................
18 Collectibles..........ocovvvviviiiiiiiieiinnsinns
18 Food i inMenton -« wm s news s s i X 1
20 Diugs and methical SUpplies. «un v sssms mas
21 TARIGITIN o o oy srem mucosrzes spvee suvsms sy
22 Historical artifacts ., sivve cvsia i i e avi
23 Scientific specimens. ...
24 Archeological artifacts ............ ... ... .. ...
25 Other ™ (

)Y
26 Other ™ ( Y 5
)

6;316:877.

27 Other™ (

28 Other™ ( Josuss 5

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

Yes No

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

302 X

32a X
b If 'Yes,' describe in Part Il. ;

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.

g o e
Schedule M (Form 990) (2015)

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

TEEA4601L 10/30/15




Schedule M (Form 990) (2015) Native .erican Heritage Association 46-0414390 Page 2

[Part Il [ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Sup}...mental Information to Form 990 or 990-EZ OMES No. 15450047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on : 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ~ Open $ s
Internal Revenue Service at www.irs.gov/form990. i |ﬂ,SPECf b s
Name of the organization Employer identification number
Native American Heritage Association 46-0414390

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
(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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 1012115 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015 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)
being driven by length of service and job performance.

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

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Copies of the documents are available at the Organization's office, on the

Organization's website, and on Charity Navigator's website.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L  10/12/15



