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QUAM AND BERGLIN P.C,, CPA'S
PO BOX 426

ELK POINT, SD 57025

Phone: 605-356-3374

Fax: 605-356-2584
dberglin@quamberglin.com

August 12, 2013

NATIVE AMERICAN COMMUNITY BOARD
P.O. BOX 572

LAKE ANDES, SD 57356

Dear Charon,

We have prepared your 2012 Form 990 based on the information you provided. Please review the enclosed copy
for NATIVE AMERICAN COMMUNITY BOARD, then sign the IRS e-file Signature Authorization Form 8879-EO
and return it to us. When we receive the signed authorization, we will e-file your return.

There are no taxes or fees due with the return.

If you have any questions about the return(s) or about NATIVE AMERICAN COMMUNITY BOARD's tax situation
during the year, please do not hesitate to call us at 605-356-3374. We appreciate this opportunity to serve you.

Sincerely,

DWIGHT W BERGLIN
QUAM AND BERGLIN P.C., CPA'S
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) IRS e-file Signature Authorization
o 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2012, or fiscal year beginning ,2012, andending L2000
Department of the Treasury 2@ 1 2
Internal Revenue Service » Do not send to the IRS. Keep for your records.

Name of exempt organization Employer identification number
NATIVE AMERICAN COMMUNITY BOARD 46-0392867
Name and title of officer

CHARON ASETOYER EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this
form was blank, then leave line 1b, 2b, 3b, 4b, or b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here W» b Total revenue, if any (Form 990, Part VIlI, column (A), line 12) . . . 1b 428,112
2a Form 990-EZ check here » D b Total revenue, if any (Form 890-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL check here » [:] b Total tax (Form 1120-POL, line22). . . . . . . . . . . . 3b
4a Form 990-PF check here » [:] b Tax based on investment income (Form 980-PF, Part VI, line 5)  4b
Ba Form 8868 check here » [:] b Balance Due (Form 8868, Part |, line 3c or Partll, line8c). . . . . &b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize QUAM AND BERGLIN P.C., CPA'S to enter my PIN {92867 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature » Date »

Part ill Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN, 46038455436

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File

(MeF) Information for Aug}gfizeci IRS e;f;’!g Brogidei,s:;for Busirj?s Returns.
£ gr7 BN oV r :

B “ g’{‘?@g“’ o ST 1f g g’*’zjf s .
ERO's signature  » Wy & hYad i ﬁ&w}‘“ﬁ“i}’ Date » 8/12/2013
JA

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ o012
HTA




- 990

Department of the Treasury
Iintemal Revenue Service

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

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A Forthe 2012 ca
B Check if applicable:

endar year, or tax year beginning

. and ending

Open to Public

2012

Inspection

C Name of organization

NATIVE AMERICAN COMMUNITY BOARD

D Address change

D Employer ldentification number

D Name change

D Initial return

D Terminated
[] Amended retun
[ Appiication pending

Doing Business As 46-0392867
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

P.0. BOX 572 (605) 487-7072
City, town or post office, state, and ZIP code

LAKE ANDES SD 57356 G Gross receipts § 428,112

F Name and address of principal officer:

CHARON ASETOYER PO BOX 572, LAKE ANDES, SD 57356

| Tax-exempt status:

501(c)(3) [:J 501(c)

) <& (insertno.) D 4947(a)(1) or [:J 527

J Website: ®» nativeshop.org

H(c) Group exemption number »

H{a) s this a group return for affiliates? DYes No
H(b) Are all affiliates included?
f "No," attach a list. (see instructions)

DYesD No

K Form of organization:

Corporation D Trust D Association D Other b

i L Year of formation. 1988

M State of legal domicile:

SD

Summary

1 Briefly describe the organization's mission or most significant activities: ‘TO PROVIDE AWARENESS OF HEALTH ISSUES T(
NATIVE AMERICAN WOMEN AT COMMUNITY, NATIONAL AND INTERNATIONAL LEVELS.
28—
T R
3 2  Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 5
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 5
E 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 24
< 6 Total number of volunteers (estimate if necessary) . R 6
7a Total unrelated business revenue from Part VI, column (C) hne 12. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 531,003 406,796
g 9  Program service revenue (Part VIil, line 2g) . 0 0
é 10  Investment income (Part VilI, column (A), lines 3, 4, and 7d) . 3,151 2,983
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 14,297 18,333
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) . 548 451 428,112
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), fine 4) . R 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} . 324,104 333,908
2 | 16a Professional fundraising fees (Part [X, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0
W 147  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . 307,194 249,931
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 631,298 583,839
18  Revenue less expenses. Subtract line 18 from line 12 . L -82,847 -155,727
H 5 Beginning of Current Year End of Year
§§ 20  Total assets (Part X, line 16) . 667,014 501,718
Ig 21 Total liabilities (Part X, line 26) . - 29,724 22,877
Z23)|22 Net assets or fund balances. Subtract line 21 from hne 20 637,290 478,841
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
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.
:lgn } Signature of officer Date
ere CHARON ASETOYER, EXECUTIVE DIRECTOR
Type or print name and titie
Print/Type preparer's name s 8 g Date PTIN
Paid 2& ) Z; &[J ; cheak []
Preparer DWIGHT W BERGLIN 8/12/2013 | sefemployed [P00221348
Use Only Fimsname _ » QUAM AND BERGLIN P.C., QP Firm's EIN P 46-0440166
Firm's address B PO BOX 426, ELK POINT, 853(7025 Phoneno.  605-356-3374

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2012)



Form 990 (2012) NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l . e

1

Briefly describe the organization's mission:

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

the prior Form 990 or 990-EZ27 . . . . . DYes -No
If "Yes,"” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . ’ DYesmNo

If "Yes," describe these changes on Schedule 0

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 $ 162,542 including grants of $ )(Revenue$ 163,600 )

4b

4c

4d Other program services. (Describe in Schedule O.)

(Expenses $ 228,969 including granis of $ 0 ) (Revenue $ 167,723 3

4e Total program service expenses » 490,899

Form 990 o1z



Form 990 (2012)  NATIVE AMERICAN COMMUNITY BOARD 46-0392867 page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . o 11 X
2 Is the organization required to comp!ete Schedule B Schedule of Contrfbutors (see mstruct:ons)’7 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 | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmtnes or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . 4 X
§ s the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membershnp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
Part Il . . 5
6 Did the organization mamtam any donor advnsed funds or any SImllar funds or accounts for wh ch donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| . 6 X
7  Did the organization receive or hold a conservat:on easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Part Ii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, lune 21 for €5Crow or custodlal account hablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"” complete
Schedule D, Part VI. . MM1a] X
b Did the organization report an amount for mvestments——other securmes in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . 11¢ 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 257 If "Yes " complete Schedule D Pan‘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
Schedule D, Parts Xl and XIi. . 12a| X
b Was the organization included in consoli dated mdependent aud:ted f nancnal statements for the tax year’? lf "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? If "Yes,"” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 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? /f "Yes," complete Schedule F, Parts | and IV . 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts il and 1V . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes, " compliete Schedule F, Parts Il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . Ce 18 X
19 Did the organization report more than $15,000 of gross income from gaming acimiles on Part V i1, line 8a?
If "Yes,” complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospital facil mes’? !f "Yes camp!eie Schsdufe H . 20a X
b 1 "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return? . 20b

Form 990 o1z



Form 990 (2012) NATIVE AMERICAN COMMUNITY BOARD 46-0392867 page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts Iand i . . . . . . . . . [ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land il . . . . . . . . . . .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compernsated

employees? If "Yes,” complete Schedule J . . . . . . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"go toline25. . . . . . .. . . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyondatemporary penod exceptlon’? ... .. [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . S |24
d Did the organization act as an "on behalf of" lssuerfor bonds outstandrng atanytlme dunng the year’? .. ... l24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . .. . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . . . |25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hrghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . . 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . . . . e 14 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV. . . . . . .. . . 128b X
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . . . . . . {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 . . . . . . .. . . 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N
Parti. . . . . O I 1| X
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’?
If "Yes,” complete Schedule N, Part!l . . . . . . S 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part/. . . . . . S 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pa/t l/
M orlV andPartV, line 1. . . . . N I 2. X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512( )(13) S .. |35a X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV line2 . . . . . .. {35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2. . . . . . ... . 136 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Scheduleo. . . . . . . . . . .. . . . . . . .. . 138 X

Form 990 (2012)



Form 980 (2012) NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVv. . . . . . . . . . . . . . [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . o g 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . L 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . O < X

b If “Yes," enter the name of the forergn country B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . | &b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dnd the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbunons or
gifts were not tax deductible? . . . . . C e e 6b

7 Organizations that may receive deduchble contnbutlons under sectron 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?. . . . . O I £ X
b If "Yes," did the organization notify the donor of the value of the goods or services provuded’? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . 7c X
d f "Yes," indicate the number of Forms 8282 ﬂled durlng the year. . . . . . . . . . . .. l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?. . . . . . . . . . . . . . . . .. 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12. . . . . ... . {10a
b Gross receipts, included on Form 990, Part VIHi, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem.). . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon f hng Fonn 990 in heu of Form 104172, . . . 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . E 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . . . 113b
¢ Enter the amountof reservesonhand . . . . . 13¢
14a Did the organization receive any payments for |ndoortannmg services durmg the tax year’) .o ... . .. {14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Scheduleo. .. . . . |14b

Form 990 (2012)



Form 990 (2012) NATIVE AMERICAN COMMUNITY BOARD _ 46-0392867 __ Page 6

Governance, Management, and Disclosure For each "Yes” response fo fines 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 to any question inthisPartVi. . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the durect
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 govermning documents since the prior Form 990 was filed? . 4 X
§ 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? . A 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?. . . . . . Ce 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . o 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durmg
the year by the following:
a Thegoverningbody?. . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’J e R 8h X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the /ntemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e 10a X
b If“Yes," did the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13. . . 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rise to conﬂlcts'? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O how this was done . . . . C e 12¢ X
13 Did the organization have a written whistleblower pohcy? o C e 13 X
14 Did the organization have a written document retention and destruction pOlle7 o ... 1141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . .. . . |15a] X
b Other officers or key employees of the organization. . . . R T 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . S 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the orgamzatnon 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? . . . . . . . . . . . . . . .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed L

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 D Another's website Upon request Ij> Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CHARON ASETOYER (605) 487-7072

P O BOX 572, LAKE ANDES, SD 57356

Form 990 (2012



Form 880 (2012)

NATIVE AMERICAN COMMUNITY BOARD

46-0392867

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

©
Position
(A} {8} (do not check more than one (D) {E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany o mlslol xie 21 m from from related other
hours for o 218 § & é a § the organizations compensation
related SEIElS ele gz organization | (W-2/1099-MISC) from the
organizations |2 §| & %18 o (W-2/1099-MISC) organization
belowdotted |™ x| & RN and related
line) g 31 3 organizations
g2 2
8 e
g
(1) _Mialuluqusien 100
BOARD MEMBER 0.00; X
_(2)_KatrinaCranteel | . 100
BOARD MEMBER 0.00] X
__(3)__Kimberly Mettler-Chase | . 100
BOARD MEMBER 0.00] X
_(4) AdeneHache | 100
BOARD MEMBER 0.00] X
_(5) YolandraToya . .. .\ 100
BOARD MEMBER 0.00f X
_(6) CharonAsetoyer L. 40.00
CHIEF EXECUTIVE OFFICER 0.00 X 90,822
ATy
8
B U IUUU
A0
RS SN
a2y
a3
w4 e

Form 990 2o12)



Form 990 (2012) NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
{A) (B) (do not check more than one (D) (E) (F)
Name and titie Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (list any o 5l 5 xle I| M from from related other
hours for = % % g 2 % L=X g the organizations compensation
related § o = 8; 218 218 organization (W-2/1099-MISC) from the
organizations 1 E_: e alg :3. (W-2/1099-MISC) organization
below dotted |~ | 2 % 3 and related
line) Glgd o B organizations
&z @
3 3
2
A8 L
8
)
U8
A9
0) e
RN
22) e
23
@8
@8
1b Sub-total . e . > 90,822 0 0
¢ Total from contmuatlon shee's to Part Vll SectnonA . 0 0 0
d Total (add lines 1b and 1c). . > 90,822 0 0

2  Total number of individuals (including but not hmuted to those hsted above) who received more than $100,000 of
reportable compensation from the organization > 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson. . . . . . . . . . . . 5
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

oo jwlo o

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

Form 990 (2012)



Form 990 (2012) NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIi. . R . D
(A) 8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
° 2 1a Federated campaigns . S 1a 0 ‘
€ 5| b Membershipdues. . . . . . . . . . [1b 0
) E ¢ Fundraisingevents. . . . . . . . . . |1¢ 0
g 5| d Related organizations . . . . C 1d 0
g g e Government grants (contnbutlons) . 1e 0
-% 5 f All other contributions, gifts, grants, and
2 £ similar amounts not included above . 1f 406,796
€ 3| g Noncash contributions included in lines 1a-1f.  $ 0 ,
© ®| h_Total. Add lines 1a-1f . . 406,796
2 Business Code
§ 2a 0
@ b 0
% C 0
3 d 0
E - 0
3 f Al other program service revenue . 0
& | g Total. Add lines 2a-2f . > 0
3 Investment income (including d|v1dends mterest and
other similar amounts) . T 2,983 2,983
4 Income from investment of tax-exempt bond proceeds N 0
5 Royalties . L ... 0
(iy Real (iiy Personal
6a Gross rents . 11,075
b Less: rental expenses .
¢ Rental income or (loss) . 11,075 0
d Net rental income or (loss) . e N 11,075 11,075
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Netgain or (loss) . > 0
Y | 8a Gross income from fundraising
§ events (notincluding$ 0
é’ of contributions reported on line 1c).
= See Part IV, line 18 . a 0
= b Less: direct expenses . b 0
= ¢ Netincome or (loss) from fundra;smg events . > 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gaming actwmes > 0
10a Gross sales of inventory, less
returns and allowances . . a 6,609
b Less: cost of goods sold . b 0
¢ Netincome or (loss) from sales of mventory »> 6,609 6,609
Miscellaneous Revenue Business Cods
11a Miscellaneous 900099 649 649
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . > 649
12 Total revenue. See instructions. . > 428 112 18,333 0 2,983

Form 990 (2012



Form 990 (2012)

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

NATIVE AMERICAN COMMUNITY BOARD

46-0392867

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response to any question in this Part IX .

Do not include amounts rep orted on lines Gb, Total é;\;enses Progra(:)s.ervice Managgr:n)enl and Funég)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . 0
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 298,289 212,350 85,939
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . e 12,200 12,200
10 Payroll taxes . . 23,419 16,418 7,001
11 Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 20,998 20,998
d Lobbying. . 0
e Professional fundra:smg serwces See Pan lV I:ne 1 7 0
f Investment management fees . . . 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 63,286 63,286
12  Advertising and promotion . 5618 5618
13  Office expenses . 1,755 1,755
14  Information technology . 10,106 10,106
16 Royalties . 0
16  Occupancy . 9,658 9,658
17  Travel. . . 14,416 14,416
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. 174 174
21 Payments to afﬁhates . . 0
22 Depreciation, depletion, and amort:zat:on 29,938 29,938 0 0
23  Insurance . . 16,934 16,934
24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MAINTENANCEEXPENSE 86 86
b MISCELLANEQUSEXPENSE _ 13,159 13,159
¢ GENERALOPERATIONS 37,705 37,705
d SUPPLIES . 24,194 24 194
e All otherexpenses SHELTEREXPENSE = 1,904 1,904
25 Total functional expenses. Add lines 1 through 24e . 583,839 490,899 92,940 0
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 & D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) NATIVE AMERICAN COMMUNITY BOARD 46-0392867  Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . .o 150f 1 150
2 Savings and temporary cash investments . 321,273 2 225,229
3 Pledges and grants receivable, net . 46,432] 3 34,337
4  Accounts receivable, net . . 2,390| 4 3,335
§ Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . o 5
6  Loans and other receivables from other disqualified persons (as def ned under sectlon
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
‘3 organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . . . 6
© 1 7 Notes and loans receivable, net . 0| 7 0
< | 8 Inventories for sale or use . . . 19,248 8 13,467
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 426,231
b Less: accumulated depreciation . 10b 270,168 184,851] 10¢ 156,063
11 Investments—publicly traded securities . . 88,884| 11 68,400
12  Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0f 13 0
14 Intangible assets . 0} 14 0
15 Other assets. See Part [V, hne 11 L. 3,786 15 737
16 Total assets. Add lines 1 through 15 (must equa! hne 34) 667,014| 16 501,718
17  Accounts payable and accrued expenses . 6,341| 17 7,520
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'-E disqualified persons. Complete Part I of Schedule L . . 22
3|23 Secured mortgages and notes payable to unrelated third parties . 4279] 23 761
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
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 . . 19,104| 25 14,596
26  Total liabilities. Add lines 17 through 25 . 29,724 26 22,877
" Organizations that follow SFAS 117 (ASC 958), check here P . and
el complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 420,070] 27 339,510
3 28 Temporarily restricted net assets . 217,2201 28 139,331
E |28 Permanently restricted net assets . 5 o5 oo 29
'-:-:: Organizations that do not follow SFAS 117 (ASC958), check here »> D and
o complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133  Total net assets or fund balances . 637,290| 33 478,841
34 Total liabilities and net assets/fund ba!ances 667,014] 34 501,718

Form 990 (2012



Form 990 (2012)  NATIVE AMERICAN COMMUNITY BOARD

46-0392867

Page 12

P Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

L]

Total revenue (must equal Part VIIi, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from fine 1. .

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explam in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) .

©C W O ~NONEWN-

-

428,112

583,839

-155 727

637,290

712

-3.434

iR INID ||

-
<

478,841

u® W Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII .

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated 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 .
b If“Yes," did the organization undergo the required audit or audnts’7 !f the organlzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 980 (2012)



Depreciation and Amortization

OMB No. 1545-0172

o 4562

Department of the Treasury
Intemal Revenue Service

(Including Information on Listed Property)

(99) P See separate instructions. » Attach to your tax return.

2012

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
NATIVE AMERICAN COMMUNITY BOARD 990

46-0392867

Identifying number

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . . . 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) e 2 1,150
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . . . . . 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . e 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f hng
separately, see instructions . . . . L. 5 500,000
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfrom line29 . . . . . . . . . . . . . . .. . l7
8 Total elected cost of section 179 property. Add amounts in column (¢ ) hnes 6and7 . . 8 0
9 Tentative deduction. Enter the smaller of line5orline8 . . . 9 0
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 (see |nstruct|ons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12 0
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 .»( 13 | 0
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . 14
15 Property subject to section 168(f)(1)election. . . . . . . . . . . . ... oo 15
16 Other depreciation (including ACRS) . . . . . . . . . . . e e e 16
MACRS Depreciation (Do not mclude Ivsted property ) (See :nstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . . 17 29,785
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . . o » [:]
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b} Month and {c} Basis for depreciation
(a) Classification of property year placed (businessfinvestment use @ F? ::g: ery {e} Convention () Method (g) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property 1,150 5 FM S/L 153
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life SiL
b 12-year 12 yrs. S/IL
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lmes 19 and 20 in column (@), and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . 22 29.938
23 For assets shown above and placed in service during the current year, enter the portion
of the basis atiributable to section 263Acosts . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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| oms No. 1545-0047

2012

Open to Public

SCHEDULE A
{(Form 990 or 990-E2Z)

Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organlization Employer ldentification number
NATIVE AMERICAN COMMUNITY BOARD 46-0392867

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)(A)(i).
2 [:] A school described in section 170(b){(1)(A)ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the
hospital's name, city, and state:

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

6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii.)

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

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 509(a}(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D Type llI-Functionally integrated d D Type IlI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type |l, or Type [l supporting
organization, check thisbox. . . . . & 5 a6 a8 & 39006 o D
g Since August 17, 2006, has the orgamzanon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii} below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above?. . . . s 11g(ii)
(ii) A 35% controlled entity of a person described in (i) or (ii) above” 5 0 8 5 oo a8 a e A 11g(lii)
h Provide the following information about the supported organization(s).
(1} Name of supported (i) EIN {ifl) Type of organization | (Iv} Is the organization (v} Did you notify {vi} Is the (vil) Amount of monetary
organization (described on lines 1-9 in col. (i} listed in your the organization in organization in col. support
above or IRC section goveming document? col. (I} of your (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form $80 or $80-EZ) 2012

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 980-EZ) 2012

NATIVE AMERICAN COMMUNITY BOARD

46-0392867

Page 2

Support Schedulie 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 Il If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . 613,195 467,430 512,894 531,002 406,796 2,531,317
2 Taxrevenues levied for the orgamzatlon S
benefit and either paid to or expended on
its behalf . . 0
3  The value of services or facmtles
fumished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 613,195 467,430 512,894 531,002 406,796 2,531,317
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) .
6  Public support. Subtract hne 5 from lme 4 2,531,317
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 . 613,195 467,430 512,894 531,002 406,796 2,531,317
8  Gross income from interest, d:vndends
payments received on securities loans,
rents, royalties and income from similar
sources . 11,067 5,828 4,224 3,151 2,983 27,253
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . . 0
10  Other income. Do not include gam or
loss from the sale of capital assets
(Explain in Part IV.) . . 23,929 25,088 17,705 14,297 18,333 99,352
11 Total support. Add lines 7 through 10 2,657,922
12  Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization's first, second, th:rd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here .

>[]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 95.24%
15  Public support percentage from 2011 Schedule A, Part1l, line 14 . - 15 94.76%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13 and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 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—2012, 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . . . D
b 10%-facm-and-cwcumstances test—-2011 lf the orgamzat:on d:d not check a box on hne 13 16a 16b or 17a and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . D
18

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

instructions .

»[]

Schedule A (Form 880 or 990-EZ) 2012



Schedule A (Form 880 or 990-EZ) 2012
m Support Schedule for Organizations Described in Section 509(a)(2)

NATIVE AMERICAN COMMUNITY BOARD

46-0392867

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization's tax-exempt purpose . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . Lo 0
5  The value of services or facmtnes
furnished by a govemmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1,2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0
¢ Addlines7aand 7b . 0 0 0 0 0 0
8  Public support (Subtract line 7c from
line 6.) . L 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts fromline 6. . 0 0 0 0 0 0
10a Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
412  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 0
13  Total support. (Add lines 9, 10¢, 11
and 12.) . 0 0 0 0 0 0
14  First five years. |f the Form 990 is for the orgamzatmn s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2011 Schedule A Part il line 15. . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)} . . 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | D
b 33 1/3% support tests—2011. 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 . . > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . » D

Schedule A (Form 890 or 980-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 NATIVE AMERICAN COMMUNITY BOARD 46-0392867 page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part II, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 980 or 890-EZ) 2012



f‘:fr';‘igougﬁoiz Schedule of Contributors OMB No, 1545-0047

or 990-PF) 2@1 2
» Attach to Form 980, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NATIVE AMERICAN COMMUNITY BOARD 46-0392867
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 [:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and
i

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and L.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to 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 because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringthe year. . . . . . . . . . . s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No” on Part 1V, fine 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part 1, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 390, 990-EZ, or 930-PF} {2012}
HTA



Schedule B (Form 990, 880-EZ, or 980-PF) (2012)

Page 2

Name of organization
NATIVE AMERICAN COMMUNITY BOARD

Employer identification number

46-0392867

P30 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | AMBFOUNDATION . .. ... Person
POBOX710040 .. Payroll [ ]
HERNDON VA 2007 | S 5,000 Noncash [ ]
Foreign State or Province: ... (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | MSFOUNDATIONFORWOMEN,INC. Person
12 METRO TECH CENTER, 26THFLOOR Payroll [ ]
BROOKLYN NY . 1200 b 40,000 Noncash
Foreign State or Province: (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | _URGENTACTION FUND FOR WOMEN'S HUMAN RI Person
3100 ARAPAHOE AVE, STE 201 Payroll [ ]
BOULDER . Co_____. 80303 | S 5,000, Noncash
Foreign State or Province: ____ .. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4 | RSFSOCIAL FINANCE (WOMEN'S WELLNESS) _ Person
1002AOREILLYAVENVE Payroll [ ]
SANFRANCISCO . CA__. 9412900 | S 12,500 Noncash
Foreign State or Province: . (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| LARSONFAMILYFOUNDATION Person
2333EASTBROOKDRIVE Payroll [ ]
BROOKINGS SD__._. 57006 | v 20,600 Noncash [ ]
Foreign State or Province: .. (Complete Part Il if there is
Foreign Country: a noncash contribution.j
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| ORCHARDHOUSE . . . . ... Person
BI85 FRANKTOWNROAD .. Payroll L]
WASHOE VALLEY NV 8704 | S 10,000 Noncash [ ]
Foreign State or Province: .. (Complete Part Il ifthere is
Foreign Country: . a noncash contribution.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
NATIVE AMERICAN COMMUNITY BOARD

Employer identification number

46-0392867

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | ADAMSMASTROVICH FAMILY FOUNDATION Person
POBOX53456 Payroll [ ]
PHOENIX . AZ . 850723456 | S 10,000 Noncash [ ]
Foreign State or Province: . (Complete Part il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, andZIP + 4 Total contributions Type of contribution
8 | KALUAOPEIA Person
POBOX151020 . . ... Payroll [ ]
SANRAFAEL CA__ 94915 | 'S 25,000, Noncash [ ]
Foreign State or Province: ... (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | FORDFOUNDATION . . . Person
B20E43RDST. Payroll [ ]
NEWYORK NY 10017 | S 125,000 Noncash [ ]
Foreign State or Province: . (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________________________________________ Person D
_______________________________________________________ Payroll [::]
_____________________________________________________________________________________ Noncash [::]
Foreign State or Province: . {Complete Part Il if there is
Foreign Country: .. a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________________________ Person D
_______________________________________________________ Payroll D
________________________________________________________________________________ Noncash
Foreign State or Province: ... (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [ ]

Noncash D

{Complete Part ll if there is
a noncash contribution.}

Schedule B (Form 890, 990-EZ, or 990-PF) {2012}



Schedule B (Form 990, 980-EZ, or 890-PF) (2012)

Page 3

Name of organization
NATIVE AMERICAN COMMUNITY BOARD

Employer identification number
46-0392867

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

{a) No. (b) (c) (d)
from N . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
N -
(a) No. (c)
from Description of non‘gz)xsh property given FMV (or estimate) Date r(ggeived
Part | P g (see instructions)
S
(a) No. (c)
from Description of non‘::)a)lsh roperty given FMV (or estimate) Date ::geived
Part | P prop g (see instructions)
S
a) No. (c)
(fr)om Description of norﬁ:)e)lsh property given FMV (or estimate) Date lg:geived
Part | P g {see instructions)
R (2SO S
(a) No. (b) (c) (d)
from —_n . FMV (or estimate) D .
t ed
Part | Description of noncash property given (see instructions) ate receiv
R -
(a) No. (b) (c) (d)
from i . FMV (or estimate) .
D d
Part | Description of noncash property given (see instructions) ate receive
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5

Schedule B (Form 990, 990-EZ, or 990-PF} (2012}



Schedule B (Form 980, 990-EZ, or 980-PF) (2012} Page 4

Name of organization Employer identification number
NATIVE AMERICAN COMMUNITY BOARD 46-0392867

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 0
Use duplicate copies of Part 1l if additional space is needed.

(a} No.
Ff;'omI (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Pov. e
(a) No.
fromI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. courty | -—-—
(a) No.
from‘ (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
For.Pov. courty -
(a) No.
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. e

Schedule B (Form 890, 990-EZ, or 990-PF} (2012)



SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@1 2
» Complete if the organization answered "Yes," to Form 990,

A — PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tc: Public

Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer ldentification number

NATIVE AMERICAN COMMUNITY BOARD 46-0392867

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate 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? . . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e D Yes D No
IZXII  Conservation Easements. Complete if the orgamzatlon answered "Yes" to 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 an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . .o 2a
b Total acreage restricted by conservation easements . . . . . S 2b
¢ Number of conservation easemenits on a certified historic structure rncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred released extlngutshed or term|nated by the organization
during the tax year P

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?. . . . . . B E A I___] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>
7 Arndu'nt-d_f_expens‘es incurred in monitoring, inspecting, 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 170(h)@)B)(H? . . . . . . . [Ives[] No

9 In Part XllI, describe how the organization reports conservatlon easements in rts 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" to 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 XlI, 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) Revenues included in Form 990, PartVill,line 1. . . . . . . . . . . . . . . . . . .. »3
(i} Assets included in Form 990, PartX . . . . . N O

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

a Revenues included in Form 890, Part VIl line1. . . . . . . . . . . . . . . . ... S
b  Assets included in Form 990, Part X . s
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2012

HTA



Schedule D (Form 990) 2012

NATIVE AMERICAN COMMUNITY BOARD

46-0392867

Page 2

LRIl 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 D Loan or exchange programs

b D Scholarly research

¢ []

e D Other

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . . D Yes D No
b If "Yes," explain the arrangement in Part XIH and complete the fouownng table

Amount

¢ Beginningbalance. . . . . . . . .. Lo ic 0
d Additions duringtheyear. . . . . . . . . . . .. oL Lo 1d
e Distributions duringtheyear. . . . . . . . . . . Lo oL Lo 1e
f Endingbalance. . . . . . . . . . Lo L 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 .

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIil .

D Yes No
[l

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (@) Four years back

{b) Prior year {c) Two years back (d) Three years back
1a Beginning of year balance . . . . 0 0 0 0

b Contributions . .

¢ Netinvestment eamlngs gains,
and losses . .

d Grantsor scholarshlps

e Other expenditures for facilities
and programs . .

f Administrative expenses .

g Endofyearbalance. . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
Permanent endowment » %
¢ Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . 3a(i)
(ii)  related organizations . L 3a(ii)
b If"Yes" to 3a(ii}, are the related organlzatlons hsted as requnred on Schedule R’7 . 3b
4 Describe in Part XliI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. 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
1a Land. 0 0 0
b Buildings . . 0 145,171 83,538 61,633
¢ Leasehold nmprovements 0 0 0 0
d Equipment. 0 281,060 186,679 94,430
g Other. . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B}, jine 10(c).) . » 156,063

Schedule D {Form 980) 2012



Schedule D (Form 990) 2012

NATIVE AMERICAN COMMUNITY BOARD

46-0392867

Page 3

Investments—Other Securities. See Form 890, 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

U]

(=}

Total. (Coiumn (b) must equal Form 990, Part X, col. (B} line 12.) »

0

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

@

()

(4)

()]

6

{7

8)

(C)]

(19

Total. (Column {b) must equal Form 990, Part X, col. (B} line 13.) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

()

2

3)

4

5)

{6)

7

8

©

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) Vehicle Loans

1,836

(3) Accrued Leave

12,760

{4)

(5)

(6)

&)

(8

©)

(19

(11

Total. (Cotumn (b} must equal Form 990, Part X, col. (B) fine 25) »

14,596

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's liability
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xitt. . . . . . . . . . . . ..

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . 1 428,824
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments . . . . . . . . . . . . . . .. 2a 712

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

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . ... ... 2c

d Other (DescribeinPart XI.y. . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . 0L 2e 712
3 Subtract line 2e fromline1. . . . e 3 428,112
4 Amounts included on Form 990, Part vm hne 12 but not on lme 1

a Investment expenses not included on Form 930, Part Vill, line7b. . . . . 4a

b Other (DescribeinPartXIll)y. . . . . . . . . . . . . ... 4b

¢ Addlinesd4aand4b. . . . . e 4c 0
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part/ I/ne 12 ) L 5 428,112

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . .. 1 583,839
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

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

b Prioryearadjustments. . . . . . . . . . . ..o 2b 0

¢ Otherlosses. . . . e 2c

d Other (Describe in Part Xlll ) e 2d

e Addlines2athrough2d. . . . . . . . . . . 0L 2e 0
3 Subtract line 2e fromline1. . . . s 3 583,839
4 Amournts included on Form 980, Part lX hne 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . 4a

b Other(DescribeinPart XUl.). . . . . . . . . . . . . .. ... 4b

¢ Addlines4aand4b. . . . . L 4c 0
5 Total expenses. Add lines 3 and 4c (ThlS must equal Fomr 990 Part/ /me 1 8. ) e 5 583,839

Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any
additional information.

Schedule D (Form 980) 2012



Schedule D (Form 990) 2012 NATIVE AMERICAN COMMUNITY BOARD 46-0392867 page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2012
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Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

e e »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATIVE AMERICAN COMMUNITY BOARD 46-0392867

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012}
HTA



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

NATIVE AMERICAN COMMUNITY BOARD 46-0392867

Schedule O (Form 990 or 990-EZ) (2012}



