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IRS e-file Signature Authorization
~n 8879-EQ for an Exempt Organization

Forcatendar year 2013 or fiscal vear beginning - 2013 and znding 20 LN
Cepartmert of the T-easury » Do not send to the IRS. K:eep for your records, é@} 1 3
tnigenai Revenue Servioe B information about Form 8879-EQ and its instructions is at www.irs. qovform8879eo.
Marte of exempt organzaton Employer identification number
NATIVE AMERICAN COMMUNITY BOARD i 46-0352857
Nameg anc fitle of officer
CHARON ASETOYER EXECUTIVE DIRECTCOR

Type of Return and Return Information (Whole Dollars Only)
Check the tox for the raturn for which you are using this Ferm 8879-E0 ard enter the applicable amount, if any. from the return.
it you check the box oniing 1a, 2a, 3a, 4a, or 5a, telow, and the amount or that line for the retum baing filed with this
form: was blanx, then leave fine 1b, 2b, 3b, 4b, or 5b, whichever is applcable, blank (do not enter -0}y But, if you entered
-0- on the return, ther enter -0- on the applicable ine be:ow. Do not compiete more than 1 tine i Part |

1a Form 980 check here  » b Total revenue, if any (Form 98C, Part VIll, column (A}, tine 12} 1b 829618
2a Form 980-EZ check here » D b Total revenue, if any (Form 380-EZ, line & . 2b
3a Form 1120-POL check here ™ B b Total tax (Form 1120-POL, line 22). oL . . 3b
4a Form 990-PF check here » E b Tax based on investment income {Form 9S0-PF. Part v iine 5;  4b
5a Form 8868 check here » [:} b Batance Due (Form 8882, Part | ling 3¢ or Part i, lina 8¢) 5b

Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have exarnined a copy of tne organzation's
2013 electronic return ang accompanying schadules and stalements and to the best of my knowledge and belief, they are true,
corrett anc compigte. t further declare that the amount in Part | above is the ameunt shown on the copy of the organization’s
glectroric return. | consent to alow my intermediate service provider transmiter, or electronic returm ariginator (EROY 1o send the
organzation's return to the IRS and o recewve from the IRS (a} an acknewledgemen: of receipt o- reason for rejection of the
transimssion, (b) the reason for any delay 0 processing the return or refund and (C) the date of any refund. If agplicab e_{ authorize
the US Treasury and its designated Financial Agent to inidale an electronic funds withdrawal (direct thebit] entry to the financial
stituion account indicated i the tax preparation software for payment of the organization's federal taxes.owed on this reture,

anc the fimancial institution to debit the entry to this account. To reveke a payment, | must contact the U.S. Treasury Financiat

Agent at 1-888.-353-4537 no later than 2 busiress days prior to the payment isetflement) date. | alsc authorize the financial institutions
involved n the processing of the slectronic pavment 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 "elurn and, if applicable, the orgamization’s consent to electronic funds withdrawal,

-

Officer’s PIN: check one box only
1

(X1 tauthorize QUAM AND BERGLIN P C . CPA'S g enter my PIN 92857 f as my signature
ERD firm name Enter five pumbers, but
do not enter all zeros

on the organizauon's ax year 2013 electronically fred returm IF | have ingicated within this returm that a copy of the relurm
s beng fiiad with & stale agency(ies) requiafing chariies as part of the IRS Fed/State program, | also suthonze the
aforementioned ERQ to enter my PIN on the return's cisclosure corsent screan

[ 1 Asanoficer of the organization. | witl enter my PIN as my signature on the organizaton’s tax year 2013 electionicaily
filed return If{ have indicated within this returm that 3 copy of the return s belrg fled with a state agencytes) raguiating
cnarities as part of the IRS Fed/State program. Dwill enter my PIN on the retur's disclosure consent sorsen,

s Sigrakire W L
el Al Certification and Authentication
ERO's EFING

F

s o Pub 4

ERO Must Retain This Form—3See Instructions
Do Mot Submit This Form 16 the IRS Unless Reguested To Do So
Eor Banareort Botduclion At Notiwe, see back of form. " BETS-EQ

[9i
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| OMB No. 1545-0047

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) 2@1 3
SN S »  Donot ertter Social Security numl?ers? on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2013 calendar year, or tax year beginning . and endin
B Check if applicable: JC Name of organization NATIVE AMERICAN COMMUNITY BOARD D Employer identification number
Address change Doing Business As
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 46-0392867
D P.O. BOX 572 E Telephone number
Initial return City or town State ZIP code
[ vermmtes LAKE ANDES sD 57356 (605)i487:7072
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 629,618
D Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes No
CHARON ASETOYER PO BOX 572, LAKE ANDES, SD 57356 H(b) Are all subordinates included? [ Jves[ Ino
I Tax-exempt status: 501(1:)(3)[:] 501(c) ¢ ) <& (insert no.) D 4947(a)(1) or D 527 If"No." attach a list. {see instructions)
J Woebsite: » nativeshop.org H(c) Group exemption number »
K Form of organization: Corporation D Trust L__‘ Association l—__—l Other b [ L Year of formation: 1988 l M State of legal domicile: SD
m Summary
o 1  Briefly describe the organization’s mission or most significant activities: TO PROVIDE AWARENESS OF HEALTH ISSUES T¢(
g NATIVE AMERICAN WOMEN AT COMMUNITY, NATIONAL AND INTERNATIONAL LEVELS. . . . .
©
=
% 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets
® | 3 Number of voting members of the governing body (Part VI, line 1a) . . . o 3 5
°: 4  Number of independent voting members of the governing body (Part Vi, line 1b) . . . S 4 5
;EL 5  Total number of individuals employed in calendar year 2013 (Part V, line2a) =~ . . . . . . . 5 23
-% 6  Total number of volunteers (estimate if necessary) . . . . . Lo 6
< 7a Total unrelated business revenue from Part VIIi, column (C), ||ne 12 L 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VHll, line thy . . . . . . . . . . . . . . . 406,796 608,266
g 9  Program service revenue (Part VIll, line 2g) . . . . . P 0 0
2 |10  Investmentincome (Part VIIi, column (A), lines 3, 4, and 7d) o 2,983 2,650
® 141  Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . 18,333 18,702
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), fine 12} . . 428,112 629,618
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), line d4). = . . . . . . 0 0
@ |16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 333,908 348,723
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e¢) . . . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » o P, it | EiEiTS
w | 47  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . . . . 249,931 231,127
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) . 583,839 579,850
19  Revenue less expenses. Subtract line 18 fromlinet2. = . . . = = . . -1565,727 49 768
- § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line16). . . . . . . . . . . . . . .o 501,718 568,076
§§ 21 Total liabilities (Part X, line 26) . . . . . o 22,877 24 690
5.% 22 Net assets or fund balances. Subtract line 21 from Ime 20 e 478,841 543,388

Im Signature Block

Under penaities of perjury, | declare that | have examined this retum, 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 nformation of which preparer has any knowledge

Sign

' Signature of officer Date
Here

CHARON ASETOYER, EXECUTIVE DIRECTOR
Type or print name and titie

Print/Type preparer's name er's signature Date PTIN
Paid Check D b
DWIGHT W BERGLIN 5/22/2014 | seff-employed |P(00221348

Preparer
Use Only fFirm's name  » QUAM AND BERGLIN P.C_, CPA@ Firm's EiN # 46-0440166
Firm's address ®» PO BOX 426, ELK POINT, SD 57025 Phone no.  605-356-3374
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .~ . . . . o S Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013

HTA



Form 990 (2013) NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartit . . . . . . . . . . .

1 Briefly describe the organization's mission:
PROVIDE HEALTH EDUCATION SERVICES TO NATIVE AMERICAN WOMEN AND CHILDREN .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . L L] ves [X]No
if "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . DYes 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 $ 157,534 including grants of § j(Revenue § 150,998 )

4b (Code: ) (Expenses $ 46,227 including grants of $ y(Revenue$ 17,087 )

4c {Code: }(Expenses $ 39,716 including grantsof$ y{Revenue$ 65174
HEALTH AND REPRODUCTIVE HEALTH EDUCATION

4d  Other program services. (Describe in Schedule O))
{Expenses § 336,373 including grants of § 0y (Revenue § 411,135
4e  Total program service expenses » 579 850

Form 9980 201 %



Form 990 (2013)  NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 3
Sl Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes”
complete Schedule A . . 11 X
2 s the organization required to comp ete Scheduie B Schedule of Canmbufors (see mstrucnans)‘? 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 actvmes or have a sec‘non 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Iif . . . 5 X
6 Did the organization mamtam any donor adv:sed funds or any snmllar funds or accounts for Wh!Ch donors
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 conser\fataon easement mcludmg easements {o 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? /f "Yes,”
complete Schedule D, Part IIf . . 8 X
9 Did the organization report an amount in Par’( X, hne 21 for escrow or custod:al account l:ablhty 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 temporaniy 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, VL, 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. . . 11a] X
b Did the organization report an amount for mvestments-—other secun’ues in Part X hne 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 /f "Yes," complete Schedule D, Part Vill. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai 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 /f "Yes " complez‘e Schedule D Parz‘ 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 X and XiI. . . 12a| X
b Was the organization included in conso adated mdependem aucﬁzted fnaﬂcral statements for the tax wear’> lf \/es
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b X
13 Is the organization a school described in section 170{b)(1)(A)(ii}? /f "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 ouiside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts 1 and 1V . . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts f and IV . . . 18 X
16  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate gran*s or Qi‘hs;
assistance fo or for foreign individuals? /f “Yes,” compiete Schedule F, Padts litand 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}, fines 6 and 11e? i "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 VI, lines 1c and 8a7 if "Yes,” complete Scheduls G, FPart Ii . . . 18 X
18 Didthe srgamza%iﬁn report more than $15,000 of gross income from gaming as%;as? ies on ?aﬁ \,! line Qa’?
if "Yes,” complete Schedule G, Part il . . . 19 X
20a Did the organization operate one or more hospital faw ties? i ‘r‘fss " e{}mg}fs?e os*}sﬁﬁ!e H . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 013y



Form 990 (2013) NATIVE AMERICAN COMMUNITY BOARD
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

Kk

32

33

34

35a

38

37

38

46-0392867 Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts and II .

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Hi . .

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatuon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of* issuer for bcnds outstandmg at any tame durmg the year?
Section 501(c)}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactrcn
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . .

s 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 | . .

Did the organization report any amount on Part X, fine 5, 6, or 22 for recervables from or payables te any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partlf . }

Did the organization provide a grant or other assistance to an officer, dlrector trustee key empioyee
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 . .
Was the organization a party to a business transaction with one of the following parties (see Sehedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part 1V . . .
An entity of which a current or former ofﬁcer drrector trus‘ree or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatrcns? :‘f ”Yes " cemplez‘e Scheduie N
Partl.

Did the organi zatron selt exchange d ispose of or transfer more than 25% of ts net assets’»’

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity di sregarded as separate frcm fhe srgamzat ion under Rega at ons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedrffe F‘ Par? 5;‘

i or iy, and Part V, line 1

Did the organization have 3 CGQ‘{F\} eﬁ enmz; wz‘riﬂf in the meaning ef section 5’%2{ {’%3}*?‘ .
if "Yes" to line 35a, did the organization receive any payment from of engage in any transaction wi itha eernrf‘é ed
sntity within the meaning of section 512(b)}{13)? if "Yes, " complete Schedule R, Part V, line 2.

Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable re%ﬁeﬂ
organization? if "Yes,” complete Schedule R, Part V, fine 2. o o
Did the organization conduct more than 5% of fts activities through an enti ty %haz‘ 5 eoi a zeie%ea organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

283 - X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
38 X
37 X
38 X

Form 990 2013



Form 930 (2013) NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a 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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 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 23|
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) . : i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b 1 "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . Lo 4a X
b If“Yes," enter the name of the forergn country B 0t
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) g ifig 3
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? . . 6b
7 Organizations that may receive deductlble contnbutrons under section 170(c) ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e :
and services provided to the payor? . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . L o 7c X
d if"Yes," indicate the number of Forms 8282 frled dunng the year. . . . . . . . . . ... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e 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  If the 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 the year? . 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line 12. . . . . .. . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtres . 10b
1" Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . Lo 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.} . . . . . . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron frhng Form 990 in heu of Form 10417 . t2a| |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . [ 12b[ f |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. [ |
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedu!e 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 . . . . . . . . . . . . . . . . [13b l.
¢ Enterthe amount of reservesonhand . . . . . . 13c e E
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year’7 . 14a X
b lf"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe Q. 14b

Form 990 (2013



Form 990 (2013)

NATIVE AMERICAN COMMUNITY BOARD 46-0392867 pPage 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 inthis PartVi. . . . . . . . . . . . .
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 i
any other officer, director, trustee, or key employee? . . . . T 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
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? . 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 appomt
one or more members of the governing body?. . . . . e 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . . R 7b X
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken durmg
the year by the following: ;
a Thegoverning body?. . . . . . 8a| X
b Each committee with authority to act on behalf of the governing body’7 R R 8b X
9 |Is there any officer, director, trustee, or key employee listed in Part VIl, 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 /ntemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . RN 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 fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. tel
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13. . . . . 12a] X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could grve rise to conﬂrcts7 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedule O how this was done . . . . e 12¢ X
13 Did the organization have a written whistieblower polrcy'? S B 13 X
14 Did the organization have a written document retention and destructton pohcy'7 L ... .14t 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 CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . .. .. 16a| X
b Other officers or key employees of the organization . . . . L 15b
If "Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e :
with a taxable entity during the year? . . . . S 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organrzatron 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? . . . . . . . . . . . . - o - o . - ] 16b J

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

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.
D Own website l:] Another's website Upon request Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the orgamzatron 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 } . (BO5)a487-7072

P O BOX 572 LAKE ANDES SD 57356 _

Form 990 (2013



Form 980 (2013) NATIVE AMERICAN COMMUNITY BOARD 46-0392867 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Partvit. . . . . . . . . .. D
Section A.  Officers, Directors, Trusteés, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

o 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 1089-MISC) of more than $100,000 from the

organization and any related organizations.

o 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 ali 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) (B} (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 (list any oslg|lol xjeEim from from related other
hours for 222132 ER-) % the organizations compensation
related salgle g ) ale organization (W-2/1099-MISC) from the
organizations | & g§l1¢ s |2 o (W-2/1099-MISC) organization
belowdotted |~ =| & RS and refated
line) & g g1 3 organizations
g1 =4
°lg g
2
(1) Mialuluqusien | 100
BOARD MEMBER 0.00f X
_(2) KetrnaCranteetl . ... 100
BOARD MEMBER 0.00] X
_(3)__Kimberly Mettier-Chase [ . 100
BOARD MEMBER 0.00] X
(4 AreneHache | 100
BOARD MEMBER 0.00] X
_(5) AnneWnhiteHat 100
BOARD MEMBER 0.00] X
_(6) CharonAsetoyer L . 40.00
CHIEF EXECUTIVE OFFICER 0.00 X 93,544
B U4 Y R
B} BN
B U FUSO
L S A
) NS S
a2y b
L) I A
L TS S

Form 980 (2013



Form 890 (2013) 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 title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation amount of
week (istany o i3l x|le Il D from from related other
hours for a2l 2 F CRER-) E the organizations compensation
related @ é. S1a (3» g‘g ] organization (W-2/1099-MISC) from the
organizations g« ] elg g (W-2/1099-MISC) organization
below dotted |~ = 2 2 3 and related
line) a2 g 8 B organizations
815 @
o -3
2
A8)
(8)
an.o
A8
9
@0 e
@Yy
2)
@3)
@4 e
(25)
1b Sub-otal. . . . . . 93,544 0
¢ Total from contmuatwn sheets to Part Vll SectlonA A ¢ 0 0
d Total(add lines1bandfc) . .= . . . .. P 93,544 0
2 Total number of individuals (including but not Iimzted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for such individual .

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 fisted 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 such person .

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

JEET.
(A} B <}
Name and business address Description of services Compensation
0
o
4
g

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100.000 of compensation from the organizalion > {

Form 990 o1y



Form 990 (2013) NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 9
Part Vili Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi. . A .o L__]
(A) (B) () (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
il revenue 512-514
o g| 18 Federated campaigns. . . . . . . . 1a 0
& 5| b Membership dues . 1b 0
= g ¢ Fundraisingevents. . . . . . . . . . 11¢ 0
g 5 d Related organizations . . . . S 1id 0
g (% e Government grants (contnbutlons) . le | 0
-% 5 f All other contributions, gifts, grants, and
25 similar amounts not included above . . . | 1f 608,266
£ =l g Noncashcontributions included in fines 1a-1: ¢ 0
° ®l h Total. Add lines 1a=1f ... 608,266
g Business Code | ;
g 22 0
© b 0
% C 0
3 L 0
£ - 0
§t f All other program service revenue . 0
a g Total. Add lines 2a-2f . > 0
3 Investment income (inciuding d|v1dends mterest and
other similar amounts) . . . > 2,650 2,650
4 Income from investment of tax-exempt bond proceeds > 0
5§ Royalties . L ... . 0
(i) Real (ii) Personal
6a Gross rents . 4,245
b Less: rental expenses .
¢ Rental income or (loss) . 4,245 0]
d Netrental income or (loss) . - L 4,245 4,245 0
7a Gross amount from sales of (i) Securities (ii) Other O
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gainor{loss). . . . . . . 0 0y TR
d Netgain or (loss) . > 0
g 8a Gross income from fundraising
§ events (notincluding$ 0
& of contributions reported on line 1¢).
5 See PartIV, line18. . . . . . . . . . a 0
= b Less: directexpenses. . . . b 0
> ¢ Netincome or (loss) from fundra»smg events . > 0
9a Gross income from gaming activities.
See Part iV, line1g. . . . . . . . . . a 0
b Less: direct expenses. . . . b 0 -
¢ Netincome or (loss} from gaming actwmes > 0 _
10a Gross sales of inventory, less |
returns and alfowances . . . . . . . . . a 2877
b Less costofgoodssold. . . . . b g -
¢__ Net income or (loss) from sales of mventory > 2877 2877p
Miscellansous Revenue Business Code | i
11a Miscellaneous 900099 6,846 6,846
b Insurance Proceeds 9000389 4,734 4,734
C 0
d Al other revenue . . 6y 4
e Total. Add lines 11a-11d . » 11,580! 4
12  Total revenue. See instructions. . > 629 618] 18,702] 2,650

Form 990 2013



Form 990 (2013)

NATIVE AMERICAN COMMUNITY BOARD

46-0392867

Page 10

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 IX .

Do not include amounts rep orted on lines 6b, Total e(:g»enses Progra(rrBz)service Managg:;;w)ent and Funcgz\)ismg
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, d:rectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 308,575 239,278 69,297
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 13,421 13,421
10  Payroll taxes . 26,727 21,669 5,058
11 Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 24,977 24,977
d Lobbying. . 0
e Professional fundransmg services. See Part IV Ime 17 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of Ime 25, column
(A) amount, list line 11g expenses on Schedule O ) 61,336 61,336
12 Advertising and promotion . 3,033 3,033
13  Office expenses . 1,521 1,521
14  Information technology . 5,536 5,536
15 Royalties . 0
16  Occupancy . 7,698 7,698
17  Travel . . . 22,254 22,254
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 37 37
21 Payments to affi hates . . 0
22  Depreciation, depletion, and amomzanon 25,354 25,354 0 0
23 Insurance . . 15 085 15,085
24  Other expenses. Itemtze expenses not covered )
above (List miscellaneous expenses in line 24e. if i
line 24e amount exceeds 10% of line 25, column |
{(A) amount, list line 24e expenses on Schedule O ) f, 5 Wi b, e AT T
a MAINTENANCEEXPENSE 1,444 1,444
b MISCELLANEOUSEXPENSE . .. 14,306 14,306
¢ GENERALOPERATIONS . 22,760 22,760
d SUPPLIES 19,511 19,511
e Allotherexpenses SHELTEREXPENSE = 6,275 6,275
25 Total functional expenses. Add lines 1 through 24e . 579,850 505,495 74,355 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 P D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013}



Form 990 (2013) NATIVE AMERICAN COMMUNITY BOARD 46-0392867  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . S 1501 1 150
2 Savings and temporary cash investments . 2252291 2 293,461
3 Pledges and grants receivable, net. 34337 3 33478
4 Accounts receivable, net . . 3,335 4 3,529
5  Loans and other receivables from current and former ofﬂcers dnrectors ‘
trustees, key employees, and highest compensated employees.
Complete Part If of Schedule L . .
6  Loans and other receivables from other disqualified persons (as def ned under sectzon
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees’ beneficiary
g organizations (see instructions). Complete Part il of ScheduleL.. . . . . . . . .. 6
21 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . . 13,467 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 434,481 . ; -
b Less: accumulated depreciation . 10b 293,666 156,063] 10c 140,815
11 Investments—publicly traded securities . . 68,4001 1 83,176
12  Investments—other securities. See Part IV, line 11. 0] 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14 intangible assets . 0] 14 0
15  Other assets. See Part IV, Ime 11 o 7371 15 0
16  Total assets. Add lines 1 through 15 (must equal lme 34) 501,718| 16 568,076
17  Accounts payable and accrued expenses . 7520 17 4 055
18  Grants payable .
19  Deferred revenue . .
20  Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part It of Schedule L .
J |23  Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 25 20,635
26  Total liabilities. Add lines 17 thmugh 25 . 24 690
» Organizations that follow SFAS 117 (ASC 958), check here P . and 1
2 complete lines 27 through 29, and lines 33 and 34. . ‘ ;
§ 27  Unrestricted net assels . 339,510 27 321,031
@ |28  Temporarily restricted net assets . 139,331 28 222,355
T 128 Permanently restricted net assets . e
*—z Organizations that do not follow SFAS 117 (ASC58), check here > D and
g complete Hines 30 through 34.
§ 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipment ?ﬁ?@é
+ 132 Retained earnings, endowment, accumulated income, or other funds |
Z 133 Total net assets or fund balances . 478,841 33 543,386
34  Tolal liabiliies and net assets/fund balances | 501,718 34 568 078

Form 990 2013



Form 990 (2013)  NATIVE AMERICAN COMMUNITY BOARD

46-0392867

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! .

L]

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

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

Revenue less expenses. Subtract line 2 from line 1. . .
Net assets or fund balances at beginning of year (must equal Part X Ime 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 Schedu|e 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 N b WRN -

-

629,618

579,850

49,768

478,841

14,776

W00~ [n | [N |-

=S
(=4

543,385

19 Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

L]

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 compited or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:] 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 audned ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:I Both consclidated 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 audlts’? If the orgamzahon did 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 990 (2013)



Depreciation and Amortization

OMB No. 1545-0172

o 4562

Department of the Treasury
internal Revenue Service

(Including Information on Listed Property)

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

2013

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 |.

1 Maximum amount (see instructions) . . . 1 500,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2 10,107
3 Threshold cost of section 179 property before reduction in limitation (see mstrucﬂons) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4 0
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. lf marned ﬁhng

separately, see instructions . . ; L L 5 500,000
(1 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . o [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines B and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 orline 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see mstructlons) 11
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 2014. Add lines 9 and 10, less line 12 v >r13 [ 0
Note: Do not use Part I or Part Il 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) . e . 14
15 Property subject to section 168(f)(1) e|ectlon 16
16 Other depreciation (including ACRS) . . . 16

MACRS Depreciation (Do not mclude llsted property ) (See mstructlons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013
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 . > D

17 25,064

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
{a) Classification of property year placed (business/investment use @ FF;:ﬂ;g; it/ (e} Convention () Method {g) Depreciation deduction
in service only—see instructions)

19 a 3-year property

b 5-year property 3,614 5 FM S/L 181

¢ 7-year property

d 10-year property

e 15-year property 6,493 15 FM SiL 109

f 20-year property Bl

g 25-year property | 25 yrs. S/L

h Residential rental 27.5yrs. MM S

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 2013 Tax Year Using the Alternative Depreciation System

20 a Class life [ SiL

b 12-year 1 55 12 yrs. S/iL

¢ 40-year 40 yrs. MM SiL

Summary (See instructions.)

21 Listed property. Enter amount from ling 28 . o 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and hne 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . 22 25,354

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs .

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2013)



|  omBNo 1545-0047

2013

Open to Public

c . . .
(S,';O,'_,'HEE;;';EQO_EZ) 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.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service »  information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification 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).

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital's name, city, and state: e
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 1.}
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 I1.)
A community trust described in section 170(b){1)(A)}{vi). (Complete Partil.)
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 Iif.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 Type |l c L__] Type lll-Functionally integrated d [____] Type lli-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).

3] LN

OO MO O

10
11

LI

f if the organization received a written determination from the IRS that itis a Type |, Type II, or Type Ill supporting
organization,checkthisbox.....‘......‘...‘.‘.A..,,,V.,,,..,.,.vD
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i}
(i) A family member of a person described in (i) above? . S 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (iyabove?. . . . . . . . . . . .. 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization | (iv} is the organization (v) Did you notify {vi} Is the {vii) Amount of monetary
organization (described on lines 1-9 in cot. {i} listed in your the organization in organization in col. support
above or IRC section governing documert? col. (i} of your {i} organized in the
{see instructions}) support? u.s.?
Yes No Yes No Yes No
(A)
(B}
{€)
(D)
(E)
Total ! f 3] 0
For Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 990 or 990-EZ) 2013

Form $90 or 930-EZ.
HTA



Schedule A (Form 890 or 990-E7) 2013 NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 2
Part I| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part II! )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusua! grants.") . . 467,430 512,894 531,002 406,796 608,266 2,526,388

2 Tax revenues levied for the orgamzatoon s
benefit and either paid to or expended on
its behalf . . . . . S 0
3 The value of services or fac'lmes
furnished by a governmental unit to the
organization without charge . . . . . . 0
4  Total. Add lines 1 through3 . . . . . . 467,430 512,894 531,002 406,796 608,266 2,526,388
5  The portion of total contributions by each Sl e -
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 Ilne 5 from Ilne 4 = 2,526,388
Section B. Total Support
Calendar year (or fiscal year beginningin) p» (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4. . . . . . 467,430 512,894 531,002 406,796 608,266 2,526,388
8  Gross income from interest, dw:dends

payments received on securities loans,

rents, royalties and income from similar
sources. . . . . 5,828 4,224 3,151 2,983 2,650 18,836

9 Net income from unrelated busmess

activities, whether or not the business is

regularly carriedon. . . . . . 0
10  Otherincome. Do not include gam or

loss from the sale of capital assets

(Explainin PartIV.). . . . 25,088 17,705 14,297 18,333 18, 702 94,125
11 Total support. Add lines 7 through 10 . ; LT P e 2,639 349
12 Gross receipts from related activities, etc. (see instructions) . . . . 12 [
13  First five years. If the Form 990 is for the organization's first, second, thurd fourth or ffth tax year asasectlon 501(c}3)

organization, check this box and stop here . . . . . I I R DD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 8, column (f) divided by line 11, column m. . ... 14 95.72%
15  Public support percentage from 2012 Schedule A, Part il line 14. . . . . 15 95.24%
16a 33 1/3% support test—2013. If the organization did not check the box on Ime 13 and hne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . 2 05 o s } '

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and lme 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . S RS
172 10%-facts-and-circumstances test—2013. 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. . . . . N & D

b 0%-facts«and-cwcumstances test—-2012 If the orgamzat:on drd not checkabox on lme 13 163 16b or 173 and hne

15 is 10% or more, and if the organization meets the "facts-and-circurnstances” test, check this box and stop here. Explain in

Part {V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . . . . . . : : : »D
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b. 17a, or 17b, check this box and see

INSHTUCHONS . . . . . . o »D

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 980 or 980-EZ) 2013

NATIVE AMERICAN COMMUNITY BOARD

46-0392867

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf .

The value of services or facthtnes

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3

received from disqualified persons .

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

Add lines 7a and 7b . .

Public support (Subtract line 7¢ from

line 6.).

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

[e?

Section B. Total Support

Calendar year (or fiscal year beginning in} P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts fromline 6 . . 0 0 0 0 0 0
10a Gross income from interest, dmdends
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 10aand 10b . 0 0 0 0 0 0
1 Net income from unreiated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do notinclude gain or
joss from the sale of capital assets
(Explain in Part IV} . o 0
13 Total su;:port (Add lines 9, 10¢, 11,
and 12.) . . 0 0 0 0 8] G
14  First five years. | fthe F{}fm 990 is 3‘0{ the mgamzai;{m 5 first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » B
Section €. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column {f} divided by line 13, column {f)} . 15 0.00%
16  Public suppori percentage from 2012 Schedule A Part lif, line 15 16 0.00%
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2013 {line 10¢, column (f} divided by line 13, column (f}) . 17 0.00%
18  Invesiment income percentage from 2012 Schedule A, Partlil, line 17 . o 18 0.00%
19a 33 1/3% support tests-—2013. If the organization did not check the box on line 14, ami ine ‘Eﬁ is more than 33 /3%, and line 17 is o
not more than 33 1/3%, check this box and stop here. The organization gusiifies as a publicly supported organization . . > iwj
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and —
fine 18 is not more than 33 173%, check this box and stop here. The organization qualifies as a publicly supported organization . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » S

Hchedule A (Form 980 or 950-EZ7) 2013



Schedule A (Form 990 or $90-EZ) 2013 NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il line 10; Part i, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Scheduls A {(Form 988 or 980-EZ) 2073



ig:%gouiﬁoiz Schedule of Contributors OMB No. 1545-0047

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3

Depariment of the Treasury  }p,  jntormation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at wwiw.irs.gov/forma9o.
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

[ ] 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 IL.

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 990, Part VIli, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and

I

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, 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 [, 1, and {1

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, contributions for use exclusively for religious, charitable, efc., 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 refigious, charitable, etc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

dutingthe year . . . . . . . . . . .. » &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
S90-EZ. or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on fine M of ifs Form 990-EZ oronils
Form 980-PE, Part 1, fine 2, to certify that i does not meet the filing requiremsnts of Schedule B (Form 890, 990-EZ, or 990-PF;

For Paperwork Reduction Act Notice, ses the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 880, $80-E7, or §80-PF) (2078}



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
NATIVE AMERICAN COMMUNITY BOARD

Employer identification number

46-0392867

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
1| NEWVENTURE Person
734 15THST NW SUITE6O0 Payroll [ ]
WASHINGTON DC_ 20005 | S ... 80,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: o noncash contributions )
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AMBFOUNDATION ... Person
POBOX710040 ... Payroll [ ]
HERNDON ] VA . 20071 e 5,000 Noncash
Foreign State or Provinee: (Complete Part i for
Foreign Country: noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MSFOUNDATIONFORWOMEN,INC. Person
12 METRO TECH CENTER, 26THFLOOR Payroll  []
BROOKLYN NY 1200 | S 30,000 Noncash [ ]
Foreign State or Province: (Complete Part il for
Foreign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | URGENTACTION FUND FOR WOMEN'S HUMAN RI Person
3100 ARAPAHOE AVE, STE201 Payroll [
BOULDER CO 80303 ) 5,000 Noncash [ ]
Foreign State or Provinee: {Complete Part Ii for
Foreign Country: noncash contributions )
{a) {b) (c) )]
No., Name, address, and ZIP + 4 Total contributions Type of contribution
5| LARSONFAMILYFOUNDATION Person
2333EASTBROOKDRIVE Payroll L]
BROOKINGS SO 57006 | S .. 14,940 Noncash [ ]
Foreign Stete or Provinee: {Complete Part il for
Foreign Country: noncash contributions
{a) b {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,, 6 | ADAMS MASTROVICH FAMILY FOUNDATION Person (x]
POBOX53456 . Payroll [ ]
PHOENIX AZ 85072-3456 10,000 Noncash | |

Forsign State

or Province:

Foreign Countty,

{Complete Part i for
noncash contributions.}

Schedule B (Form 990, 990-EZ, or 390-PF) (2013}



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization
NATIVE AMERICAN COMMUNITY BOARD

Employer identification number

46-0392867

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

(a) {b) {c) (d)
Nq, Name, address, and ZIP + 4 Total contributions Type of contribution
7| ORCHARDHOUSE . . . . . Person
B185 FRANKTOWNROAD Payroll L]
WASHOE VALLEY NV 89704 . $ 10,000 Noncash
Foreign State or Province: (Complete Part I for
Foreign Country: noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | LALORFOUNDATION . ... . Person
77 SUMMER STREET, 8THFLOOR Payroll [ ]
BOSTON . MA 02110 . s 20,000 Noncash
Foreign State or Province: (Complete Part It for
Foreign Country: noncash contributions )
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CORPORATION FOR PUBLIC BROADCASTING Person
A401NINTHSTREET NW Payroll []
WASHINGTON DC 200042129 | § 134,634 Noncash [ ]
Foreign State or Province: (Complete Part Ii for
Foreign Country: . noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SEVENTHGENERATION Person
POBOX4569 . Payroll [ |
ATLANTA GA 95518 S 5,000 Noncash [ ]
Foreign State or Province: (Complete Part If for
ForeignCountry: . noncash contributions )
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UL NAOMI SOBEL & DIANADOTY . Person  [x]
3CRANSTONSTREET . Payroll [
JAMAICAPLAINS MA 02130 $ . _...5,000 Noncash [ |
Foreign State or Provines, . (Complete Part H for
Foreign Country: noncash contributions )
{a} (b} (¢} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ) FIDELITYCHARITABLE Person  [X]
POBOX770001 ... Payroll [ ]
CINCINNATI OH  45277-0053 $ 5,000 Noncash | |

{Compilete Part 1l for
noncash confributions j

Schedule 8 (Form 930, 980-EZ, or 990-PF) (2013)



Schedule B (Form 890, 990-EZ, or §90-PF) (2013)

Page 2

Name of organization
NATIVE AMERiCAN COMMUN{TY BOARD

Employer identification number
46-0392867

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
13| FORDFOUNDATION . . . Person
320E43RDST Payroll [ ]
NEWYORK . NY 10007 S ] 125,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14| STATEOFSOUTHDAKOTA Person
OFFICEOF STATEAUDITOR Payroll [ ]
PIEERRE . sD___ . 57501 | S 76,340 Noncash
Foreign State or Province: (Complete Part If for
Foreign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | USDEPTOFJUSTICE Person
950 PENNSYLVANIAAVE NW Payroll [ ]
WASHINGTON . bC . 20530-0001 | o 44,855 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: . noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________ Person D
______________________________________________________ Payroli D
______________________________________________________________________________________ Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww Person a
_________________________________________________________ Payroli [ ]
___________________________________________________________ o Noncash Q
Foreign State or Provinee: {Complete Part 1l for
Foreign Coundry: noncash cortributions }
{a} (b} {c} idj
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person B
Payroll D

Noncash

{Complete Part Il for
noncash contnibutions

Schedule B (Form 980, 990-EZ, or 990-PF) (2013}



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

46-0392867

NATIVE AMERICAN COMMUNITY BOARD
E Rl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Part

(b)

Description of noncash property given

FMV (or estimate)

{c)

(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Parti

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Partl

(b)

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

{a) No.
from
Part

(b)

(¢}
FMV (or estimate)
{see instructions)

(d)

Date received

{a} No.
from
Part!

{b}

(e}
FMV (or estimate}
{see instructions)

{d}
Date received

Schedule B (Fonm 980, 980-E7, or 950-PF) (2013}



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

Name of organization
NATIVE AMERICAN COMMUNITY BOARD
Part llI

Employer identification number
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 11, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions )
Use duplicate copies of Part Il if additional space is needed.

Page 4

{a) No.
;rom {b) Purpose of gift {c) 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. cunty 4
(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
For.Prov. County -
{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
For.Prov. county - )
{ay 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
For.Prov. County

Schedule B (Form 880, 390-BE2, or 880-PF} {2013}



SCHEDULE D . . |_oms No. 1545-0047
(Form 990) Supplemental Financial Statements 2013

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Open to Public

Department of the Treasury . L . : y Inspeclion
Internal Revenue Service | Information about Scheduie D {Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification 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.

N b WN =

=]

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

Total number at end of year .

Agagregate contributions to (during year)

Aggregate grants from (during year) .

Aggregate value at end of year .

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
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? . . . . . . . . . . . . . o0 00 0L D Yes [:] No

Partli Conservation Easements.

Complete if the organization 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
r__—_l Protection of natural habitat [:, 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 conservation easements . . . . . . . . . . . . . . .00 2a
b Total acreage restricted by conservation easements . . . . . L 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o 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 extmgmshed or termmated 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, handlmg of
violations, and enforcement of the conservation easements it holds? . . . . S [___] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L
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)(4)(B)(iHy? . . . . . . S A D Yes [:] No
9 In Part Xlli, describe how the organization repons conservatron 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 9980, 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 X1Hi, 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, Part Vil linet. . . . . . . . . . . . . . .. . »3§%
(ii) Assets included in Form 990, Part X . . . . . N o
2 If the organization received or held works of art, hrstoncal treasures or other sumrlar assets for financial gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil tinet . . . . . . . . . . . . . . . . N O
b Assets included in Form 880, Part X . » 3

HTA

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {(Form 990) 2013



Schedule D (Form 990) 2013 NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 2
xcudlll  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 D Public exhibition d D Loan or exchange programs

b E:[ Scholarly research e D Other

¢ D 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 Xill.

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

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 . . . . . o DYes D No
b If"Yes," explain the arrangement in Part Xlll and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . . L 0L L L0 L L L Lo 1c
d Additionsduringtheyear. . . . . . . . . . L L L L 1d
e Distributions duringtheyear. . . . . . . . . . . . . . 1e
f Endingbalance. . . . . . . . . . L L 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21?. . . . . . . . . . . . . . .. DYes No
b If"Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIli .
PartVv Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {¢) Two years back {d) Three years back {e) Four years back
1a  Beginning of year balance .
Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Granis or scholarshtps
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 > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
] unrelated organizations . . . . . . . L L L L L L oL L L 3ali)
(i}  related organizations . . . . . e 3alii)
b H"Yes" to 3alil), are the related @fgarszatims zsieﬁ as ss{;areé on Sz:hec:ue F{? e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

A4l Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" to Form 980, Part IV, line 11a See Form 890, Part X line 10

Description of propedy {a} Cuost or other basis {b} Cost or other fe} Accumulated {dy Book value
{investment) basis {other} depraciation

1a Lan:ﬁ 0 op 0
b dings . 0 148 806 86,888 62 920

e Leasem s‘rprm%fﬁems o 0 o 0 G

d  Equipment. . . . . . . . . .. 0 284 675 208,780 77 895

e Other. L 0 0 0 g

Total, Add lines éd?ﬁr% h *e {}?gm;’s d) must sgual Form 990, Part X column (B, line 10ic)) . ® 140 815
2612



Schedule D (Form 990) 2013

NATIVE AMERICAN COMMUNITY BOARD

46-0392867 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" to 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 vaiue

{c} Method of vatuation:
Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests .
(3) Other

(=)

Total. (Column (b} must equal Form 980, Part X, col. (B} line 12}

»

o=

Investments—Program Related.
Complete if the organization answered "Yes" to Form 99

0, 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 vatue

)]

(2)

(3)

)

(3)

(6)

@)

(8)

8

Total. (Column (b} must equal Form 980. Part X, col. (B) line 13.)

| 4

0

m Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X line 15.

(a) Description

(b) Book value

(1)

(2)

3

)

()

(6)

)

(8

9)

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

_» 0

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

Part X Other Liabilities.
fine 25.

1. (a) Description of liability {b) Book value |
(1) Federal income taxes O,!
(2) Vehicle Loans |
(3) Accrued Leave 15,356
(4) HVAC Loan 5279
&) |
(6) |
(7}

8
(8)
Total. (Column (b} must equal Form 990, Pert X, col. (B} line 25.) » 20,635 ! vy

ettt e e A it

2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the orgar-iiz_atfoh's financial statements that fébéfis_?hé

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 XIIL [:I

Schedule O {Form 990} 2013



Schedule D (Form 990) 2013 NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . 1 644 394
Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Netunrealized gains on investments . . . . . . . . . . . . . 2a 14,776

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

¢ Recoveries of prioryeargrants. . . . . . . . . . . . oL 2c

d Other (DescribeinPart XMLy . . . . . . . . . . . . ..o oL 2d Rt

e Addlines2athrough2d. . . . . . . . . . L L L L Lo Lo 2e 14,776
3 Subtract line 2e fromline1. . . . . e T 3 629618
4 Amounts included on Form 990, Part VIH ||ne 12 but not on Ilne 1 e 2

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

b Other (DescribeinPart XIIL). . . . . . . . . . . . . . . o . . 4b

¢ Addlinesd4aanddb. . . . . A 4c 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l llne 1 2 ) o 5 629,618

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1 579,850
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . . . . . . . . L L 2b

¢ Otherlosses. . . . N 2c

d Other (Describe in Part XIII ) L 2d 3

e Addlines2athrough2d. . . . . . . . . . . . Lo Lo 2e 0
3 Subtract line 2e fromlinet1. . . . A L 3 579,850
4 Amounts included on Form 990, Part IX hne 25 but not on hne 1

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

b Other (DescribeinPart Xlty. . . . . . . . . . . . . . . . . .. 4b .

¢ Addlinesd4aanddb. . . . . e 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 1 8. ) S 5 579,850

Supplemental Information
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 980) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
aﬁ:;’;"“;:s;’g&esg:‘?s:w » Information about Schedule O (Form 990 or 990-E2) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIVE AMERICAN COMMUNITY BOARD 46-0392867

Form 990, Part Ill, Line 4d: Program Service Expenses: 34,104, Grants and allocations: 0,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2013)
HTA



