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

For calendar yes s, of fiscat year beguiing L 2016, and ending s

> Do not send to the IRS, K&e;ﬁ' for your records.

Department s? = Treasury
Internal Revenus Service > information about Form 8878-EC and its instructions is at www.irs, qoviformésigec.
Employer entification number

Hams of srempt organization

NATIVE AMERICAN COMMUNITY BOARD

Harme and e of officer

CHARON ASETOYER
Type of Return and Return Information {Whole Dollars Only

y are ysing this Form 8878-EQ and ¢

: 3;; fr;m uf‘% ? e ‘z?t@ 1

?t e;mef(

Cr\;e@k he box for the return for which
H# you check the box on ling Ta 2a, 3a, 4a, or Ba, below aafﬁ the amoun

form mas Blank, then leave |

- on the return, then ender -0 M* 1§§;ﬂ

ta Form 990 check here F@ b Total revenue, if any { Hi eolumn hre 123 i

2a Form 890-EZ check here » [: b Total revenue, if any (Form 880-EZ Iine 8y . N

3a Form 1120-POL check here  » B b Total tax (Form 1120-POL line 22} . .. 3

4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part V1, line 4b _—
: 5b

Sa Form 8868 check here » [:3 b Balance Due (Form 8868, line 3¢y .

Declaration and Signature Authorization of Officer
Under penaities of perury, | deciare that | am an officer of the above organization and that | have examined a copy of the organization’s
2016 alectronic return and accompanying schedules and statements and o the best of my knowiadge and belief, they are true,
correct, and complete. | further deciare that the amount iy Part | above is the amount shown on the copy of the organization's
electronic return. | consent to alfow my intenmediate service provider, transmitter, or electronic retum originator (ERCS to send the

arganization's return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the
le, | authorize

transmission, (b} the reason for any delay in processing the retumn or refund, and (¢} the date of any refund. f applicab

the .S, Treasury and its designated Financial Agent to inttiate an electronic funds withdrawal [direct debit] enlry 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 debi 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 (set zam*e*zf date. | also authorize the financ
involved in the processing of the electronic payment of faxes o receive confidentia! information necessary to answer inguiries and
resolve issues related 1o the payment. | have selecied a personal ientification %mLu {PIN] a3 my signature for the erganization's
electronic relurn and, if applicable, the organization's consent to slectronic funds withdrawal

Officer's PIN: check one box only e
] E

[x] 1authorize QUAM, BERGLIN & POST PC. toenter my PIN |
ERO finm name

Entor five numbers, but
do not enter ail zeros

on the organization's i3
::e;s,{z f;fea wsiu g 5?3

W M\, Co

§§¥{}‘$ EFH

o

ERO Must Helain This ?%}fg - See Instruchions




o 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}

| OMB No. 1545-0047

2016

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2016 calendar year, or tax year beginning , and endin
B Check if applicable: |G Name of organization NATIVE AMERICAN COMMUNITY BOARD D Employer identification numbaer
Address change Doing business as
D Name GTare Number and street (or P.O. box if mail is not delivered to street address) Room/suite 46-0392867
D B PO. BOX 572 E Telephone number
Initial return City or town State ZiP code
D Final returnfterminated LARE ANDES SD 57356 (805) 467 1072
Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G Gross receipts $ 749,590

D Application pending

F Name and address of principal officer:

CHARON ASETOYER PO BOX 572, LAKE ANDES, SD 57356

I Tax-exempt status:

501(0)(3)D 50t(cy (

) & (insertno.) D 4947(a)(1) or D 527

J Website:

» nativeshop.org

H(a) Is this a group retum for subordinates?

H{b) Are all subordinates included?

i "No," attach a list. (see instructions)

H(c) Group exemption number #

DYes No
DY@SD No

K Form of organization:

Corporation D Trust D Association D Other b

l L Year of formation. 1088

[ M State of

legal domicile:

SD

Summary

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE AWARENESS OF HEALTH ISSUES TC
3 NATIVE AMERICAN WOMEN AT COMMUNITY, NATIONAL AND INTERNATIONAL LEVELS.
©
e e ———————
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
%\ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
_é 5  Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 17
.—E 6 Total number of volunteers (estimate if necessary) . . 6
< | 7a Total unrelated business revenue from Part VIII, 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 VIii, line 1h) . 796,656 741,899
g 9  Program service revenue (Part Vill, line 2g) . 0 0
2 |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 2,835 2,915
® |41 Other revenue (Part VIll, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e) . 8,986 4776
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) . 808,477 749,590
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 4) . o 0 0
@ |15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 357,480 385,439
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line256) » = ( < ] LS _
w |47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 328,394 340,846
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 685,874 726,285
19 Revenue less expenses. Subtract line 18 from line 12 . s 122 603 23,305
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16} . 694,225 730,601
g‘g 21 Total liabilities (Part X, line 26) . 18,650 22,243
Z5{22 Netassets or fund balances. Subtract line 21 from hne 20 674,575 708,358
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
and belief, it is true, corect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
zlgn ’ Signature of officer Date
ere CHARON ASETOYER, EXECUTIVE DIRECTOR
Type or print name and titte
Print/Type preparer's name Preparer's signature Date PTIN
Paid 7}y Check [ ]
Preparer  [2UDTH QUAM ; / 6/19/2017 | seit-employed |P00221349
Use Only Fimvs name  ®» QUAM, BERGLIN & POST (d Firm's EIN P 46-0440166
Firm's address » P O BOX 426, ELK POINT, SD 57025 Phone no. __ 605-356-3374
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [:l No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2016)



Form 990 (2016) NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 2

Part [l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartiit . . . . . . . . . . .
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?. . . . . . . . . . [ Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICESY . . . . . L L Lo 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 $ | 214,370 including grantsof$ ) (Revenue$ )
VIOLENCE AGAINSTWOMENPREVENTION
4b (Code: ) {Expenses$ | 209,898 inciuding grantsof$ ) (Revenue$ )
RADIO
4c {Code: V{Expenses$ 57808 includinggrantsofd j{Revenueg )
HEA T

4d  Other program services. (Describe in Schedule 0.}

{Expenses $ 170,278 ncluding grants of § 0 Y (Revenue § 03
4e  Total program service sxpenses B 552 354

Form 980 {20183



Form 990 (2016)  NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 3
Part IV Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f "Yes,”
complete Schedule A . .

Is the organization required to comp!ete Schedu!e B Schedule Of Conmbuz‘ors {see mstructaons)?

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 | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activi tnes or ha\ee a sec’{ on GG‘E{h}
election in effect during the tax year? If "Yes, " complete Schedule C, Part !l . .
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,” complete Schedule C,
Part il .
Did the organization maintain any 6on0r advxsed funds or any similar funds or accour;t for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . R
Did the organization receive or hold a canservataon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part 11l .

Did the organization report an amount in Part X, Isne 21 for escrow or custodnal account |abmty 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 .

Did the organization, directly or through a related organization, hold assets in temporaruy restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " compiete Schedule D, Part V.

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, Part VI. .

Did the organization report an amount for mvestments——ather securi txes in Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. .

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. .

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 /f "Yes,” complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 /f ”Yes " comp!ete Scheduie D Pan’ X .

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. .
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,” complete
Schedule D, Parts Xi and X11. .

Was the organization included in conso ;dated mcﬁependent aud;ted ﬁﬂancsai statemenis fa:ar me tax yeaﬁ ff ”YM
and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xl is optional .

is the organization a schoot described in section 170(b}{ 1){AJI)7 If "Yes, " complete Schedule £

Did the organization maintain an office, employess, or agents outside of the Uniled States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
forsign invesiments valued at $100,000 or more? If "Yes " complete Scheduls F, Paris Tand IV .
Did the organization report on Part 14X, column (A), line 3, more than 85,000 of granis or other assistance to or
for any foreign organization? If "Yes,” complete Sc*f?ﬁ&sie F Partsland IV . . .

Did the organization report on Part IX, column (A}, line 3, more than 85,000 of aggregats graﬁis or gzi‘*er
assistance to or for foreign individuals? f "Yes,” complete Schedule F, Parts I and IV . o

Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services

on Part (X, column (A), lines 8 and 1187 If "Yes, " complete Schedule G, Part | {see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1o and 8a7 # "Yes, " complete Schedule G, Part Il . L

Did the organization report more than $15,000 of gross income from gaming activities on ﬁaz‘% \f; line 9a7

if *Yes, " complete Schedule G, Part il

#

Yes | No
1 X
2 1 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11c X
11d X
11e] X

11f X
12a; X

12b X
13 X
14a X
14b %
15 X
16 X
17 X
18 X
19 X

Form 990 2018



20a
b

21

22

23

24a

26

27

28

28
30

31

32

33

34

35a

36

37

38

disqualified persons? If "Yes,” complete Schedule L, Part Il . .

Did the organization provide a grant or other assistance to an officer, drrector 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? /f "Yes, " complefe Schedule L, Part 1] .

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 current or former officer, director, trustee, or key employee? If "Yes,” complefe Schedule L, Part 1V .

A family member of a current or former officer, director, trustee, or key emp!oyee’? If "Yes," complete
Schedule L, Part 1V . . .
An entity of which a current or former ofﬁcer d rector trustee or key employee (or a ’r’amrly member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Scheduie 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 operati ms’? ff ”Yes csmﬁ!efe Schédwe N
Part!. . .

Did the organization se§ exchasgg ci:sg:sase 02’ or %ra*‘zsfe{ more t?@an 25% a%’ its net asseis;”?

If *Yes,” complete Schedule N, Part I . .

Did the organization own 100% of an entity fﬁzsreg&rééé as 5@;&?3?& frsm t?ﬁ{«z (}fga? "atssf* usxde; ?%gs; azga?s
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Scheduie R, Part | .

Was the organization related to any tax-exempt or taxable entity? f "Yes,” complete Sche&;f% é?f Psa;’? s‘zi

HE or IV, and Part V, line 1. . S

Did the organization have a control }nzfj sf%z;'zy z&’i*?‘iif’s t?“g meaning ti}f k= sakf}fa 5’%2:’2‘3{? 3;’} o .
if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction g%ﬁ’f% E a.z}nés‘z:z led
entity within the meaning of section 512(bY13Y7 If "Yes, " complete Schedule R, Part v, line 2 .

Section 501{c}{3) organizations. Did the organization make any fransfers to an exempt non-charitable f@&%ﬁf
organization? If "Yes,” complete Schedule R, Part V. line 2. .
Did the organization conduct more than 5% of its activities through an eﬁt i‘a; tizai i ?Gi = {eigégd organ zgt
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Parl

Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11b and
197 Note, All Form 980 filers are required o complete Schedule O, .

Form 890 (2016) NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts [ and Il . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts I and 11l . . 22 X
Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatzon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . . 23 X
Did the organization have a tax-exempt bond issue wsth an outstandmg pri ncspai amount af more than
$100,000 as of the 1ast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No,” go fo line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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-exempt bonds? . . 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstandmg at any ttme dunng the year? 24d
Section 501(c){(3), 501(c){4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X
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-EZ7? If "Yes,” complete Schedule L, Part | . . 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recexvables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

26 X

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

form 980 {2018}



Form 590 (2016) 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 8 :
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? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmltta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 17
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-fife. (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explanation in Schedufe 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)? . R 4a X
b If "Yes," enter the name of the forelgn country I i T A ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). &
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 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
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld 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 contnbunons or
gifts were not tax deductibie? . . 6b
7  Organizations that may receive deduct:ble contﬂbutlons under sect:on 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? . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provtded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanguble personal property for which it was
required to file Form 82827 . . o 7c X
d If'"Yes," indicate the number of Forms 8282 ﬂed dunng the year. . . . . . . . . . ... [ 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 8898 as requwed? | 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9h |
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vilil, tine 12 . . . . . ... . |10a
b Gross receipts, included on Form 890, Part ViII, line 12, for public use of club facuhtles R 10b
1" Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . 2 a0 =G 11a
b  Gross income from other sources (Do not net amounts due or pa;d to other sources
against amounts due of received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatton ﬁlvng Form 990 in Izeu of Form 10417 . 12a
b If"Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . . . . l 12b[
13 Section 501(c}(29) qualified nonprofit health insurance issuers. e
a |sthe organization licensed to issue qualified health plans in more than one state? . . 13a|
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . {13b .
¢ Enter the amount of reservesonhand . . . . . . . 13c :
14a  Did the organization receive any payments for indoor tanmng services dunng the tax year‘> . 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedu/e O . 14b

Form 990 2016)



Form 990 (2016) NATIVE AMERICAN COMMUNITY BOARD 46-0392867  Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this 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
any other officer, director, trustee, or key employee? . . . 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? . . . . . P L 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 wrltten actuons undertaken dursng
the year by the following: ;
a Thegovemingbody?. . . . . 8a | X
b Each committee with authority to act on behalf of the govemlng body’) e o 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 /nternal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . s 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes 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 gwe 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 . . . . e 12¢ X
13  Did the organization have a written whistleblower pohcy’? o L 13 X
14 Did the organization have a written document retention and destructlon pohcy’P e oo 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 CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [15a] X
b Other officers or key employees of the organization. . . . o 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see xnstructrons)
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 s I 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon 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? . . . . . . . . . . . l 16b
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 980-T (Section 501(c){3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [:] Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
CHARON ASETOYER (605) 487-7072

P O BOX 572 LAKE ANDES, SD 57356

Form 990 (z016)



Form 990 (2018) NATIVE AMERICAN COMMUNITY BOARD 46-0392887 Page 7
Part Vi 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 in this Part VII . o D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e |ist 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.”

s |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees,; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
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 =1 xlo Tim from from related other
hours for a2la g &2 ,g « § the organizations compensation
related 518|258 organization (W-2/1099-MISC) from the
organizations % & g 13 § § T (W-2/1099-MISC) organization
below dotted = e 2 3 and related
line} =] 2] 3 organizations
gla 2
8 g
g
(1) Mialuluqusien | 100
BOARD MEMBER 0.00f X
_(2)_ KatrinaCrantrett | 100
BOARD MEMBER 0.00] X
_(3)__Kimberly Mettler-Chase | 100
BOARD MEMBER 0.00] X
_(4) FloHare . ..l........100
BOARD MEMBER 000 X
_(5) _AnmneWhiteHat | 100
BOARD MEMBER 0.00] X
_(6) CharonAsetoyer | 40.00
CHIEF EXECUTIVE OFFICER 0.00 X 98,305
L U4 O S
G S S
B Y R
ae.
an
"
L RTINS SR
G4

Form 890 2015



Form 990 (2016) NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Paosition
(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 =1 x i from from related other
hours for o 28 g 2 § ‘Q—r § the organizations compensation
related g (‘<5, g 8 S g 2l @ organization (W-2/1098-MISC) from the
organizations g §l¢ 5|3 § (W-2/1099-MISC) organization
below dotted g2 21 3 and refated
line) Z3 I g organizations
g2 2
g g
g
L = Sy IR I
ae)
AN e
Q8. e va b e
0) e .
@0 e
RN
(22) o e o = el
@3y
Bt Y SO
@5 e
1b Sub-total . . » 98,305 0 0
¢ Total from contmuatlon sheets to Part Vll Sectlon A . > 0 0 0
d Total (add lines 1b and 1c). . ... .»r 98,305 0 0
2 Total number of individuals (including but not hm«ted 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 . e 3 X
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 If "Yes, " complete Schedule J for such
individual . L la | |x
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person . l 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (8) (©)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100.000 of compensation from the orzanization

»

0

Form 990 (2016)



Form 990 (2016) NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . N S D
(A) 8) (€} (D)
Total revenue Related or Unretated Revenue
exempt busginess excluded from
function revenue tax under sections
revenue 512-514
8 2 1a Federated campaigns . 1a 0
E5 b Membership dues . 1b 0
S gl ¢ Fundraising events . 1¢ 0
g ; d Related organizations . 1d 0
;E e Government grants (contnbutuons) 1e 4]
§'§ f All other contributions, gifts, grants, and
2z similar amounts not included above . 1f 741,899
g El 9 Noncash contributions included in lines 1a-1f. ¢ 0
h Total. Add lines 1a—1f . . . » 741,899
] Business Code
§| 2a 0
sl 0
8 C 0
§| o o 0
£ & 0
§ f All other program service revenue . 0
o g Total. Add lines 2a-2f . . > 0
3  Investment income (including dlvndends mterest and
other similar amounts) . . R 2,915 2,915
4 Income from investment of tax-exempt bond proceeds . > 0
5  Royalties . . L. 0
(i) Real (il Personal
6a Grossrents. 2,721
b Less: rental expenses .
¢ Rental income or (loss) . 2,721 0
d Net rental income or (loss) . e ... 2,721 2,721
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
¢ Gainor(loss). . . . . . . 0 0
d Netgain or (loss) . . > 4]
2 | 8a Gross income from fundraising
§ events (notincluding$ 0
& of contributions reported on line 1¢).
= SeePartlVlinet8. . . . . . . . . . a al
£ b Less: directexpenses. . . . b 0
S ¢ Netincome or {loss) from fundransmg events Lo e W s i b At
9a Gross income from gaming activities. '
SeePartiV,iine19. . . . . . . . . .  a 0|
b Less: directexpenses. . . . b 0
¢ Netincome or (loss) from gammg actsvmes L2 SE——— | it
10a Gross sales of inventory, less
returnsandallowances. . . . . . . . . a | 2,055
b Less: cost of goods sold . b | 0
¢ Net income or (loss) from sales of lnventory .. . »] 2055 2,055
Miscellaneous Revenue Business Code
1a Miscellaneous 500099 o o e
6 )
C 0| |
d Aliotherrevenue. . . . . 0!
e Total. Add lines 11a-11d . > 0| | |
12 Total revenue. See instructions. . . > 749.590| 4776 0] 2,915

Farm 990 (2016)



46-0392867 Page 10

Form 990 (2016) NATIVE AMERICAN COMMUNITY BOARD

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 .

L]

Do not include amounts reported on lines 6b, 7b, (A) ® © )
86, 9b, and 10 of Part V. O Mo g W-<siuryciogll IR
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 u
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 0 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 . 344,601 271,859 72,742
8 Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . A 11,664 11,664
10  Payroll taxes . 29,174 29,174
11 Fees for services (non-employees)
a Management . 0
b Legal. 0
¢ Accounting . 23,125 23,125
d Lobbying . . 0
e Professional fundralsmg services. See F’art IV hne 17. 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of I|ne 25 column
(A) amount, list line 11g expenses on Schedule O.) 62,130 62,130
12 Advertising and promotion . 43,649 43,649
13  Office expenses . 10,381 10,381
14  Information technology . 13,354 13,354
15 Royalties . 0
16  Occupancy . 35,937 35937
17 Travel. 34,625 34,625
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . C
19  Conferences, conventions, and meetings . 0
20 Interest. 120 120
21 Paymentsto afﬁhates 0
22  Depreciation, depletion, and amortrzat;on 33,071 33,071 0 0
23 Insurance . . 20,439 19,250 1,189
24  Other expenses. Etemtze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list fine 24e expenses on Schedule O.) S ke ot i ]
a MAINTENANCEEXPENSE 4,963 4,963
b UTILITIES 14,146 14,146
¢ GENERALOPERATIONS 21,633 21,633
d SUPPLIES 23,273 23273
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e . 726,285 652,354 73,931 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 [ | if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Form 990 (2016) 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—mnon-interest-bearing . 1
2 Savings and temporary cash investments . 3753401 2 415,795
3 Pledges and grants receivable, net . 64,144] 3 77,115
4  Accounts receivable, net . . 2,446| 4 3.672
5§ Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L. Dz 5
6  Loans and other receivables from other disqualified persons (as def ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
g organizations {see instructions). Complete Part fi of Schedule .. . . . . . . . . . 6
2| 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . . 15,515 8 17,550
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 472,051 \
b Less: accumulated depreciation . 10b 341,918 160,921{ 10c 130,133
11 Investments—publicly traded securities . 75,859 11 86,336
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, hne 11 - 0{ 15 0
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 694,225| 16 730,601
17  Accounts payable and accrued expenses . 1,340 17 1,091
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
#9122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part I of Schedule L . . 22
3|23 Secured mortgages and notes payable to unrelated third parties . 0f 23 0
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 . 18,310} 25 21,152
26 Total liabilities. Add lines 17 through 25 : - 19.650| 26 22.243
Organizations that follow SFAS 117 (ASC 958), check here W . and
§ complete lines 27 through 29, and lines 33 and 34. ; ;
£ 127  Unrestricted net assets . 292,858 27 352,153
g 28  Temporarily restricted net assets . 381,717] 28 356,205
T |29 Permanently restricted net assets . e 29
a Organizations that do not follow SFAS 117 (ASC958), check here > D and |
] complete lines 30 through 34, -
% 30  Capital stock or trust principal, or current funds . 30
% |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 . 874575( 33 708,358
34  Total liabilities and net assets/fund baiances 694,225 34 730,601

Form 990 (z015)



Form 990 (2016)  NATIVE AMERICAN COMMUNITY BOARD

46-0392867

page 12

Part Xi Reconciliation of Net Assets

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

L]

—h

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

O WO NGO, E WN -

749,590

726,285

23,305

674,575

10,478

W00 [~ [ O |da [CLOIN |=a

-
(=]

708,358

Financial Statements and Reportmg
Check if Scheduie O contains a response or note to any line in this Part Xil .

L]

1 Accounting method used to prepare the Form 990: D Cash Accruai l:] 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:
D Separate basis D Consolidated basis l__—! 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 aud:ted onha
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 aresult 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 orgamzatlon 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

2¢c

3a

3b

Form 990 (2016)



Depreciation and Amortization

OMB No. 1545-0172

rom 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

P Attach to your tax return.
Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

99y | »

2016

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: if 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 lnstruct:ons) . 2 2,286
3 Threshold cost of section 179 property before reduction in limitation (see mstructnons) 3 2,010,000
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-. If marned flhng
separately, see instructions . : . B A 5 500,000

[ {a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 . . Ll

8 Total elected cost of section 179 property. Add amounts in column (c) lmes 6 and 7 . L 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 R 9 0
10 Carryover of disallowed deduction from line 13 of your 2015 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 don't enter more than line 11 . o 12 0
13 Carryover of disallowed deduction to 2017. Add Jines 9 and 10, less line 12 . »[13] 0

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't 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) . - S - R 14

16 Property subject to section 168(f)(1) election . 15

16 Other depreciation (including ACRS) . 16
MACRS Depreciation (Don't include listed property.) (See instructions.)

Section A
17 |

17 MACRS deductions for assets placed in service in tax years beginning before 2016
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

24,850

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year piaced (business/investment use (@ s ;?5; il (e) Convention (f) Method (g} Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property 2,286 5 FM S/L 407
¢ __7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential reai 39 yrs. MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20 a Class life | S/L
b 12-year pgas ) ' 12 yrs. S/L
¢ 40-year [ 40 yrs. MM SIL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . - 21 7,814
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and lme 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 33,071

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

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2016)



Form 4562 (2016) NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for fimits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes [:] No 24b  If "Yes," is the evidence written? Yes [:l No

(a) ] {¢) (d} e ) (@) 0] @i}
Type of property Date placed mvg;::;ﬁse Cost or other basis mﬁ,ef"s‘ydﬁifﬁf& Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage use orly} period Convention deduction cost
25 Special depreciation allowance for qualified listed property piaced in service during
the tax year and used more than 50% in a qualified business use (seeinstructions) . . . =~ = . .| 25
26 Property used more than 50% in a qualified business use:
2015 Red Ram Crew Cali 7/28/2015 100.00% 37,480 37,480 5 S/IL-FM 7,496
Computer 1/31/2014 100.00% 1,589 1,589 5 S/IL-FM 318
27 Property used 50% or less in a qualified business use:
% S/ -
% S/IL -
% SiL —
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . . ] 28 7,814
29 Add amounts in column (i), line 26. Enter here andonline7, page 1 . . . . . e ] 29 0

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b} (c) (d) (e) (f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) .
31  Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miles driven . . .
33 Total miles driven durmg the year. Add
lines 30 through 32 . PN
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No | Yes No Yes No
during off-duty hours? . .
35 Was the vehicle used primarily by a more than
5% owner or related person? . . .
36 Is another vehicle available for personal use'? .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? .

38 Do you maintain a written pohcy statement that prombtts personal use of vehsdes exoept commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .

39 Do you treat alf use of vehicles by empioyees as personal use? .

40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your empioyees about the
use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use’7 (See instructions. )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles.

Part Vi Amortization

(a) (b} {c} {d) (e} (L3]
Description of costs Date amortization Amortizable amount Code section mmxn Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2016 tax year (see instructions):
43 Amortization of costs that began before your 2016 tax year 43
44 Total. Add amounts in column (f). See the insfructions for where to report 44 0

Form 4562 (2016)



| omBNo. 1545-0047

f;ﬁ,*ff;;‘;’f;;o_ez, Public Charity Status and Public Support

2016

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

o » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .
internal Revenue Service » Information about Schedule A (Form 890 or 930-EZ) 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(k)(1)(A)(iii}.
4 D 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(AXiv). (Complete Part I1.)

[:] 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 Il.)

I::] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

[:] An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVEISHY:
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {ll.)

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

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ili

functionally integrated, or Type lll non-functionally integrated supporting organization.

~N »

@w o

[ o

f Enter the number of supported organizations . . . . . . . . . . .
g __ Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN (iif} Type of organization | {iv} Is the organization | (v} Amount of monetary {vi} Amount of
{described on lines 1—10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
B
©
(0}
G
il v E—— " | - 0 - Q_

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sched;nle A (Fo-r-'m 996; 990-E2) 2016
HTA
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NATIVE AMERICAN COMMUNITY BOARD

46-0392867

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

F S

6

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

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

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

Total. Add lines 1 through 3 . .
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) . .
Public support. Subtract line 5 from line 4.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

406,796

608,266

644,618

796,656

741,899

3,198,235

0

406,796

608,266

644,618

796,656

741,899

3,198,235

3,198,235

Section B. Total Support

Calendar year (or fiscal year beginning in) | 4

7
8

10

"
12
13

Amounts from line 4 . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10 .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

406,796

608,266

644,618

796,656

741,899

3,198,235

2,983

2,650

2,685

2,835

2,915

14,068

18,333

18,702

6,413

8,986

4,776

57,210

Gross receipts from related activities, etc. (see instructions) .

First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year as a section 501 (cH3)

organization, check this box and stop here .

12 |

3,269,513

>

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f}) .
15 Public support percentage from 2015 Schedule A, Part Il, line 14 .

16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization . . 6 0 . el e
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . Lo

17a

18

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

97.82%

15

97.36%

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

Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization. .

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

supported organization .

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

instructions

»[X
>

NE

>
[

Schedule A (Form 980 or 990-EZ) 2016
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NATIVE AMERICAN COMMUNITY BOARD

46-0392867

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in} >

1

2

7a

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the

organization’s tac-exempt purpose .

Gross receipts from activities that are not an
unrslated 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 facnh’aes
furnished by a governmental unit to the
organization without charge .

<

Total. Add lines 1 through 5. . . . . . 0 0 0 0

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 7aand 7b . .
Public support (Subtract line 7¢ from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
9 Amounts fromline6. . . . . . . . . 0 0 0 0 g
10a Gross income from interest, dividends,
payments received on sscuriies loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 0
¢ Add lines 10z and 10b . 0 0 o 0 o
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . O
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part V1) . P 0
13 Total support. (Add lines 8, 10c. 11,
and 12.) . . 4] o G 4 G
14 First five years. ifthe %?m §’§§ iz fz}z’ %%ze organization’s first, second, third, fourth, or fith tax year as a seclion 501{¢)(3)
organization, check this box and stop here | i 4 i:_
Section C. Computation of Public Support ?ercenzage
15  Public support percentage for 2018 (line 8, column (fdivided by line 13, column (). . . . . . . . . . . .. 15 0.00%
16 Public support percentage from 2015 Schedule A Pastill lne 15 . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  investment income perceniage for 2016 (line 10¢, column (D divided by line 13 colurn (B3 . . . . . . . . . . 17 0.00%
18 investment income percentage from 2018 Schedule A Partill line 17 . . . . . . 18 0.00%
18a 33 1/3% support tests—2018. If the organization did not chack the box on ling 14, ;mﬁ %ﬁe 5 is more thaa 33 szzv;; andling 17 is i
not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . . é_w
b 33 1/3% support tests—2015. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, amﬁ
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies a5 a publicly supporied organization B Zj
20 Private foundsation. if the organization did not check a box on line 14, 189a, or 18b, check this box and see Instructions . 2 z

Schedule A {Form 980 or 88087 2018



Schedule A (Form 990 or 980-EZ) 2016 NATIVE AMERICAN COMMUNITY BOARD 46-0392867 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No ;

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f

"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already :
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 6

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

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 _I
If "Yes, " complete Part | of Schedule L (Form 890 or 990-EZ). 8¢ |

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI. 3 9a |

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which [
the supporting organization had an interest? If “Yes," provide detail in Part V1. Sb |
Sc |

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to !
determine whether the organization had excess business holdings.) _ 10b

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 880-EZ) 2016 NATIVE AMERICAN COMMUNITY BOARD 46-0392867

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI.

Yes | No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

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

Yes | No

Section C. Type |l Supporting Organizations

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

the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at ail times during the tax year? /f "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes | No

Section E. Type HI Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fto satisfy the Integral Part Test during the year (see instructions).

a [_] The organization satisfied the Activities Test. Complete line 2 below.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

| 2a_

| 3b |

[

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 890 or 990-EZ) 2016 NATIVE AMERICAN COMMUNITY BOARD
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

b iN =

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

-]

7 Other expenses (see instructions)

~

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

0 0

Section B - Minimum Asset Amount

(B) Current Year

Prior Y
(A) Prior Year (optional)

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

a Average monthly value of securities

1a

b _Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

QNP [ |

O lajlololo
QlOoC oo

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1

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

4 Enter greater of line 2 orline 3.

SO0

5 Income tax imposed in prior year

nidijWin]=

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

6

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

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R~ D [ [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

-]

Distributable amount for 2016 from Section C, line 6

0

Line 8 amount divided by Line 8 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2016

(i)
Excess Distributions

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

0

2

Underdistributions, if any, for years prior to 2016
(reasonable cause required-—explain in Part VI). See
instructions.

3

Excess distributions carryover, if any, to 2016:

O

From 2013 .

(@]

From 2014,

From2015. . . . . . 0

Total of lines 3a through e C

Applied to underdistributions of prior years 0

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

fes s | KQ e [ QO (T

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

4

Distributions for 2016 from
Section D, line 7: $ 0

a

Applied to underdistributions of prior years 0

b

Appiied to 2016 distributable amount

Cc

Remainder. Subtract lines 4a and 4b from 4. 0

5

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions. 0

6

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7

Excess distributions carryover to 2017, Add lines 3j

and 4¢. .

-8

b Excess from 2013 .

Breakdown of line 7.

[

Excess from 2014 .

Excess from 2015 .

d
e

QOO0

Excess from 2016 .

Schedule A (Form 990 or 930-EZ) 2016



(SF;';"Q‘;’;‘@_BEZ Schedule of Contributors OM8 No. 15450047

or 990-PF
) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
ﬁ?gi‘;?*;;‘i;’f‘f,g‘?s‘;’ifiﬁ | 4 Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

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(cy{ 3 ) {enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a

contributor's total contributions.

Special Rules

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

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

E For an organization described in saction 501(c)(7), (8}, or (10} filing Form 880 or 880-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, stc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the vear for an exclusively religious, charitable, etc., purpose. Dot complete any of the parts uniess the
General Rule applies 1o this organization because it received nonexclusively religious, charltable, etc., contributions
totaling $5.000 ormore duringtheyear . . . . . . . . . . . . . . . .. ... ... .® & .

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesr't file Schedule B (Form 880,
980-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 980, or check the box on line H of its Form 980-EZ or onits
Form 900-PF, Part |, line 2, to certify that it doesn't mest the filing requirements of Schedule B (Form 980, 880-EZ, or 990-PF}.

For 4 ion Act Notice, see the Instructions for Form 990, 3%0-EZ, or 990-PF. Scheduls B (Form 880, 990-EZ, or $50-PF} (2016}
HYA



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NEWVENTURE Person
734 15THST,NW, SUITEB00 Payroll [ ]
WASHINGTON DC 20005 | S ... 40,400 Noncash [ |
Foreign State or Provinee: {Complete Part It for
Foreign Country: noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| LARSON FAMILY FOUNDATION Person
2333EASTBROOKDRIVE Payroll [ ]
BROOKINGS sO 57006 |$ 14,000 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
3 | ORCHARDHOUSE Person
6185 FRANKTOWNROAD Payroll [ ]
WASHOE VALLEY NV 89704 S 16,000 Noncash [ ]
Foreign State or Province: (Complete Part Ii for
Foreign Country: noncash contributions.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| FORDFOUNDATION . . . Person
320E43RDST Payroll [ ]
NEWYORK NY 10017 | $ 125,000 Noncash [ ]
Foreign State or Province: . {Complete Part Il for
Foreign Country: noncash confributions.)
(a) (1) {€) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| REPRODUCTWEJUSTICE Person
POBOX1848 Payroll [
MERRIFIELD VA 26 S 20,000 Noncash [ ]
Foreign State or Provines: . (Complete Part 1 for
Forgign Country: noncash contributions)
{a} (&} {c}) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| MSFOUNDATION . Person
12METROTECHCENTER Payroll [ ]
BROOKLYN NY . 201 S 30,000 Noncash [ |
Foreign State or Provines: (Complete Part 1 for
ForeignCountry, nencash contributions.)

Schedule B (Form 990, $80-EZ, or 990-PF} (2016}



Schedule B {(Form 980, 980-EZ, or $80-PF) (2016}

Page 2

Name of organization
NATIVE AMERICAN COMMUNITY BOARD

Employer identification number

48-0392867

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
7. | TIDESFOUNDATION . . Person
POBOX29903 .. Payroll [ ]
SANFRANCISCO CA__ 84129 S 100,542 Noncash  [_]
Foreign State or Province: (Complete Part Il for
Foreign Countey: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| ADAMS-MASTROVICHFAMILYFDN Person
ONEWESTFOURTHSTREET Payroll [ ]
WINSTON-SALEM NC 270t | S 5,000 Noncash
Foreign State or Province: (Complete Part 1i for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| SOUTHDAKOTACOMMUNITYFON Person
POBOX296 Payroll [ ]
PIERRE SO &7500 |'$._ 10,000 Noncash [ ]
Forgign 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
10 | CORPORATIONFORPUBLICBRD Person
4019THSTNW Payroll [ ]
WASHINGTON DG 200042128 | $____ . 144,008 Noncash
Foreign State or Provinee: . (Complete Part Il for
Foreign Country: noncash contributions.}
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11| KALLIOPEIAFOUNDATION . Person
POBOX181020 Payroll  []
SANRAFAEL CA . 94915 5,000 Noncash
Foreign State or Provines: (Complate Part il for
Forsign Country, noncash contributions.}
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| QUIXOTE FOUNDATION person | X|
Payroil S
25,000 Noncash | |

{Complete Pari it for
noncash contributions.}

Schedule B (Form 890, 980-E7, or B90-PF) {2016}



Schedule B (Form 990, 990-EZ, or 980-PF) (20186)

Page 2

Name of organization

Employer identification number

NATIVE AMERICAN COMMUNITY BOARD 46-0392867
Z1idll Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | NATHANCUMMINGS . ... _ Person
47STENTHAVE Payroll  [_]
NEWYORK NY 10018 S 10,520 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
14| AMBFOUNDATION . . Person
POBOX710040 Payroll [ ]
HERNDON VA 207t | S 5,000 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
15 | U.S DEPT OF JUSTICE TRANSITIONAL HOUSING _ Person
318s6thst Payroll [ ]
SPRINGFEILD [ 62701 |'$ 60,352 Noncash [_]
Foreign State or Province: {Complete Part 1} for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | ANNRROBERTS Person
10ROCKEFELLERPLAZA Payroll [ |
NEWYORK NY 10020 | S 20,000 Noncash [ ]
Foreign State or Province: {Complete Part ii for
Foreign Country: noncash contributions.)
{aj (b) {c) {4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person Ej
__________________________________________________________ Payroll | |
________________________________________________________________________________________________ Noncash S
Forgign State or Provines: (Complete Part §i for
Forgign Countryr noncash contributions.)
{a} {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Provinesr
ForeignCountry:

Person Q
Payroll a
Noncash D

{Complete Part li for
noncash contributions.)

Schedule B (Form $90, §30-EZ, or $50-PF} (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization
NATIVE AMERICAN COMMUNITY BOARD

Employer identification number

46-0392867

P4l 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

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

(d)

Date received

{a} No.
from
Part |

(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
Partl

(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
Part!

(b}

(¢}
FMV {or estimate)
{See Instructions}

{d)

Date received

Schedule B (Form 590, 980-EZ, or 980-PF) (2018}



Schedule B (Form 8980, 980-EZ, or 580-PF) (20186}

Page 4

Name of organization
NATIVE AMERICAN COMMUNITY BOARD

Employer identification number
46-0392867

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

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

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

> §

(a) No.
gom {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.Prov. e
(a} No.
'f: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
ForPov. S
{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 fransferee
For.Prov. S
{a} No.
?rs:smg {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.__ _ coumty 1 ) )

Schedule B (Form 930, 990-EZ, or 990-PF) (20186}



SCHEDULE D ) . |_oms no 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" on 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 R . . . Ins pe ction
Internal Revenue Servics » Information about Schedule 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" on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . D Yes [:] 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? . . . . . . . . . . ..o o000 D Yes [:l No
Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D 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 conservationeasements . . . . . . . . . . . . . oL 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2 o 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 extrngurshed or termrnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . SRR D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)
and section 170(h)(4)(B)(ii)? . . Y:] Yes No
9 In Part X1Hl, describe how the organization reports conservatron easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xil, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i} Revenue included on Form 890, Part Vil line 1. . . . . . . . . . . . .. . . . . . . ®»%
(i} Assets included in Form 990, Part X . . . . . . N O
2 If the organization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1. N I
b Assets included in Form 990 Part X .

For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2016
HTA




Schedule D (Form 990) 2016 NATIVE AMERICAN COMMUNITY BOARD 46-0392867 page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [:] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [:} Other

c 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
X1t
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 I___] No
eV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . . . . . 56 o & & 860G 050 ac DYesD No
b If"Yes," explain the arrangement in Part Xiii and complete the fonowmg table

Amount
¢ Beginningbalance. . . . . . . . . . ..o oo 1c 0
d Additions duringtheyear. . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear. . . . . . . . . . . . ..o 1e
f Endingbalance. . . . . . . . . . L Lo 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability”? D Yes No

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIli .

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

(a) Current year {b) Prior year {c) Two years back {d} Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0 0
b Contributions . .
¢ Netinvestment eammgs gams
and losses . .
d Grants or scholarshtps
e Other expenditures for facilities
and programs . . .
f Administrative expenses . .
End of year balance . . . . 0 0 s 0 4]
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %.
b Permanent endowment . %
¢ Temporarily restricted endowment  » %

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

organization by: Yes | No
) unrelatedorganizations....,..‘........‘.H......._..... 3ali)
(i) related organizations. . . . DR A 3a(ii)

b if "Yes" on line 3a(ii), are the related organlzatmns hsted as reqmred on Schedule R? e 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.

Description of propsriy {a} Cost or other basis {b) Cost or other {c} Accumulated {d} Book value
{investment) basis (other) depreciation
ta Land. . . . . ... oL 0| )] [RES N L 0
b Buidings. . . . ..... ... .. o 102251] 46447
c Leasehoidlmprovements U o o N 0
d Equipment. . . . . . . . . . . .. Oi 323.353 .239867) 83,686
e Other . . . 0; 0 o 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . . . P 130,133

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016

NATIVE AMERICAN COMMUNITY BOARD

46-0392867 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security}

{b) Book value

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

(1) Financial derivatives . . . . . . . .

(2) Closely-held equity interests . . . . . . .

(3) Other

Total. {Cofumn (b) must equal Form 990, Part X, col. (B) line 12.)

»

0

Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

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

(1)

(2)

(3)

(4)

{5)

(6)

(7

(8)

{9)

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

»

0

m Other Assets.

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

(a) Description

{b) Book vaiue

1

(2)

{3)

4)

(5)

(6)

(7}

(8)

(9

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

. » 3

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

Other Liabilities.
line 25.
1. {a) Description of liabiity ({b) Book vaiue
(1) Federal income taxes 0|
(2) Vehicle Loans 1
(3) Accrued Leave 18,970
(4) HVAC Loan 1,182}
(8)
(6)
)
(8) .
(9 '
Yotal. (Column (b} must equal Form 990, Part X, col. (B line 25 » 21,152|

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organ'ization‘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 XIII

Schedule D (Form 890) 2016



Schedule D (Form 990) 2016 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" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 760,068
2 Amounts included on fine 1 but not on Form 990, Part VI, fine 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a 10,478

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

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

d Other(DescribeinPart XHLy. . . . . . . . . . . . . . . 2d

e Addlines2athrough2d. . . . . . . . . . . L L Lo 2e 10,478
3 Subtract line 2e fromlinet1. . . . T 3 749,580
4 Amounts included on Form 990, Part VIII hne 12 but not on hne 1

a Investment expenses not included on Form 980, Part Vil line7b . . . . . 4a

b Other(DescribeinPart XHL)y. . . . . . . . . . . . . . . . 4b

¢ Addlinesdaanddb. . . . . o 4c 0
5 Total revenue. Add lines 3 and 4c (777/3 must equal Form 990 Part/ //ne 12 ) e 5 749,590

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1 726,285
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 oL 2b
¢ Otherlosses. . . . e 2c
d Other (Describe in Part XIII ) S 2d
e Addlines2athrough2d. . . . . . . . . . . . L Lo 2e 0
3 Subtract line 2e fromline1. . . . . e T 3 726,285
4 Amounts included on Form 990, Part IX, hne 25 but not on Ime 1.
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a
b Other (DescribeinPart Xy . . . . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aanddb. . . . . o 4c 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Pan‘/ /me 18 ) o 5 726,285

Supplemental Information.
Provide the descriptions required for Part [I, lines 3, 5, and 9; Part i, 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.

Schedule D (Form 990) 2016



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 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
a‘:ﬂs:igxsg?;‘w ¥ information about Schedule O (Form 990 or 990-EZ) and fts instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIVE AMERICAN COMMUNITY BOARD 46-0392867

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-E2Z. Scheduie O (Form 990 or 990-E2) (2016)
HTA



