® 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)
» Do not enter social security numbers on this form as it may be made public.

I OMB No. 1545-0047

2018

Open to Public

e > _Go to www.irs.gov/Form930 for Instructions and the latest information. Inspection
A For the 2018 calendar year; or tax year beginnin , and endin
B Check if applicable: §C_Name of organization NATIVE AMERICAN COMMUNITY BOARD D Employer identification number
Address changa Doing business as
D . eh Number and street {or P.O. box if mail is not delivered to street address) Room/suite A46-0392867
D ame change P.O. BOX 572 E Telephone number
Initial return City or fown State ZIP code
[ st mprvemina [LAKE ANDES SD 57356 (605) 4877072
. rmind Foreign country nams Foreign province/state/county Foreign postal code
D Amended retum G__ Gross receipls § 805,501
D Application pending | F Name and address of principal officer: H{a} ts this B group return for subordinates? [:l Yos No
CHARON ASETOYER PO BOX 572, LAKE ANDES, SD 57356 H(b) Are all subordinates included? || Yes[ ] No
| Tax-exempt status: . 501(c)(a)|:| 501} ( ) « (insertno) |:| 4847(a)(1) or |:| 527 If "No.” attach a list. {see inslructions)
J Wabsite: » nat VEShOE org Hic) Group exemption number P
K Form of organization: . Corporation D Trust D Association D Other b l L Year of formation: 1988 | M State of legal domicile:  §D

m Summary

Briefly describe the organization's mission or most significant activities: _TO PROVIDE AWARENESS OF HEALTH ISSUES TC
S NATIVE AMERICAN WOMEN AT COMMUNITY, NATIONALAND INTERNATIONALLEVELS. ...
[
B | oo e mmmmeemeeeeeeeaeeeeecoeco—seememmmeemmemmemseosoiooesoaseecesssesessoooe-
g 2  Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
® | 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . . . . 3 5
°§ 4 Number of independent voting members of the governing body (Part V1, line 1b}. . . . . - 4 5
= | 5 Total number of individuals employed in calendar year 2018 (PartV,line2a). . . . . . C e 5 23
% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . .. oL 6
< | 7a Total unrelated business revenue from Part VI, column (C), line12. . . . . . . . . . .. 7a 0
Net unrelated business taxable income from Form 990-T, line38. . . . . . . . . . . . . 7b 0
Prior Year Current Yoar
o | 8 Contributions and grants (Part VIll, line shy. . . . . . . . . . C e e 920,552 773,491
§ 9  Program service revenue (Part VIll, line2g). . . . . . . . . . . . . . 0] 0
2 |10  Investmentincome (Part VIII, column (A), lines 3,4, and7d). . . . . . . . 2,344 3,312
® 141  Otherrevenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . 35,264 28,698
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . 958,160 805,501
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3}. . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A}, line 4) . . 0 0
@ |15  Salaries, olher compensation, employee benefits (Part X, column (A) Imes 5—10) 355,280 372,930
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . C e e 0 0
2 | b Total fundraising expenses (Part IX, column (D), line25) » 0 s '
uf 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11~24¢). . . . . . . 376,953 348,703
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 732,233 721,633
19 Revenue less expenses. Subtract line 18 from line12. . . . . . . . . 225,927 83,868
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, dine16). . . . . . . . . . . . ... 964,684 1,045,985
E 21 Total liabilities (Part X, line26). . . . . . . . . . . . . ... 22,030 135,854
22  Net assets or fund balances. Subtract line 21 from line20 . . . . . . . . . 842,654 810,131

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beliet, It is true, comect, and complete. Dectaration of preparer {other then officer) is based on all Information of which preparer has any knowledgs.

fllegl're‘ Signature of officer Date
CHARON ASETOYER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's signatune Date PTIN
Paid Check [ #
Preparer | TERRI L POST 9/26/2019 | seit-employed {PO0027863
Use Only Firm's name > QUAM, BERGLIN & POST P.C. Firm's EIN ® 46-0440166
Firm's address » PO BOX 4268, ELK POINT, SD 57025 Phone no. _ 605-356-3374
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . E Yes [:l No

For Paparwork Reduction Act Notice, see the separate instructions. Form 990 (z018)

HTA



Form 990 {2018) NATIVE AMERICAN COQUNITY BOARD O 48-0392867 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartill. . . . . . . . . . .
1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7. . . . . . . . . . DA R . . . B R . [ Yes No
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ____ . __ y(Expenses & _________ 136,200 includinggrantsof & ____ y{Reverwes$ )
VIOLENCE AGAINST WOMEN PREVENTION e eameeccmmcemeeeeeeaccccccasesssssmmnsanens

4 (Code: }(Expenses$ 198,614 includinggrantsof$ )(Reverwe$ . )
RADID i

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

{Expenses $ 270,182 including grants of § 0 ) (Revenue $ 0)
4e__Total program service expenses > 646,216

Form 990 (2018)
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Form 990 (2018) _ NATIVE AMERICAN COMMURNITY BOARD > 46-0392867 page 3
Part IV Checklist of Required Schedules

Yas | No
1 Is the organization described in section 501(c){(3) or 4947(a)(1} (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . . . . . L e e e e e e e e e e e e 11 X
2 |s the organization required to complete Schedule B, Schedule of Conlributors {see instructions)? . . . . . . . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . . . . . . . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partif. . . . . . . . . . . . . . . . .. 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or S01(c}(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part llf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts 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! . . . . . . . . . . . L L L o e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedwle D, Partil. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll . . . . . . . . . . . L oo e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, PartIV. . . . . . . . . . . . . . o000 ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V. . . . . . . 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete
Schedufe D, Part VI.. . . . . . . . . e e e e e e e e e e e e e e e e e e e Ma] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil.. . . . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complele Schedule D, Part VIiIl. . . . . . . . . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If “Yes," complete Schedwle D, Part IX. . . . . . . . . . . . . . . .. . . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX.. . |1le| X
f Did the organization's separale or consolidaled financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complete Schedufe D, PartX. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Paris Xtand Xll.. . . . . . . . . . . L o e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,”
and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xl and Xliis optional . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, ParisfandivV. . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complele Schedule F, Partsltand V. . . . . . . . . . . . . . . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complele Schedule F, Parts lfland V. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? if “Yes, " complele Schedule G, Part | (see instructions). . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if“Yes,* complete Schedule G, Partlif. . . . . . . . . . . . o000 o 19 X
20a Did the crganization operate one or more hospital facilities? /f "Yes,” complete Schedule H. . . . . . . . . . . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?. . . . . . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes,"” complete Schedule |, Partsland il . . . . . . . . . 21 X

Form 990 (2018)



Form 990 (2018) NATIVE AMERICAN QAMUNITY BOARD m 46-0392867  Page 4
Checklist of Required Schedules (continued)
— Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes," complete Schedule |, Parts tand M. . . . . . . . . . . . . . . . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complele Schedule J. . . . . . . . . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If ‘No,"gofoline25a. . . . . . . . . . . . . . . . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?. . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . L. L 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part!. . . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ7 If "Yes,"complete Schedule L, Part!. . . . . . . . . . . . . ... 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,"complete Schedule L, Partif . . . . . . . . . . . . . . . .. .. . . ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes,” complele Schedule L, Partift. . . . . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i i
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Partiv. . . . . . . . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes, * complete
Schedule L PartiV. . . . . . . . . e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV. . . . . . . . . 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, “ complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M. . . . . . . . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Fart | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,"complete Schedule N, Part . . . . . . . . . . . L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, ” complete Schedule R, Part 1l,
MooriV,andPartVifine 1. . . . . . . . . L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)?. . . . . . . . . . . . . 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV. line2 . . . . . . . . . . 35b
36  Section 501(c)(3}) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes," complete Schedule R, Part V. line 2. . . . . . . . . . . . . .. .. .. ... .. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI, . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . . . . . . . . . . . . ... 3 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . |:|
Yeos | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i |
gaming (gambling) winnings toprizewinners?. . . . . . . . L. ic | X

Form 990 (2018
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Form 990 (2018} NATIVE AMERICAN CSR?UIUNITY BOARD m 46-0392867 _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax \
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . | 2a 23|,
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
If "Yes," has it filed a Form 830-T for this year? /f "No" fo line 3b, provide an explanation in Schedule O . . . . . . 3b
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)? 4a X
1f"Yes," enter the name of the foreign country: B e '
See inslructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . . . . . . . . . . .. 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . . . . . . L. L oo oo 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor?. . . . . . . . . . . . .o e o e e 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form82827. . . . . . . . . . . . L. L. oo A 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . o Bre oL 1 7d ] '
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ; B 7f X
If he organization received a contribution of qualified intellectual property, did the organization file Form 8890 as required?. . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | EH
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . . . . . 8
Sponsoring organizations maintaining donor advised funds. EE
Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . . .. Sa
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . 9b
Section 501(c){7) organizations. Enter. |
Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b
Section 501(c}(12) organizations. Enter:
Gross income from membersorshareholders . . . . . . . . . . o 0o oo oL 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . . . ..o oo 11b .
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. . . . 12a
If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear. . . . . [ 12b] )
Section 501(c){29) qualified nonprofit health insurance issuers. -
Is the organization licensed to issue qualified health plans in more thanone state?. . . . . . . . . . . . . . 13a
Note. See the instructions for additional information the organization must repert on Schedule O. -
Enter the amount of reserves the organization is required o maintain by the states in which |
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . .. 13b |
Enterthe amountofreservesonhand. . . . . . . . « . . v e o e e e 13c %
Did the organization receive any payments for indoor tanning services during thetax year?. . . . . . . . . . . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O. . . . . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear. . . . . . . . . . . . . L Lo 0o e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. !
15 the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O. | |

Form 990 (2018)
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Form $90 (2018) NATIVE AMERICAN cgc-i)l’uumw BOARD : _ 46-0392867 ___ Page 6
Governance, Management, and Disclosure For each *Yes" response {o 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 linginthisPartVI. . . . . . . . . . . . .

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, orkey employee?. . . . . . . . . . L ..o Lo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or other person? . . . . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled?. . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
& Did the organization have members or stockholders?. . . . . . . . . . . . . ..o 0 0 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . . 0L o e s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?. . . . . . . . . . . . . . . . o000 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . . . . . . Lo oo e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . . . . .. 8b X
9 Is 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 ScheduleO. . . . . . . . . 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . ... 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are 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? . 1Ma| 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? /f “No,"go toline 13. . . . . . . . . . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls?  |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Chowthiswasdone. . . . . . . . . . . o o e e e e e e .. {12¢ X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . 55 o oo oo D eun o 13 X
14 Did the organization have a written document retention and desiruction poficy?. . . . . . . . . . . . . . . . 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . .. . . |18a] 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 instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity duringtheyear? . . . . . . . . . . . . . . ... e e ik 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its Bt
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard o
the organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B e

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T {Section 501{c)
3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website D 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 {805) 487-7072

P O BOX 572, LAKE ANDES, SD 57356

Farm 990 (2018
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Page T

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

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

Section A.

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former direclor 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; institutiona! trustees; officers; key employees; highest

compensated employees; and former such persons.

|:| Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.

)
Position
{A) (8) {do not check more than one {D) (E) {F}
Name and Title Average box, unless person is both an Reportable Reporiable Estimated
hours per officer and a direcior/trustes) compensation compensation amount of
week (listany |o s 5| o o Xl from from relatec other
hours for a Bl 3 s 2G g the organizations compensation
related 3E|E|8|2|g28|& | ocrganization | (W-2/1038-MISC) from the
organizations g HE dlsg (W-2/1099-MISC) organization
befew dotted g{& 2 § and related
line) alg gl ® organizations
g & 35
g 8
g
_{1)_Mialulgusien .\ ... .100
BOARD MEMBER 0.00] X 0
_{2)_ KatrinaCrantrell __________________.|._.......100
BOARD MEMBER 0.00] X 0
..{3)__Kimberly Mettler-Chase ... .| __...__...100
BOARD MEMBER 0.00] X 0
.4 FoWare o |o.....200
BOARD MEMBER 0.00] X 0
_A5) _AmneWniteHat .| _________ 100
BOARD MEMBER 0.00| X 0
.(6) CharonAsetoyer ... 40.00
CHIEF EXECUTIVE QOFFICER 0.00 X 103,302
BR[O S =
) EE S U Nt
B G Y SSUPUU
L Y S
L TSR SO
) e
B ] HES
L. R SO

Form 990 (2018)
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NATIVE AMERICAN CQMUNITY BOARD

Form 890 (2018) 46-0392867 _ Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
{A) (B) (do not check more than ane D) [{3] {F}
Name and title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation amount of
waeak (list any g35|5|e e Il m from from related other
hours for = % B ? 5 29 g the organizations compensation
related 2o g 2| ¢|g gi o organization {(W-2/1099-MISC) from the
organizations g 5|8 2|8 a {(W-2/1009-MISC) organization
below datted |~ g| 2 4 § and refated
tine) a| g 3 2 organizations
kS 2
g
KL U R
KL U
L O e
KL VU R
LAk VU
K- Y
L Y M PPUR
R 4 O (U
K<) Y PUUUU
L2 ) U ORI
L) U MR
1b Sub-total . ; C e e e . > 103,302 0 0
¢ Total from continuatlon sheets to Part VII Sectlon A e e e e e EE . . il oain B 0 0 0
d Total(addlines tband1c). . . . . > 103,302 0 0
2  Total number of individuals (including but not Ilmlted to those Itsted above) who recewed more than $100,000 of
reportable compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes, " compleie Schedule J for such individual. . . . . . . . . . . . . .. 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 /f “Yes, " complete Schedule J for such i
individual . S s B, : e e e e e e e e e e e 4 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 . . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,
(A} (8) (©}
Neme and business address Deacription 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 organization > 0 = : |
Form 990 (2018)
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O

46-0392867 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. . e e e e e e e e . |:|
(A} =} < (D)
Total revenue Relalsd or Unrelated Revenue
exempt business excluded from
function fevenue tax under sections
revenue 512-514
am 1a Federatedcampaigns. . . . . . . . 1a 0
§ 5| b Membershipdues. . . . . . . . .. 1b 0
9 :E; ¢ Fundraisingevents. . . . . . . . . . |1¢ 0
g 5| d Related organizations. . . . . 1d 1]
i E| e Government grants (contnbutlons) 1e o
§ S| f Allother contributions, gifts, grants, and
28 similar amounts not included above . 1t 773.491
g g 9 Noncash confributions included in lines 1a-1. & 0 |
h _Total. Add lines 1a-1f . N 773.491
e Business Code
E b 0
L]
2 - 0
N - 0
| o 0
E - 0
2 f All other program service revenue . 0
o g Total. Add lines 2a-2f . . > 0
3  Investment income {including dlwdends mterest and
other similar amounts} . . N 3.312 3,312
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties. . . sy : . w 0
{i) Real (ii) Persunal ; :
6a Grossrents. : 19,780
b Less: rental expenses.
¢ Rental income or {loss) . 19,780 0
d Net rental income or (loss). . e e e e e e e e . . »> 19,790 19,790
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] 4] |
d Net gain or (loss) . . 0
8 | 8a Grossincome from fundraising
§ events (notincluding® ___ 0O
& of contributions reported on line 1c).
5 See Part IV, line 18 . a 0
£ b Less: direct expenses. b 0 !
= ¢ Net income or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b 0
¢ Netincome or {loss) from gamlng acnvmes > 0
10a Gross sales of inventory, less i |
returns and allowances . . a 3,769 ]
b Less: cost of goods sold . . b 0 |
¢ Netincome or {loss) from sales of mventor'_.f »> 3,768 3.769
Miscsllanecus Revenue Business Code |
11a Miscellaneous . 900088 5139 5,139
I 0
C e 0
d All other revenue . . - 0
e Total. Add lines 11a-11d . .> 5,139] i
12  Total revenue. See instructions. . .» 805,501 28,698 0 3,312

Form 990 (2018)
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NATIVE AMERICAN CQMUNITY BOARD

O

46-0392@7 Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, A) ® © ©
8b, 9b, and 10b of Part VIl R T | ener enpansen o)
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line21. . . . . . 0
2 Grants and other assistance to domestic
individuals, See Part iV, line22. . . . . . . . . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . 0
4  Benefits paid to or for members. . . . . . Co 0
5 Compensation of current officers, directors,
trustees, and key employees. . . . . . . . . . . 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)B}. . . . . o
7 Othersalariesandwages. . . . . . . . . . . . 336,241 __ 264,939 71,302
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . 1]
9 Otheremployeebenefits. . . . . . . . . .. 8,900 8,800
10 Payrolitaxes. . . . . . . . . . . . .. .. 27,789 27,789
11 Fees for services (non-employees):
a Management. . . . . . . . . . . . ... .. 0
b Legal. . . . . . . . ... . ..... 0
c Accounting. . . . . . . . . . . .. .. 15,064 15,064
d Lobbying. . . . . . . . . ... oo 0
e Professional fundraising services. See Part IV, line 17.. . . 0
f iInvestment managementfees. . . . . . . . . : 0
g Other. (If line 11g amount exceeds 10% of line 25, column
{(A) amount, list line 11g expenses on Schedule 0.} 79,770 79,770 0
12 Advertisingandpromotion. . . . . . . . . . . . 55,089 56,099
13 Officeexpenses. . . . . . . . . . . . . . .. 10,050 10,050
14 Informationtechnology. . . . . . . . . . . . . 12,616 12,616
15 Royalties. . . . . . . . . . . .o 0
16 Occupancy. . . . . . . .« o+ 4 e 33,563 33,563
17 Travel. . . . . . . . . . . . oo C 24,140 24,140
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . 0
19 Conferences, conventions, and meetings. . . . . . o]
20 Imterest. . . . . . . . .. Lo 87 87
21 Paymentstoaffliates. . . . . . . . . . . . .. 0
22 Depreciation, depletion, and amortization. . . . . . 30,834 30,834 0 0
23 Insurance. . . . . . . . . e e 20,760 16,645 4,115
24 Qther expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a MAINTENANCEEXPENSE ... 8,021 8,021
b UTILIT ES 10,124 10,124
C OUTREACH e 17,951 17,851
d SURPLIES e 30,284 30,284
e Allother expenses s 340 340
25 _ Total functional expenses. Add lines 1 through 24de . . 721,633 646,218 75417 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 |____| i

following SOP 98-2 {ASC 958-7200 . . . . . . . . _

Form 990 (2018}
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NATIVE AMERICAN CQAUNITY BOARD

46-0392867

Page 11

Part X Balance Sheet
Check if Schedule O contains a response of note to any lineinthisPart X, . . . . . . . . . . . . . . . . .. |:|
{A) {8
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . .. . ... 0] 1
2 Savings and temporary cash investments. . . . . . . . . . . ., 680,615 2 813,820
3 Pledges and grants receivable,net. . . . . . . . . . . . oL 78,053] 3 654,080
4 Accountsreceivablenet. . . . . . . . . .00 oo L 2,761| 4 1,966
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL. . . . . . . . . . . . . . . ... 0] 5
6  Loans and other receivables from other disqualified persons (as defined under section
495B(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 inslructions). Complete Part Il of ScheduleL.. . . . . . . . . 0l 6
W1 7 Notes and loans receivable,net. . . . . . . . . . . . . . ... ol 7 0
< 8 Inventories forsaleoruse. . . . . . . . . . .. ... 14,732 8 13,354
9 Prepaid expenses and deferredcharges. . . . . . . . . . . . .. 0] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 517,017 ]
b Less: accumulated depreciation. . . . . 10b 446,285 100,868] 10c 70,732
11  Investments—publicly traded securites . . . . . . . . . . . . . . 87.655] 11 82,033
12  Investments—other securifies. See Part iV, line 1. . . . . . . . . . 0] 12 0]
13  Investments—program-related. See Part IV, line 1. . . . . . . . . . of 13 g
14 Intangibleassets. . . . . . . . . . . . .. ... ol 14 0
15 Other assets. SeePart IV, line1t1. . . . . . . . . . . . . . . .. 0| 15 0
16 Total agsets. Add lines 1 through 15 (mustequal line34) . . . . . . . 064,684| 16 1,045,985
17  Accounts payable and accrued expenses. . . . . . . . . . . . . 1,764| 17 114,051
18 Grantspayable. . . . . . . . . .. .o oo oo 0| 18
19 Deferredrevenue. . . . . . . . . . . . . . e e e e ol 19
20 Tax-exemptbond liabiltes. . . . . . . . . . . . .. ..o 0] 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . ol 21
@ |22 Loans and other payables to current and former officers, directors, >
2 frustees, key employees, highest compensated employees, and
ic disqualified persons. Complete Part Il of ScheduleL.. . . . . . . . . 0| 22
3 |23 Secured mortgages and notes payable to unrelated third parties . . . . . o] 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
ofScheduleD. . . . . . . . . . - . . 20,266| 25 21,803
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . . . . 22,030] 26 135,854
" Organizations that follow SFAS 417 (ASC 958), check here » and 1
o complete lines 27 through 29, and lines 33 and 34. _
_g 27 Unrestrictednetassets. . . . . . . . . . . ... ... 446,187} 27 460,375
S |28  Temporarily restricted netassets. . . . . . . . . . ... ... 496,467| 28 449,756
(28 Permanently restrictednetassets. . . . . . . . . . . . . . . .. 0| 29
e Organizations that do not follow SFAS 117 (ASC858), check here 4 D and
6 complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . 0] 30
'ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund . . . . 0] 3
< 32 Retained earnings, endowment, accumulated income, or other funds . . . 0] 32
Z |33 Tolalnetassetsorfundbalances. . . . . . . . . . . . . . . .. 942 654| 33 810,131
34 Tolal liabilities and net assetsfiund balances . . . . . . . . . 064,684| 34 1,045,985

Form 990 (2018)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L]

Total revenue (must equal Part VIll, column (A), line12). . . . . . . . . . . . . . . . . ...

805,501

Total expenses (must equal Part IX, column {A), line 28} . . . . . . . . . . . . .. ...,

721,633

Revenue less expenses. Subtractline2fromline1. . . . . . . . . . . . . . .. oL

83,868

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column{A}}. . . . . . .

942,654

Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . . ..o o L

-5,621

Donated services and use of facifites . . . . . . . . . . . . . . . . . . oo

InvestimMentexpenses. . . . . . . . . . . « « . e b e e e e e e e e e

Priorperiodadjustments. . . . . . . . . . . . . oo L e e e e e e e

-110,770

r.ocn-lmma.ulna

Other changes in net assets or fund balances (explain in Schedule©). . . . . . . . . . . . . ..

OO~ hsWOUN-=

-h

Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
column (BY) . . . . . . e e e e e e e e 4 e e e e e e e e e a4

=k
(-]

910,131

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

O

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . . . . . . . . o oo
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .

Yes | No

2a

2b

2c

3a

3b

Ferm 990 (2018)
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oo 950.62) Public Charity Status and Public Support

OMB No. 1545-0047

2018

Cpen to Public

Campleta if the organization Is & section 501{c){3} organizalion or a section 4347{a}{1} nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ.

Department of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form898 for instructions and the latest information. Inspection
Name of the organlzation Employer Identification number
NATIVE AMERICAN COMMUNITY BOARD 46-0392857

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).

|:| A school described in sectlon 170(b){1)(A}ii). (Attach Schedule E (Form 990 or 890-EZ).)
I___l A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXii).

[:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(AXiii). Enter the
hospital's Name, City, AN STl e e

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

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

|Z] 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 1.}

|___| A community trust described in section 170(b){1)(AXvi). (Complete Part Il.)

]:l 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
UNIVETSRY. e aan

10 |:| 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 lil.)

" 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 508{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 I 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.

t W N

-~ O

@w o

c D Type Il functionally integrated. A supporing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type I}l non-functionally integrated supporting organization.

f Enter the number of supported organizations . .

g Provide the following information about the supported organization{s).

{i) Name of supperted organization {N) EIN (1) Type of organization | {iv} ts the organization | (v} Amount of monetary {vi} Amount of
{described on lines 1-10 | listed in your goveming support (seo other support (see
above (see instructions)) document? instructions) Instructions)

Yos No
{(A)
(B)
©
(D)
(E}
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

HTA

Schedule A (Form 930 or 830-E2Z) 2018
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Scheduls A (Form 980 or 990-E2) 2018 NATIVE AMEg%AN COMMUNITY BOARD

48-0392867 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 1I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2014 (b) 2015 {c} 20186 {d) 2017 (e) 2018 {f) Total
1 Gifis, grants, conlributions, and
membership fees received. (Do not
include any "unusual grants.”}. . . . . 644,618 796,656 741,899 920,552 772,991 3,876.716
2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onits behalf. . . . . . 0
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge . . . . . . 0
4 Total. Add lines 1 through3 . . . . . . 644.618 796,656 741,889 920,552 772,991 3,876,716
5 The portion of tolal contributions by v '
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtractline & from line 4 3,876,716
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2014 {b) 2015 {c¢) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts fomlined. . . . . . . . . 644,618 796,656 741,899 920,552 772,991 3,876,716
8 Gross income from interest, dividends,
payments received on securities loans,
renis, royalties, and income from
similarsources . . . . . . . . . .. 2,685 2,835 2915 2,344 10,779
9 Netincome from unrelated business
aclivities, whether or not the business is
regularly cariedon. . . . . . . . . 0
10 Other income. Do not include gain or
loss from the sale of capital assels
(ExpfaininPartVL). . . . . . . .. 6413 8,986 4,776 9,067 29,242
11 Total support. Add lines 7 through 10. . : 3,916,737
12 Gross receipts from related aclivities, elc. (seeinstructions) . . . . . . . . . . . o oo 12 |

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

organization, check thishoxandstophere. . . . . . . . . . . . . . o 0oL n e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by fine 11, column(f)}. . . . . . . . . . .. 14 98.98%
15 Public support percentage from 2017 Schedule A, Part Il line14. . . . . . . . . . . . . . . . . ... 15 98.37%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supporled organization. . . . . . . . . . . . . oL e e e e e X

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 168, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . .« oo

17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Parl VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported

OIganization. . . . . . . . o u e e e e e e e e e e e e e e e e e e e e e

b 10%-facts-and-clrcumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 178, and ling
15 Is 10% of more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly

supported organizalion .. . . . . . . . . . . o o e e e e e e e e e e e e e e e e e e

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

SIUCHONS . . . & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e s e s

Schedule A (Form 880 or 830-EZ) 2018
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{Form 990)
» Complete if the organization answered "Yes" on Form 930,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 11§, 12a, or 12b.

Dapartment of the Treasury > Attach to Form 980. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

NATIVE AMERICAN COMMUNITY BOARD 48-0392867

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

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

1 Total number at end of year .
2 Aggregale 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?. . . . . .o |:| 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 privatebenefit? . . . . . . . . . . ... 0oL G e D Yes D No
IEEII 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) I:I Preservation of a historically important land area

|:| Protection of natural habitat ]:] Preservation of a certified historic structure

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

easement on the last day of the tax year. Hald at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . - . . . o .. 0. e 2a
b Total acreage restricted by conservation easements. . . . woa e 2b
¢ Number of conservation easements on a cedtified historic structure mcluded in (a) e e . 2c
d Number of conservation easements included in (c) acquired afler 7/256/06, and noton a
historic structure listed in the NationalRegister. . . . . . . . . . . . . . . . . . 2d

3  Number of conservation easements modified, transferred released extlngulshed or termlnaled by the organization during
the tax year »

4  Number of stales where property subject to conservation easement is located > J———
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . .. |:] Yes l:l No
6  Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforclng 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 requrrements of section 170(h)(4)(B)(i)
and section 170(MABNI? . . . -« - e e Yes ] No

9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organlzatlon s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part [V, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 858), 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 XIIl, 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, historicatl treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue Included on Form 990, Part VIl line 1. . . . . . . . . . o v o 0 oo L T

(liyAssetsincluded In Form 890, Part X. . . . . . . . . . . . ..o e e e PSS s
2 If the organization received or held works of art, historical treasures or other samllar 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 980, PartVIll, line1. . . . . . . . . . . . . . o o0 T

b _Assets included in Form 890, Part X . . . .
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Schedule D (Form 990) 2018

HTA




Schedula D (Form 930) 2018~ NATIVE AMERICA@OMMQNITY BOARD o 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 [:l Loan or exchange programs

b D Scholarly research e |:| OBt

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
X,
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?. . . . . l:] Yes |___| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or olher assets not
included on Form 980, PartX?. . . . . . . . .. . oe e e ~dyes [ o
b IF"Yes," explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginningbalance. . . . . . . . . . .. . oo 0 o : E . 1c 0
d Additions duringtheyear. . . . . . . . . . . . . . . oL TR 1d
e Distributions duringtheyear. . . . . . . . . . . . 0oL 1e
f Endingbalance. . . . . . . . . .. ..o e e e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:] Yes No
b If"Yes," explain the arrangement in Part X1Il. Check here if the explanation has been providedon Part XIll. . . . . . .
FUS Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two yeara back {d) Three years back (e} Four years back
1a Beginning of year balance . . . . 0 0 0 0 0
b Contributions. . . . . . . . .
¢ Netinvestment earnings, gains,
andlosses. . . . . . . . ..
d Grants or scholarships . . . . . .
e Other expenditures for facilities
andprograms. . . . . . . . .
f Administrative expenses. . . . .
End ofyearbalance. . . . . . . o 0 1] 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %.
b Permanent endowment L %
¢ Temporarily restricted endowment * i
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{iy unrelatedorganizations. . . . . . . . . . L L L 0. oL o o Jafi)
(i) relaledorganizations. . . . . . . . . .. . L Lo o e e e e e e e e Ja(ii}
b 1f "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . . . 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 |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basls {c) Accumulated {d} Bock value
(investment) {other) depreciation
da Ltend. . . . . . . ... ... .. 1] o] |2t - 1]
b Buldings. . . . .. . ... . ... o 98,849 63,761 35,088
¢ Leasehold improvements. . . . . . . 0 0 0 0
d Equipment. . . . . .. . ... .. 0 418,168 382,524 35,644
e Other. . . . . . . . . . . . ... 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10c.) . . . . . . . > 70,732

Schedule D (Form 980) 2018



Schedule D (Fonm 980) 2018 NATIVE AMERIQ COMMUNITY BOARD 46-0382867 Page 3

O
EN "N Investments—Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . . 0
(3) Cther

S {3 OO )L 3
<

(H)
Total. (Column (b} must equal Form 9980, Part X, col. (B} ling 12.) P 0
ELAYN Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

fc) Mathed of valuation:
Cost or end-of-year market value

(a) Description of investment {b} Book value

{1}
{(2)
{3)
{4)
{5)
{6}
{7}
(8)
{9)
Total. (Cotumn (b) must equal Form 990, Part X, cal. (B) line 13.) » 1]
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 value

{1}
_{2)
{3)
{4}
{5}
(6)
(7)
{8}
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15). . . . . . . . . . . . . . . . . . . .. > 0

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

line 25.
1. {a} Description of liability {b} Book value
{1} Federal income taxes 0
{2} Accrued Leave 21,803
{3)
{4) i |
{5) ; r : |
o i g : et
{7} | } s :
(8) s
{9) E
Total. (Column (b} must equal Farm 990, Part X, col. {B) tine 25.) > 21,803]
2, Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organizatinn s ﬁnanc!al statements that reports the
organization's liability for uncertain tax pasitions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part X1l

Schedule D (Form 990) 2018
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Schedule D (Form 80) 2018 NATIVE AMERICQ COMMUNITY BOARD 46-0392867 Page 4
Ei® (M 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. . . . . . . . . . . . . 1 799,879
2  Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . | 2a -5,622

b Donated services anduse offacilities. . . . . . . . . . . . . . .. 2b

¢ Recoveries ofprioryeargrants. . . . . . . . . . . . . ... 2¢

d Other (DescribeinPartXllly. . . . . . . . . . . . .. .. ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . .o o000 e e e e 2e -5,622
3 Subtractline2efromlined. . . . . . . . . . ..o e e e e 3 805,501
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other(DescribeinPartXllly. . . . . . . . . . . .. ... ... 4b

c Addlinesdaanddb. . . . . . . . . . L o L o e e e e e e e 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . 5 805,501

ETIeP (N 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. . . . . . . . . . . . . . . . .. 1 721,633
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilites . . . . . . . . . . . . . . .. 23

b Prioryearadjustments. . . . . . . ... oo oo oo 2b

¢ Otherlosses. . . . . . . . . « « o v v vt e e e e e 2c

d Other (DescribeinPart Xfl). . . . . . . . . . . .. ... 2d e

e Addlines2athrough2d. . . . . . . . . . . . . ..o oL e e e e e 2e 0
3 Subtractline2efromlined. . . . . . . . . . . ..o 5 b 0.6 6@ 0o o 3 _ 721,633
4  Amounts included on Form 990, Part 1X, line 28, but not on line 1:

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

b Other{DescribeinPartXl.y. . . . . . . . . . . . . . . . ... 4b

c Addlinesdaanddb. . . . . . . . . L . . L L o oo e e e e e e e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl. tine18). . . . . . . . . . 5 721,633

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

Schedula D (Form 990) 2018
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{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Cpen to Public
el ¥ Go to www.irs.gov/Form990 for the latest information. Inspection
mﬁan Employer identlfication number
NATIVE AMERICAN COMMUNITY BOARD 45-0392867

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-E2} (2018)
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