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Form ‘990‘ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.goviform990.
A_For the 2014 calendar year, or tax year beginning __ . . _ 10-01 , 2014, and ending 09-30 ,2015
B Check if applicable C Name of organizaton NATIVE AMERICAN DEVELOPMENT CORPORATION D Employer identification no
Address change Doing business as 81-0512124
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
(] intal retum 2929 3RD AVENUE_NORTH 300 (406) 259-3804
I:l Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code 2,474,834
I:l Amended retum BILLINGS, MT 59101 G Gross receipts $
I:l Application pending F Name and address of pnncipal officer Ha) Isthsa
subordln%rtgl;p retum for D Yes m No
| Tax-exempt status X 501(¢)(3) D 501(c) ( ) 4 {insert no ) D 4947(a)(1) or [:] 527 H(b) Are all subordmates included? D Yes D No
“No," attach a hist (seg instructions
J  Website ™ WWW . NADC-NABN . ORG H{c) Group exemption number e‘
Form of organization . Corporation D Trust D Association D Other ™ I L Yearof fomaton 1996 l M State of legal domicile ~ MT

Summary

1 Briefly descnbe the organization's mission or most significant activittes NATIVE AMERICAN DEVELOPMENT CORPORATION
o PROVIDES A RANGE OF TECHNICAL ASSISTANCE AND CAPITAL SERVICES TO TRIBAL ENTERPRISES AND
% INDIVIDUAL AMERICAN INDIAN FIRMS IN MONTANA, WYOMING, NORTH AND SOUTH DAKOTA.
(=
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) - - . . . . . .« o . . o oo 0oL 3 7
a 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . . . . ... ... 4 7
ZE 5§ Total number of individuals employed in calendar year 2014 (Part V,line2a) . . . - - . . . . . . . . . ... 5 20
b 6 Total number of volunteers (estimate Ifnecessary) .+ - « « « « o . oL oo e e e e 6
< 7a Total unrelated business revenue from Part VI, coumn (C),hlne 12« « « + « - ¢ v o v v v v 0 v oo oL . 7a 0
b Net unrelated business taxable income from Form 980-T,ine 34 . - . . . . . .« . . . . . .. L. 0. 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part Vlil,lineth) . - . « . .« . v o o v 0 v oo o b Lo 1,565,913 2,318,331
“‘::,’ 9 Program service revenue (Part VIIl,Ine2g) « « - « = « « « v o vt i v e e s e e 60,206 117,811
® 110 Investmentincome (Part Vill, column (A), ines 3,4,and7d) - . - - - . . .. ..o 34,186 38,692
§ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) - « « « « cn v+« + & 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A)-hge¢2) - -\- - . . . 1,660,305 2,474,834
13 Grants and similar amounts paid (Part IX, column (A), | r E\\S ‘{,,._'}-) e 0
14 Benefits paid to or for members (Part IX, column (r)‘I:‘:’ T \ ----- 0
» 15 Salaries, other compensation, employee benefits ( arl \X tolumn (A), IlnesLEGflO) \U‘) . 783,485 1,096,123
2 16a Professional fundraising fees (Part IX, column (A), |I‘§;1 e) p\\ -------- H _., - 0
g b Total fundraising expenses (Part IX, column (D), line¥2 ) \> et o i b i A SCR
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 1 flé e 1,138,268
18 Total expenses Add lines 13-17 (must equal Part (X, olumr@ﬁl 1,655,728 2,234,391
19 Revenue less expenses Subtract ine 18 from linc 12 4,577 240,443
5§ Beginning of Current Year End of Year
fgé 20 Totalassets (PartX,IN@16) + « « « ¢ o v o v o v v vt i e e e e e e e e 1,074,744 1,336,420
ﬁ';'é 21 Total habthties (Part X, IN@26)  « « « « « « v v v o et e e e e e e e e e e 407,103 428,336
z |22 Net assets or fund balances Subtract line 21 fromline20 - - . . . /7 ------ 667,641 908,084
‘RPartilly] Signature Block / d
Under penalties of perjury, | declare that | have examined this retum Includ| ccompanying schedulg gtemronts, e best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than ofﬁcer) ed on all information of eoha
02-11-2016
Sign } Signature of officer Date
Here } LEONARD S
Type or pnnt namg‘and tit)g
Pnnt/Type preparer's ‘?/ / Preparer's Date Check D if | PTIN
Paid JODI KLIND JODI_Ki D1-18-2017 seff-employed P01369556
Preparer Firm's name COLLEEN BLACK and’CO BX( Firms EIN P
Use Only Firm's acdress P 1925 CENTRAL AVE Phone no
BILLINGS MT 59102 406-245-4614
May the IRS discuss this return with the preparer shown above? (see Instructions) - - + « = <« = ¢« o v v v v v v e e ! Yes D No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2014)
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Fonn9m3Q614) NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 Page 2
iPart il | Statement of Program 3ervice Accomplishments
Check if Schedule O contains a response or notetoany hnenthisParttll . . .. .. ... ..... L. .. D

1 Briefly describe the organization s mission
NATIVE AMERICAN DEVELOPMENT CORPORATION PROVIDES A RANGE OF TECHNICAL ASSISTANCE AND CAPITAL
SERVICES TO TRIBAL ENTERPRISES AND INDIVIDUAL AMERICAN INDIAN FIRMS IN MONTANA, WYOMING,
NORTH AND SOUTH DAXOQTA.

2 Dud the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e .. D Yes ‘zl 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? . .. .. o e S (] Yes ] No
If"Yes," describe these changes on Schedule O.

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

4a (Code } (Expenses $ 1,000,000 includnggrantsof $ 750,000 ) (Revenue 250,000)
COOPERATIVE AGREEMENT WITH DEFENSE LOGISTICS AGENCY. ASSISTED IN SUPPORTING THE ECONOMIC
DEVELOPMENT OF NATIVE AMERICANS IN PROCURRING GOVERNEMENT CONTRACTS.

4b (Code } (Expenses $§ 207,273 including grants of $ 207,273 ) (Revenue § 207,273 )
NATIVE AMERICAN PROGRAMS

4c  (Code ) {Expenses $ 176,957 includinggrantsof $ 176,957 ) (Revenue § 176,957 )
RURAIL, BUSINESS ENTERPRISE GRANT PROVIDED ASSISTANCE FOR SMALL BUSINESS DEVELOPMENT IN RURAL
NATIVE AMERICAN COMMUNITIES IN MONTANA NORTH DAKOTA AND SOUTH DAKOTA

4d  Other program sersices (Describe in Schedule O )
(Expenses $ 364,768 including grants of § 364,768 ) (Revenue § 364,768 )
4e  Total program service expenses  » 1,748,998
EEA Form 990 (2014)




. Form 990 (20M14) NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 Page 3
tPart IV | ° Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

COMPIEtE SCHEBUIE A .« . & o v e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (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) orgamizations. Did the organization engage in lobbying activites, or have a section 501(h)

election In effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . .. .. ... ... ... ... .. .... 4 X

5 Is the organization a section 501(c)4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Parthll . . .. ... e e e e e e e e e e e e e e e 5 X

6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part] . . . . . . . . L e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonic structures? If "Yes," complete Schedule D, Part I e e e e e e 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . . i i e e e e e e e e e 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 hability, serve as a
custodian for amounts not Iisted In Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Parttv . . . . .. .. ..o 000 Lo o019 X

10 Did the organization, directly or through a related orgamization, hold assets in temporarnly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Party . . . . . . .. ... 110 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl . . . . . . L . L e i e e e e e e e e e e oo Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, ine 16? if "Yes," complete Schedule D, PartVIl . . . . .. ... ... ..... AN 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . .. .. ... ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . @ i i i i e e e e e 11d X
e Did the organization report an amount for other habihties in Part X, line 257 If "Yes," complete Schedule D, Part X R A ) X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X P Lk L X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . . . . L. e e e e e e 12a | X
b Was the organization included in consalidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional e e e e 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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 aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Umted States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . ... ... .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizatton? If "Yes," complete Schedule F, Parts lland iV~ . . . . . ... ... .. .... L. .. ..q 15 X
16  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lllandlV . . . . . . . ... .. ...... .| 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) e e e Lo 17 X
18  Did the organization report more than $15.000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Partlt . . . . . ... ... ... ......... L. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes.” complete Schedule G, Partiil . . . . . .. . e e s e 19 X
20a Did the organization operate one or more hospital facmtles’? If "Yes," complete ScheduleH .. .. ... . .... . 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . .. ... ..]20b

EEA Form 990 (2014)



Form 990 (2014) NATIVE AMERICAN DEVELOPMENT CORPORATION 81-051212% . rt"agezt
|Part IV ]|  Checklist of Required Schedules (continued) : ’

Yés No

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), ine 1? 1f"Yes," complete Schedule |, Parts land Il . . . . . ... .. .. ... 21 X

22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts{andiit . . . . ... .o oo oo 22 X

23 D the organization answer "Yes" to Part VlI, 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," complete Schedule J . . . . . . . . . . e e e e e 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K 1f"No,"gotoline25a . . . . . . . . . o . o i i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? e e e e e e e 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . L L L L L L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding atany tme durning theyear? . . . . .. . . ... .. 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) orgamzations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If "Yes,” complete Schedule L, Partl . . . .. ... ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part] . . . . . . . . .. e e e e e e .. | 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? if "Yes,” complete Schedule L, Partfl . . . . . . .. . ... ... ..., e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or farmly member of any of these persons? If "Yes,” complete Schedule L, Part il . . . . ... .. ..., . ..... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv. . . . ... . .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . o o o e e e e e e e e e e e e e e e e e e e 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, PartlV.~ . . . . . ... .. .... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M e e e e e 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes,” complete ScheduleM . . . . ... ..., .00 oL RN . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operahons” If "Yes," complete Schedule N,
Partl . . o e e e e e e e e e e e e e e R 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIt . . . . ... .. ............ e e e e e 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 entty? If "Yes," complete Schedule R, Part ii, Il
or IV, and Part V,INe 1 . . . . o i o e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . ... .. ... ... ... 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. . ...13b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamization? if "Yes,"” complete Schedule R, PartV,lne2 . . . . . .. . ... ... ... ..., 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

PartVl . . .. .. . e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations n Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O .. .. Lo e e . 38 | X

EEA Form 990 (2014)



Form 990 (2014) NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 Page 5

Part V| ' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseornote toany inemthisPartV. . . . .. . .. .. ... ... .. ...,

-

o o m

2a

3a

4a

5a

6a

[y]

oG ™t o o

10

11

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplicable . . . .. .. ... ... 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnzewinners? . . . . . .. L Lo e L e e e e e e e e e
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 20

1c | X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. .. ..
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons) . . . . . . . ... ..
Did the organization have unrelated business gross income of $1,000 or more duning the year? e e e e e e e e e
If“Yes,"” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... .. ...
At any time during the calendar year, did the organization have an interest n, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

ACCOUNE)? . L L o L 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 e e e

If "Yes,"” enter the name of the foreign country  »

See instructions for filtng 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 taxyear? . . . ... ...

Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transactton? . . . . . .. . ...
If “Yes" to ine 5a or 5b, did the organization file Form 8886-T7 e e e e e e e e e e e e e e e

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 chantable contnbutons? . . . . . ... ... ...
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts werenottaxdeductible? . . . . . . . .. L oo e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided tothe payor? . . . . . . . . . L e e e e e e e e e e e e

If "Yes,” did the orgamzation notfy the donor of the value of the goods or services provided? . . . . . .. ... .. . ....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . L . . L e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... ... ..... | 7d I

b | X

3a X

3b

4a X

5a X

5b X

5¢c

6a X

6b

7a X

7b

e

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . ..
Dud the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? . . . . . . .. ...«
if the organization received a contribution of qualified ntellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organmization file a Form 1098-C? . . . . . . . .
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? e e e e e e e e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 C. e e e e e e e
Did the sponsonng organization make a distribution to a donor, donor advisor, or related person’? e e e e e
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions includedon Part VIl ine 12 . . . . . .. .. ... L. 10a

7e

7f

79

Pt Fadlel

7h

-]
»S

9a

Pa|

gb

Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club facites . . . . . . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . ... e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . .. .. ... ... 00 Lo oo 11b

Section 4947(a)(1) non-exempt chantable trusts. Is the organization filng Form 990 in ieu of Form 10412 . . . . . . . . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b L

12a

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the orgamzation licensed to i1ssue qualified health plans in more than one state? . . . . . . .. e e e e
Note. See the instructions for additionat information the arganization must report on Schedule O

Enter the amount of reserves the orgamization 1s required to mantain by the states in which

the organization is licensed to 1ssue qualified healthplans . . . .. ... ... ... ...... 13b

13a

Enter the amountofreservesonhand . . . . . . . . . . . L e e e e e e e 13¢

Did the organization receive any payments for indoor tanning services during the tax year? e e e e
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O e e e e e

14a X

14b

EEA

Form 990 (2014)



Form 990 (2014) NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124° -+ Page 6 i
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* ‘
response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check If Schedule O contains aresponse ornotetoany hineintisPartVl . . . . . . . . o . Lo s e e e e e e e e

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 7
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 commuttee or similar
committee, explain in Schedule O.

b Enter the number of vohing members included in line 1a, above, who are independent . . . . . ... ... 1b 7

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any cther officer, director, trustee, orkey employee? . . . . . . ...l e e e e 2

3 Did the orgamization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .. ... ...

4 D the organization make any significant changes to its governing documents since the prior Form 980 was filed?

5 Did the organization become aware duning the year of a significant diversion of the organization's assets? . . . .. . . ...

DO & (W

6 Did the organization have members or stockholders? . . . . . . . ... L L e e e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? . . . . . . . L. oL s e e e e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermingbody? . . . . . . . . oL oL oo e 7b

b L P E B b

8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a TREGOVEMMING BOGY? . o o v o v v v e et e e e e e e e e e e e e e e e e g8a | X

b Each committee with authority to act on behalf of the governing body? . . . . . . . .« ..o oo oo oo g8b | 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 requests information about policies not required by the Internal Revenue Code )

Yes No

10a Did the organization have local chapters, branches, or affilates? . . . . . . ... oo oo o 10a X

b If"Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, 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 ail members of its governing body before filing the form™ .. 1Ma| X

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wniten conflict of interest policy? If "No," gotolne 13 . . . . . . .. . oo v e o 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Qhow thISwas dONE . . . . & v vt v v v e e e e s st et e e e e e e e e e e e e e e e e 12¢| X

13 Did the organization have a wniten whistleblower policy? e e e e e e e e e e e e e I

B B

14  Did the organization have a wntten document retention and destruction palicy? . . . o v oo oL e e 14

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 managementofficial . . . . . . . . . .o oo o 15a

|

b Other officers or key employees of the organization . . . . . . . . . . . oo o e e e 15b

{f "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngthe year? . . . . . . . . . . .t e e e e e e e e e e e e .| 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the crganization 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? . . . . .. ... oo e e e s e e s e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

18  Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Ancther’'s website @ Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and
financial statements avalable 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 >
LEONARD SMITH (406)259-3804, 2929 3RD AVENUE NORTH, BILLINGS, MT 59101

EEA Form 9390 (2014)




Forn! 990 (2014) NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 Page 7.
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check If Schedule O contains aresponse ornotetoany hneinthisPart VIl . . . . . ., . . ... ... . ... ... ..., I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
orgamization’s tax year

» List all of the orgamzation'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.
o List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

» List all of the orgamzation'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.

o List all of the organization's former directors or trustees that receved, 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.
E] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

()
Position
el ®) (do not check more than one (B) Sl ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for =] = the organizations compensation
related ad| 2 g § 3% ¢S organization (W-2/1099-MISC) from the
orgamzations 35 _E"_ E g 3 3:{ g (W-2/1099-MISC) organization
below dotted % §) S ol 85 and related
line) 5] 2 }% E] orgamzations
21 2 @ 3
2 @ 3
s 4
2
() LEONARD SMITH _ ___ ____________[3 50.00
EXECUTIVE DIRECTOR 50.00 X X 92,500 0 0
(2) WILLIAM WHITEHEAD | _____
CHAIRMAN X 0 0 0
(3) SHAWN REAL BIRD _______ ___ | _____
VICE CHAIRMAN X 0 0 0
(4) DEANNA COMEAD | ___._
SECRETARY X 0 0 0
(5) MIKE LAWSON _ _ ______________L___.__
TREASURER X 0 0 0
(6) WILLIAM SNELL L. _._._
MEMBER X 0 0 0
(7) saM PAINTER __ _ _ __ __ _ _________L_____
MEMBER X 0 0 0
@) oo
O el __
L D RN
LD
LD R
U A,
I

EEA Form 990 (2014)



Form 990 (2014) NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 . P'age 8
LPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) !
© .
(A) @) Position (D) (E) ()
(do not check more than cne
Name and ttle Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (st any o A from related other
hours for § al a g g § a1 3 the organizations compensation
rejated 3a E 8. fa" § § (_% organization (W-2/1099-MISC) from the
orgamizations % 8] ¢ 2 e é’ (W-2/1099-MISC) orgamization
below dotted il 2 5 3 and related
line) Zl s @ 2 crganizations
[ @ w0
@ 2
a
08 L.
08 o bo_._
an b
08 bl
0o . boo__.
RO . lo___
@Y b ..
@a__ L ____b_o____
23 o al____
@8 . L_o___.
@8 .
ib Sub-total . . . . . .. ... o oo e e >
¢ Total from continuation sheets to Part VIl, SectionA . . .. .. ... ... .. >
d Total(addlinestband1c) .. ... ... .. .. ... .. . . ... » 92,500 0 0
2  Total number of individuals (including but not imited to those listed abave) who received mare 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 ndivsdual . . . . . .. ... ... .. 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
NAVIUEE . . . . L e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .. .. ... . .. .. 5 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 orgamization’s tax
year
(A) (8) ©)
MName and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton  »
Form 990 (2014)

EEA




Form 990 (2014) NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 Page 9
- ‘[Part VIlf | - Statement of Revenue
. Check if Schedule O contains aresponse or notetoany lineinthis PartVIll - . . . . . .. ... .. 0 0 L 00000 |
(A) (8) (©) (D)
Total revenue Related or Unretated Revenue
fonchon Sovenue indor sacuons
revenue 512-514
_3_2 1a Federatedcampaigns . . . . .. .. 1a
£3 b Membershipdues . . ... .. ... 1b
‘;E ¢ Fundraisingevents . .. ... ... 1c
E5 d Related organizations . . . . . . . . 1d
?,-E e Government grants (contributions) . . 1e | 2,172,032
5‘,’_’ f  All other contributions, gifts, grants,
§§ and similar amounts not included above 1f 146,299
'.2-2 g Noncash contributions included in lines 1a-1f $ 164,076
86 h Total. Addlnes1a-1f . . . . . .. ... .. .. » | 2,318,331
Business Code
] 2a CONFERENCES 541900 18,044 18,044
g b LOAN FEES 900099 4,521 4,521
8 ¢ MISCELLANEOUS 900099 38,084 38,084
H d BUSINESS FEES 900099 40,229 40,229
13 e REIMBURSEMENTS 451110 16,933 16,933
‘? f All other program servicerevenue . . . . . .
* g Total. Addlnes2a-2f . . .. ... ............ > 117,811
3 Investment income (including dividends, interest,
and other smilaramounts) . . . ... ... ... . > 38,692 38,692
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltes . . . . ... . . . i »
(1) Real {u) Personal
6a Grossrents .. ... ...
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . ... ... ......... >
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Ganor(loss) ... ....
d Netgamor(loss) . . . . .« . . . o v v i il >
‘é’ 8a Gross income from fundraising
@ events (notincluding  $
g of contnibutions reported on line 1c)
f: SeePartIV,lne18 . . . . . ....... a
(s} b Less directexpenses . . . . ... ... b
¢ Netincome or (loss) from fundraisingevents . . . . . ... »
9a Gross income from gaming activibes
SeePartIV,line19 . . . . . . ... ... a
b Less drectexpenses . ... ... ... b
¢ Netincome or (loss) from gaming activites . . . . . .. .. »
10a Gross sales of inventory, less
returns and allowances . . . . . .. . .. a
b Less costofgoodssold . ... ... .. b
c Netincome or (loss) from sales ofinventory . . . . .. ... »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... .....
e Total. Addlnes11a-11d . . . ... ... ... ..... >
12 Total revenue. Seeinstruckons . . . . . . .. ... ... » 2,474,834 156,503 0
EEA Form 990 (2014)




Forr"n|990 (2014) NATIVE AMERICAN DEVELOPMENT CORPORATION

81-0512124 Page 10

- {Part IX| ' Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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

(B)

Do not inciude amounts reported on lines 6b, 7b, (A) {8) (©)
Total expenses Program service Management and Fundrarsing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic orgamzations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestc
individuals. See Part IV, lne22 ., . .........
3 Grants and other assistance to foreign
organizatons, foreign governments, and foreign
individuals. See Part 1V, lines t5and16 . . . . . ..
4 Benefitspadtoorformembers . . . . ... .....
5  Compensation of current officers, directors,
trustees, andkey employees . . . . ... ... ... 1,096,123 1,067,832 28,291
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)}3)B) . . . . ..
7 Othersalanesandwages . . ... .........
8  Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . ... .. .....
10 Payrolitaxes . . . ... ... Lo
11 Fees for services (non-employees)
a Management . . . .. .... ...,
b Legal. . ... . ... .00 8,425 6,780 1,645
C Accounting . . . . ... it i e e e e
d Lobbying . .. .......
e Professional fundraising services See Part |V, line 17
f Investmentmanagementfees . . . .. ... .. ..
g Other (If hine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O ) 349,082 217,432 131,650
12 Advertsingandpromoton . . . . . ... ... ... 812 812
13 Officeexpenses . . . . . . ... ... ... 50,043 46,831 3,212
14 Informatontechnology . . . .. ... ... ... 10,140 10,140
15 Royaltes . . . . ... ... ...
16 OCCUPaNCY . . .+ v v v v v e e e e 88,875 83,875 5,000
17 Travel . . . . .. e e e e e 195,788 185,089 10,699
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . .. 26,278 147 26,131
20 iInterest. . . . ... ... 6,211 6,211
21 Paymentstoaffiliates . . . . ... ... .......
22  Depreciation, depletion, and amortizaton . . . . . . 5,400 5,400
23 Insurance - . . . . L e e e e e e e e e
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a CASH MATCH 88,842 88,842
b CONTRACT SERVICES 69,454 23,500 45,954
¢ COMMUNICATIONS 27,099 24,703 2,396
d
e All other expenses 211,819 81,857 129,962
25 Total functional expenses. Add lines 1 through 24e 2,234,391 1,748,998 485,393 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitaton Check here  » if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2014)




Form 990 (2014)

NATIVE AMERICAN DEVELOPMENT CORPORATION

81-0512124 '

* Page 11

| Part X

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .« . o i e e e 71,778 1 32,186
2 Savings and temporary cashinvestments . . . . . . . Lo 0 e 2
3 Pledgesandgrantsreceivable,net . . . . .. ... Lo 314,946 3 417,902
4 Accountsrecewvable,net . ... ... .o oo oo o 7,461 4 30,000
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . .. .. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrtbed n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of Schedulel. . . . . . . . . .. .. .. 6
- 7 Notesandloansrecewable,net . .. .. ... .. 00000 o 667,384 7 838,909
§ 8 Inventoriesforsaleoruse . . . . . . L it e e e e e e e 8
2 9  Prepad expenses and deferredcharges . . . . . . . ... .00 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 29,410
b Less. accumulated depreciaton . . . . .. . . ... 10b 11,987 13,175 | 10c 17,423
11 Investments - publicly traded securites . . . . . . ... L0 oo 11
12  Investments - other securities See PartiV,lne11 . .. ... ... ..... 12
13 Investments - program-related See PartiV,lne11 . . . . ... ... . .... 13
14 Intangibleassets . . . . . . .. Lo e e e e e e e 14
15 Otherassets. SeePartiV,lime11 . . . . . . . .. .. .0 o000 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . ... .. ... ... 1,074,744 16 1,336,420
17  Accounts payable and accruedexpenses . . . . . . .. ... ... . 288,582 17 274,835
18 Grantspayable . . . . .. ... o o e 18
19 Deferredrevenue . . . . . . . . . i it i i e e e e e e e 78,521 19 70,501
20 Tax-exemptbondlabihtes . . .. .. ... ... e e 20
21  Escrow or custodial account hability Complete Part |V of ScheduleD . . . . . 21
2 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part |l of ScheduleL . . . . .. .. ... .. .. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 40,000 23 83,000
24  Unsecured notes and loans payable to unrelated third partes . . . . . . . 24
25  Other hiabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . e e e e e e e e e e e e e e e e 25
26  Total habilities. Addlines 17through 25 . . . . . . . . . v v e v v v o 407,103 26 428,336
Organizations that follow SFAS 117 (ASC 958), check here » (X and
b complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestrictednetassets . . . . . . . . .. L e e e e e e e e e e 667,641 27 908,084
a 28 Temporarnly restrictednetassets . . . . . . . ... L0 0oL 28
2 29 Permanently restnictednetassets . . . .. . . .0 Lo oo oo 29
it Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
i complete lines 30 through 34,
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... .o 30
2 31 Paid-in or captal surplus, or land, bullding, or equipmentfund . . . . . .. .. 31
E 32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Totalnetassetsorfundbalances . . . .. . . .. . ... 0o 667,641 33 908,084
34  Total habilites and net assets/fundbalances . . .. .. ..... .. 1,074,744 34 1,336,420

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 201 4
. 4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Qpen to Public
intemal Revenue Service | » Information about Schedule A {Form 930 or 990-E2) and its instructions 1s at www irs.gov/form390 Inspection
Namse of the organization Employer identification number
NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124

[Part1| Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s. (For ines 1 through 11, check only one box )
1 [ Achurch, conventon of churches, or assoctation of churches described i section 170(b){(1)(A)i).

2 [] Aschool described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 [ Ahosptalora cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(ni). Enter the
hospital’'s name, city, and state:
5 J 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)(1v). (Complete Part il )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b){1){(A)(v).
7 @ 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 }
8 Ja community trust described in section 170(b)(1)}(A)(v1). (Complete Part i1 )
9 [ An organization that normally recetves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 )
10 |:] An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnibes the type of supporting organization and complete lines 11e, 11f, and 11g
a L__] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamzation(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
orgamzation(s) You must complete Part IV, Sections A and C.
c D Type Nl 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.
a O Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s not functionally integrated The orgamization 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 [ Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type ll, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization
f  Enter the number of supported organizations . . . . . . . ... L L L L e e e e e e e e [:’
g Provide the following information about the supported orgamization(s).
(1) Name of supported organization {n) EIN () Type of organization {w) Is the organization | {v) Amount of monetary {v1) Amount of
{descnbed on hnes 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) Instructions)
{see instructions))
Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2014

NATIVE AMERICAN DEVELOPMENT CORPORATION

81-0512124"

* + Page?2

| Part it

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants ") . . . .. 723,288 784,287 1,216,884 1,524,880 2,199,005 6,448,344
2 Tax revenues levied for the
organization's benefit and either paid
toor expendedonits behalf . . .. ..
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add Ines 1 through3 . . . . .. 723,288 784,287 1,216,884 1,524,880 2,199,005 6,448,344
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown online 11, column(f) . ... .. 77,087
6  Public support Subtractline 5fromlined . . 6,371,257
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlned . ... .. .. .. 723,288 784,287 1,216,884 1,524,880 2,199,005 6,448,344
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royaities and income from simitar
SOUMCES . v v v v v i v e 428 2,272 17,825 34,186 38,692 93,403
9  Netincome from unrelated business
activities, whether or not the business
iIsregularly camedon . .. .. ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) . . .. .. ....
11 Total support. Add lines 7 through 10 6,541,747
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . L Lo 0o n e 12 L
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 thisboxandstophere . . . . . . . . . . . . .. .. L s L e e s e e e e e e » [ ]
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 2014 (ine 6, column (f) dvided by ine 11, column(f)) . . . . . ... .. ... .. 14 97.39 %
15  Public support percentage from 2013 Schedule A, Partll, lime14 . . . . . . . .. ... Lo oo, 15 98.00 %
16a 33 1/3% support test - 2014. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ..o e e e » X
b 33 1/3% support test - 2013. If the orgamzation did not check a box on hne 13 or 16a, and hne 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a pubhcly supported orgamzaton . . . . .. ... . ... ....... » [
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGAMIZAUON + « v« v e v e et e e 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-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
1515 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 organmization qualifies as a publicly
supported organization 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
IMSUCHOMS  « 4 v v v i v o v i e e e e > [
cEA Schedule A (Form 990 or 990-EZ) 2014




. Schedute A*(Form 390 or 990-E£2) 2014 NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 Page 3
[Part Hli | “Support Scheduie for Organizations Described in Section 509(a)(2)
: (Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Suppoit
Calendar year (or fiscal year beginning in} > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants “)
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . ... .

5 The value of services or facilibes
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add hnes 1throughS . . . . . . . .

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

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

C Addines7aand7b . . . ... ...

8 Public support (Subtract line 7c from
hme6) . . « v v v e e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amountsfromineé . . . ... ......

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

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

C Addines 10aand10b . . . . . . . . . ..

11 Netincome from unretated business
activities not included in line 10b, whether
or not the business is regularly carnedon . . .

12 Otherincome Do not include gan or
loss from the sale of capital assets
(ExplanminPartVl) ...........

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

and12) . ... ..o
14 First five years. If the Form 990.s for the aorgantzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check tisbox andstophere . . . . . .. ... oL Lo o0 Lo 0oL I I L d D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part!il,line15 . . . . . . .. ... ... .... .. .. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ne 10c, column (f) divided by line 13, column(f)) . . . . .. . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partllf, ine17 . . . .. ... ... oL 18 %
19a 33 1/3% support tests - 2014, if the organization did not check the box on line 14, and line 151s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e e e e e > D

b 33 1/3% support tests - 2013 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . > D

20 Private foundation. If the orgamzaton did not check a box on line 14, 19a, or 19b, check this box and see instructions e e e e e » D

EEA Schedule A (Form 990 or 390-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) > Complete if the organization answered "Yes,” to Form 990, 201 4
PartiVv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. !
Department of the Treasury » Attach to Form 990. Qpen to Publig¢
Intemnal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

A bW N =

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

Total number atendofyear . . . . ... ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . ... ... ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. . .. ... ... ... [ Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferning impermissible pnvate benefit?> . . . . .. .. ... e e e e e e e e e e D Yes

Part il ] Conservation Easements.

Complete If the organization answered "Yes” to Form 990, Part IV, ine 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 histoncally important land area
[] Protection of natural habitat (] Preservation of a certified histonc 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 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . L. i e v e e e e e e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . ... L. L0 0oL 2b
¢ Mumber of conservation easements on a certfied histonc structure includedin(a) . . . .. . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonic structure listed in the National Register . . . . . . . . . . . . v oo .. ] 2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4 Number of states where property subject to conservation easement 1s located  »
5  Does the organization have a written policy regarding the penodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easementsitholds? . . . . . ... . . .. o000 Lo .. D Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h}(4)B)1)? . . . . .t e e e e e e e e e e e e e e e e e e e [TYes [ONo
9 in Part XIll, describe how the orgamization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research tn furtherance of
public service, provide, in Part Xl 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
(1) Revenue included in Form 990, Part Vill, line 1 e e e R e e e >3
(1) Assetsincludedin Form 990, PartX . .. . ... .. .. 00 oo T &
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenueincluded in Form 990, Part VIll, line 1 . . . . .. R e e e e e » 8
b Assets included m Form 990, Part X L. .. I > 3

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

EEA
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Scheduls D (Fotm 990) 2014 NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 Page 2

{Part Ill [* 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 alf that apply).
a D Public exhubition d D Loan or exchange programs
b [ Scholarly research e [ other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose n Part
Xit
5  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s coflechon? . . . . .. .. . ... . D Yes D No

tPart v | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- o QO O

2a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
ncluded 0n Form 990, Part X? . . v v o e e e e e e e e e e e e OYes [No
If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginningbalance . . . . .. L . e e e e e e e e e e e e e 1c
Additions duning theyear . . . . . . . L L e e e e e e e 1d
Distnbutions duningtheyear . . . . . . . . L L L oL L e e e e e e 1o
Endingbalance . . . . . . . . L e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habity? . . . . . . . .. D Yes D No
If“Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIif P PR, D

Part V] Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

3a

b

{a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back

Beginming of year balance . . . . . . ..
Contrbuttons . . . . ... ... ...

Net investment earnings, gains, and

losses . . . ... ... oo
Grants or scholarships . . . . ... ...
Other expenditures for facihttes and

Programs . . . . .. oe v e e e e
Administrative expenses . . . . .

End ofyearbalance . ... ... .. ..

Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as

Board designated or quasi-endowment  » %

Permanent endowment » %

Temporarily restricted endowment b %

The percentages in ines 2a, 2b, and 2¢ should equal 100%

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

organization by- Yes | No
(i) unrelated organizationNs . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 3a(1)
(i) relatedorgamzahons . . . . . . L. L e e e e e e e e e e e e e e e e 3a(u)
If "Yes" to 3a(n), are the related organmzations histed as required on Schedule R? . . . . . . .. ... .. 0oL 3b
Descnbe in Part XIl| the intended uses of the organization's endowment funds

[PartV | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descnpticn of prepernty {a) Costor other basis {b) Cost or ciner basis {c) Accumutated (d) Book value
(investment) {other) depreciauon
1a Land e e e e e e e e e e e e
b Buldngs . ...............
¢ Leasehold mprovements . . ... .......
d Equpment . .... ..., ..., 29,410 11,987 17,423
e Other . .. . . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (B), fine 10c) e e e > 17,423
EEA Schedule D (Form 990) 2014
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NATIVE AMERICAN DEVELOPMENT CORPORATION

81-0512124 + Page 3

Part Vi Investments - Other Securities.

.

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

(a) Descnption of secunty or category
(inctuding name of secunty)

(b) Book value

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

(1) Financialdenvatives . . . . . . . ... .. . ...

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

(3) Other

(A)

(8)

(€)

©)

(E)

(F)

(G)

(H)

Total (Column {b) must equal Form 990 Part X, col (B)hne 12) |

[Part ¥Ill|  Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

rt 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

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

(1)

(2)

3)

“4)

(5)

(6)

(7

(8)

©)

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1)

()

(3)

)

)]

(6)

)

(8)

(9)

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

Other Liabilities.

Part X |

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

line 25

1 (a) Descnption of liabity {b) Book value

(1) Federal income taxes

2)

3)

4)

(5)

(6)

()

(8)

(9)
Total (Column (b) must equal Form 990, Part X, cot (B) kne 25) »
2. Liability for uncertain tax positons In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil| . D
EEA Schedule D (Form 990) 2014



. Sch’edul'e D (F¢rm 930) 2014 NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 Page 4
- [PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
* Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. ... .... 1 2,638,910
2 Amounts nciuded on ine 1 but not on Form 990, Part Viil, line 12
a Netunrealzed gains (losses)oninvestments . . . . . . ..o oL 2a
b ODonated servicesanduseoffaciliies . . . . . . . . . . .. . ... .. 2b 164,076
¢ Recovenesofpnoryeargrants . . . « . . < . i et i i e e e 2c
d Other(DescribemPartXll) . . . . . . . o i v i it e e 2d
e Addlnes2athrough2d . . . . . . . L 0 i i e e e e e e e e e e e e e e e e e e 2e 164,076
3  Subtracthine2efromine 1 . . . . . . . L L 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 3 2,474,834
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. .. da
Other(DescibemnPart XHI) . . . . . .« oo i i it s s e e 4b
Addilinesdaanddb . . . . L L L L L e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add!ines 3 and 4c. (This must equal Form 990, Partt,lme12) . . . ... ... ... ..... 5 2,474,834
tPart Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . .. L oL d e e e 1 2,234,391
2  Amounts included on hine 1 but not on Form 990, Part X, line 25
a Donatedservices anduseoffacites . . . . . .. .. ... oL 2a
b Prioryearadustments . . . . ... ... Lo Lo 2b
c Otherlosses . . . . . . . v i i v e e e e 2c
d Other(DescnbemnPart X)) . . . . . . . o i i it e e e 2d
a8 Addhnes2athrough2d . . . . . . . . L i i e e e e e e e e e e e e e e e 2e
3  Subtractline2efromiine 1 . . . . . . . . . L e e e e e e 3 2,234,391
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Viil, ine7b . . . . . . . .. 4a
Other (DescnbenPart XIl) . . . . .. . . .. ... 0., 4b
¢ Addlinesdaanddb . . . . .. L e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, lne18) . .. .. ... .. ... ... 5 2,234,391

[Part Xlil | Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, lines 2d and 4b, and Part XiI, ines 2d and 4b Also complete this part to provide any additional information.

EEA
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SCHEDULE M Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, hnes 29 or 30.

OMB No 1545-£047

2014

Department of the Treasuy | > Altach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions i1s at www.irs.goviform990. !nspection
Name of the organization Employer identification number
NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124
|Parti | Types of Property
(a) (b) (c) (d)
Check If | Number of contributions or I;J;r;zist: f:;é?&;“g: Method of determining
apphicable items contnbuted Form 990, Part Vili, line 1g noncash contnbution amounts
1 Art-Worksofart . . .. .. ..
2 Arnt- Histoncal treasures
3 Art- Fractional interests
4  Books and publications . . . . .
5  Clothing and household
goods . . ... ... ... ..
6  Cars and other vehicles
7 Boatsandplanes . . .. .. ..
8 intellectualproperty . . . . . ..
9  Secunties - Publicly traded. . . .
10  Secuntes - Closely held stock . .
11 Secuntes - Partnership, LLC,
or trust interests
12 Secuntes - Miscellaneous
13  Qualfied conservation
contnibution - Historic
structures . . .. ..
14  Qualified conservation
contnbution - Other . . . . . . .
15 Real estate - Residental
16  Real estate - Commercial . . . .
17 Realestate-Other . . . . . ..
18 Collectbles . . . . . . ... ..
19 Foodinventory . . . . ... ..
20  Drugs and medical supplies . . .
21 Taxdermy . . ... .. ....
22 Histoncal artifacts . . . . . . .
23  Scientfic specimens . . . . . .
24  Archeological artfacts . . . . .
25 Other »(OFFICE SPA ) X 32,694 | FMV
26  Other »(PERSONNEL, ) X 110,859 COST
27 Other »(SUPPLIES ) X 8,523 | COST
28 Other »(TRAINING C ) X 12,000 COST
29  Number of Forms 8283 received by the organization duning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. . . . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . L. Lo oo e 30a X
b If"Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMBULIONS? v & v v v ot e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBULIONS? & v o v v e v e e e e e e e e e e e e e e e e e e e e e 32a X
b If"Yes," describe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo 19450047
{Form 930 or 990-E2) Complete to provide information for responses to specific questions on 2 O 1 4

) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | » Information aoout Schedule O {Form §50 or $50-E2) and Its instructions is at www s goviformi930 lnspection
Name of the organization Employer identification number
NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124

0l. Form 990 governing body review (Part VI, line 11)

THE FORM 990 FOR THE CURRENT YEAR IS DISTRIBUTED TO MEMBERS OF THE BOARD DURING THEIR

REGULAR MEETING.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

THE ORGANIZATION DOES NOT CURRENTLY HAVE A PROCEDURE IN PLACE TO MONITOR AND ENFORCE

COMPLIANCE WITH THE WRITTEN CONFLICT OF INTEREST POLICY

03. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE NOT

CURRENTLY MADE AVAILABLE TO THE PUBLIC UNLESS THEY ARE REQUESTED.

04. List of other fees for services expenses (Part IX, line 1llg)

PROGRAM - CONSULTANTS - $217,432

G & A - CONSULTANTS - $131,650

TOTAL $349,082

05. List of other expenses (Part IX, line 24e)

PROGRAM - OTHER - $70,243

G & A - OTHER - $7.,895

TOTAL - $78,138

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
EEA
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Form 990 (2014) NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 . . » ?age 12

Part XI Reconciliation of Net Assets :
Check if Schedule O contains a response ornote to any ineinthis Part Xt . . . . . . e e e e e e <[
1 Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . . . . . . e e e 1 2,474,834
2 Total expenses (must equal PartIX, column (A),lne25) . . . . . . . . . L. e e e e 2 2,234,391
3 Revenueless expenses. Subtractime 2 fromline 1 . . . . . . . L L L L. L e e e e 3 240,443
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . .. ... ... 4 667,641
5 Netunrealized gains (losses)oninvesiments . . . . . . . ... L L. L oL e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . L L L e e e e e e e e 6
7 InvestMEeNteXPENSES . . . . v v & b i 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 7
8 Priorperiodadiustiments . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3
9 Other changes in net assets or fund balances (explain in Schedule©) . . . . .. ... ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, C0lUMN(B)) . . L L e e e e e e e e e e e e e e e e e e e e e 10 908,084
| Part Xll | Financial Statements and Reporting
Check if Schedule O contains aresponseornotetoany ineinthisPart XU . . . . . . . . . . . .. 0 000 e . D
Yes No
1 Accounting method used to prepare the Form 990 Cash 1 Accrual (1 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 financiat statements compiled or reviewed by an independent accountant? e e e e e e e 2a | X

If "*Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
@ Separate basis D Consolidated basis E] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . .. . . ... ... ... 2b | X
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
D Separate basis D Consolidated basis @ Both consolidated and separate basis

¢ f"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibihity for oversight
of the audit, review, or compilatton of its financial statements and selection of an independent accountant? . . . . . . ... 21 X
If the organization changed either its oversight process or selection process duning 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 Actand OMB Circular A-1337 . . . . . . .t i i i i e e e e e e e e e e e e e e e Ja | X

b If "Yes," did the organtzation 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 suchaudits . . . . . . . ..l | X
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