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A CHANGE OF ACCOUNTING PERIOD IS BEING MADE UNDER THE PROVISIONS OF REV. PROC. 85-58

Return of Organization Exempt From

.. 990

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury
Intemal Revenue Service

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

| omsNo 15450047

A For the 2012 calendar year, or tax year beginnin 1/1/2013

, and endin

9/30/2013

Open to Public

2012

Inspection

B Check if applicable |C Name of orgamization

NATIVE AMERICAN DEVELOPMENT CORPORATION

[:] Address change Doing Business As

81-0512124

D Employer identification number

[:I Name change Number and street (or PO box If mail 1s not delivered to street address) Room/suite E Telephone number

[_] it return 2722 3RD AVE N 250 (406) 259-3804

D Terminated City, town or post office, state, and ZIP code

[] Amended rewum  |BILLINGS MT 59101 G_ Glgsirecempts $ 1,898,324

[:l Application pending | F Name and address of principal officer

LEONARD SMITH 2722 3RD AVE N SUITE 250, BILLINGS, MT 58101

| Tax-exempt status 501(c)(3)D 501(c) ) « (insertno) I:I 4947(a)(1) or D

527

J Website: » WWWNADC-NABN ORG

|:]Yes No
DYes D No

K Form of organization Corporation D Trust D Association D Other MT
Summary
1  Briefly descrnibe the organization's mission or most significant activities EVELOPMENT OF NATIVE
AMERICAN OWNED BUSINESSES INMONTANAND WYOMING & @8\ %
U R T
E | e N AW
2 | 2 Check this box bl:] If the organization discontinued its operatieSIy) dlS ore than 25% of its net assets
2 3 Number of voting members of the governing body (Part Vi, line fiay 7
8 4 Number of independent voting members of the governing body @" 7
E § Total number of individuals employed in calendar year 2012 (Pa 17
< 6 Total number of volunteers (estimate iIf necessary) 0 =3
7a Total unrelated business revenue from Part Vill, colu 7a 0 @g
b Net unrelated business taxable income from Form 99 7b 0 e e
- Prior Year Current Year § 3
55 8 Contributions and grants (Part VIII, line 1h) 1,312,833 1,183,643
g‘ 9 Program service revenue (Part VIII, line 2g) 129,271 9,272 gg
é’f 10 Investment income (Part VIII, column (A) lines 3! é‘ 17,825 24,409 %5-
11 : , ineg526d_8CEGeNLOC, and 11e) 661,000 =@
=12 eqn anRamtREOIMN (A), line 12) 1,459,929 1,898,324
=13 0 =
|14 - . 0
2l 1s art X, column (A), lines 5-10) 483,790 497,667 —°
EE 16a Y, line 11e) o ™
igf b R
D17 966,565 757.702 &
18 1,450,355 1,255,369 =&
19 9,674 642,955
H § Beginning of Current Year End of Year
s 842,866 960,571
<3 822,757 297,507
23 20,109 663,064
B gfexamined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and com| Jeclaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
fllgn ' Signature of officer Date
ere LEONARD SMITH EXECUTIVE DIRECTOR
Type or print name and tite
Pnint/Type preparer's name Preparer's signature Date PTIN
. Check if
Ef::)arer ROBERT HADLEY — . A2, 1/28/2014 seu.empEyed P00027709
Use Ol‘lly Fim's name B '5 Firm's EIN P
Firm's address ® 111 LARKSPUR LN, BUTTE, MT 59701 Phone no (406) 263-8413

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

- Yes L—_l No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Porm 990 (2012)



Form 990(2012) NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 Page 2

Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il . . . Coe .
1  Brefly describe the organization's mission

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . I:] 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 progra
services? I:l Yes No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest |
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amo
the total expenses, and revenue, If any, for each program service reported
d4a (Code
CONTRACTS ..
4h (Code
CED
4c (Code ¥ 149,299 including grants of $

4d Other program services (Describe in Schedule O)

(Expenses $ 292,578 ncluding grants of $ 291,205 ) (Revenue $ 291,205 )

4e

Total program service expenses  » 1,185,015

Form 990 (2012)




Form 990 22012) NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 Page 3
Checklist of Required Schedules

Yes | No

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

complete Schedule A . 11 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) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect duning the tax year? If "Yes," complete Schedule C, Partll . 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershiggues,

assessments, or similar amounts as defined in Revenue Procedure 88-197? If "Yes, " complete Schedil/&C,

Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whigfl C@ﬁo@

have the right to provide advice on the distribution or investment of amounts in such funds o

"Yes," complete Schedule D, Part | 6 X

Form 990 (2012)

complete Schedule D, Part lli 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodid
custodian for amounts not listed in Part X, or provide credit counseling, debt mi@h
negotiation services? If "Yes, " complete Schedule D, Part IV A, 9 X
10 Did the organization, directly or through a related organization, hold ags€lsfin tempoeant
endowments, permanent endowments, or quasi-endowments? /f "YeS§&complete
11 If the organization's answer to any of the following questions is "Yes, @l ete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a X, line 107 If "Yes," complete
11a]| X
b
11b X
c d in Part X, hine 13 that 1s 5% or more
11c X
d , ine 15 that 15 5% or more of its total assets
. 11d X
e ath a1 s In Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f 5
} ) 11f X
12a NAG gelent aflgited financial statements for the tax year? If "Yes, " complete
12a| X
b pendent audited financial statements for the tax year? /f "Yes,"”
12b X
13 13 X
14a 14a X
b
14b X
15 ;i
organization or entity§ecatedfoltside the United States? If "Yes,” complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization reporton Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lll and IV . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
| If "Yes," complete Schedule G, Part Il . 19 X
| 20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a X
i b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
|




Form 990 (2012) NATIVE AMERICAN DEVELOPMENT CORPORATION

81-0512124 Page 4
Checklist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more thag
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lIges
24b through 24d and complete Schedule K if "No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exgepiCRiE 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yeaj
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time diiing ) 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an exCess)begefit 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
prior year, and that the transaction has not been reported on any of the organiZa
990-EZ? If "Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key emplo ee, ‘Y@ﬂ 3
disqualified person outstanding as of the end of the organization's tax 26 X
27 Did the organization provide a grant or other assistance to an officer fdirector, tr
substantial contributor or employee thereof, a grant selection commitieg
entity or family member of any of these persons? If "Yes," complete SGQe®
28 Was the organization a party to a business transaction with gge of the follewing S
Part IV instructions for applicable filing thresholds, conditiogsX 2
a Acurrent or former officer, director, trustee, or key empl 28a X
b A family member of a current or former officer, directorgijlis
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director®§ mployee (or a family member thereof)
was an officer, director, trustee, or direct or ind\ \Yes, " complete Schedule L, Part IV 28¢c X
29 29 | X
30
30 X
31
31 X
32
32 X
33
33 X
34
34 X
35a d 35a X
b If "Yes" to ine 35g80id the orgakization receive any payment from or engage In any transaction with a controlled
entity within the m ng of segtipn 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizatiops. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," efe Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that i1s 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 O 38 | X

Form 990 (2012)




Form 990 (2012) NATIVE AMERICAN DEVELOPMENT CORPORATION

81-0512124 Page 5§

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

o

2a

3a

o

5a

6a

[y]

TEQ 00 QO

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

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 this return . 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax ret
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructio
Did the orgamization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

over, a financial account in a foreign country (such as a bank account, securities accounifie®s
account)?

If "Yes," enter the name of the foreign country >

gifts were not tax deductible?
Organizations that may receive deductible contributions under se 170(c
Did the organization receive a payment in excess of $75 magde partly as 4 ' utnon and partly for goods

-l

and services provided to the payor? 7a

If "Yes," did the organization notify the donor of the valyeleigiie 7b

Did the organization seli, exchange, or otherwise disp&ge of taggjble personal property for which it was

required to file Form 82827 : . 7c X
If "Yes," indicate the number of Forms 8282 filed du , | 7d | [ ]

Did the organization receive any funds, directly, gdire R/ ®, pay premlums on a personal benefit contract? 7e X
Did the organization, during the year, pay pre iectiyfofindirectly, on a personal benefit contract? 7f X
If the organization received a contribution of glslified ctual property, did the organization file Form 8899 as required? | 79 X
If the organization received a contribution es, or other vehicles, did the organization file a Form 1098-C? 7h X
Sponsoring organizations maintaig advjsed funds and section 509(a)(3) supporting

organizations. Did the supporting n, orgaldonor advised fund maintained by a sponsoring

Did the organization make any taxable disijbytions under section 49662
onor, donor advisor, or related person?
Section 501(c)(7) organizat
g jricluded on Part Vill, line 12 . 10a

Initiation fees and

Gross receipts, In Part VIII, line 12, for public use of club facmtles 10b
Section 501(c){(12j} :

Gross income fronQii hareholders 11a
Gross income from OtRe@sBUees (Do not net amounts due or paid to other sources

against amounts due or received from them ) . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in Ileu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization i1s ficensed to i1ssue qualified health plans . . 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for lndoor tanning services during the tax yeal’?
If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O

Form 990 (2012)




Form 990 (2012) NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 'No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . Coe

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 matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O

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

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationsHi ) with
any other officer, director, trustee, or key employee? rgg

N
x

3 D the organization delegate control over management duties customanly performed by or upder, the direct
supervision of officers, directors, or trustees, or key employees to a management company or other per &

4  Did the organization make any significant changes to its governing documents since the prior Fofn.990 was filed?

5§ Did the organization become aware during the year of a significant diverston of the or

6 Ddthe orgamzatlon have members or stockholders?

oo s |w
XX XX

x

7a

7b X

the year by the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body? .
| 9 Is there any officer, director, trustee, or key employee listed in Part Vi St c}l_o_ry\ ho cannot be reached
at the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests /nformat/or/aBout policies not required by the Internal Revenue Code.

8a| X
8b| X

Yes | No
10a X

b If"Yes," did the organization have written policies an erning the activities of such chapters,

10a Did the organization have local chapters, branches, opa I"&QS'E%
du

roce
affihates, and branches to ensure their operations {an\s!‘stent ittrthe organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this For to all members of its governing body before filing the form? . 11a} X
b Descnbe in Schedule O the process, if any, c the organization to review this Form 990 |
12a Dud the organization have a written conflic L\hcy’rlf “No," go to line 13 12a X
b Were officers, directors, or trustees, and k k% ed to disclose annually interests that could give rise to conflicts? [12b
¢ Did the organization regularly and consi entI m nitor'and enforce compliance with the policy? If “Yes,"
d
<|\s\

describe in Schedule O how this wa. - . . 12¢
13 Did the organization have a wri gl cy? . .. 13 X
14 Did the organization have a wnttemg"‘c_ Ljf\e n9 tion and destruction policy? 14 X
15 Did the process for determining comp s ion of the following persons include a review and approval by
independent persons, co &arablllty data' contemporaneous substantiation of the deliberation and decision?
a The organization's CEO Z\ ive Dlrec‘for or top management official . 15a X
b Other officers or key employees K0{\ ofganization . . . 15b X
If "Yes" to line 15a of 15k descr process in Schedule O (see mstructlons)
16a Did the organizatioryinvest | ntrl ute assets to, or participate in a joint venture or similar arrangement
with a taxable enty ,dunng th y ar? 16a X
b If"Yes," did the orgz r}Zat o oI w a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint v ntune,arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » MT

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection_indicate how you made these available Check all that apply
Own website D Another's website Upon request 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, physical address, and telephone number of the person who possesses the books and records of the
organizaton » NATIVE AMERICAN DEVELOPMENT CORPORATION (406) 259-3804

2722 3RD AVE N SUITE 250, BILLINGS, MT 59101

Form 990 (2012)




Form 990 (2012) NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . T
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 defintion of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, igfistee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more thanigg 00,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employEesprictieseived 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 agfg¥eoguar director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rgfated orgapizations
List persons in the following order individual trustees or directors, institutional trustees, officersiseygesnployees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensatégfany e,

t oftiger, director, or trustee

(C)
Posittol
(A) (B) (do not check mo (D) (E) (F)
Name and Title Average box, unlagg8ipérson 1s Reportable Reportable Estimated
hours per 3 h compensation compensation amount of
week (list any o 5 n from from related other
hours for a % g the organizations compensation
related 3 a o organization (W-2/1099-MISC) from the
organizations  |g § ¥ (W-2/1099-MISC) organization
below dotted T35 and related
@ B organizations
@ E
@ @
=3
@
Q

62,535

VICE-CHAIRMAN
" (4)_DARRELL LAMERE

SECRETARY

MEMBER
_(7)__SAM PAINTER

MEMBER

MEMBER
L) I

a9 TN
O e

)
O
O

Form 990 (2012)




Form 990 (2012)

NATIVE AMERICAN DEVELOPMENT CORPORATION

81-0512124

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

(B)
Average
hours per
week (st any
hours for
related
organizations
below dotted
Iine)

(do not check more than one
box, uniess person 1s both an
officer and a director/trustee)

€

Position

10)9811p 10
93)S1u) [enpIAIpU}

23)sny) [euonNySY|

ol X|le I 1
ERCRER-N
B Z| 3
8lel|lzald
=13« 2] s
B |e o
ol® e
< 3
3 b~
@ @
=
(7]
o
g

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Sub-total

¢ Total from continuation sheets to Part \Ah

d Total (add lines 1b and 1¢)

62,535

(=]
o

o
o

62,635

2  Total number of individuals (including )

1 Complete this table fg

yougive hlghest 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
(8) ©
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of independent contractors (Including but not limited to those listed above) who received R ve
> 0 i A

more than $100,000 of compensation from the organization

Form 990 (2012)




Form 990 (2012)

NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill |:|
(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
2 g 1a Federated campaigns 1a 0
g §| b Membership dues 1b 0
° E ¢ Fundraising events 1c 0
g 5 d Related organizations 1d 204,630 Y
g E| e Government grants (contributions) 1e 858,092 ‘@j?‘g
-_g 'g f Al other contributions, gifts, grants, and b
2 £ similar amounts not included above . 1f 120,921 e
£ 2| g Noncashcontnbutions included in lines 1a-1f.  $ 87,989 TRy %
© °| h_Total. Add lines 1a—1f > 1,183,643| il . &
g Business Code . &i},tﬁ,' f"?i?),
§| 2a CONFERENCES. . 541900 5501 5 Zs/ 550
& b LOANFEES 900099 1,295 &Y 1295
8| ¢ MANAGEMENT CONSULTING SERVICES =~ |541610 5,353 \.! 5353
§| o wmsc T 900099 /. 730728 ~2,074
E | e td o W4
§’ f All other program service revenue \*‘\ 0 //
@ | g Total. Add ines 2a—2f . >y N\9.277]-
3 Investment income (including dividends, interest, and L
other similar amounts) > ( 41409 24,409
4  Income from investment of tax-exempt bond proceeds k\\ )74 0
5 Royalties »la?=h 0
(1) Real (quP/ersonal
6a Gross rents Sl
b Less rental expenses ,/ A \
¢ Rental income or (loss) . R o/ \'\0
d Net rental income or (loss) . 4; \ \7’ 0
7a Gross amount from sales of (1) Securities Y () Other
assets other than inventory e N 0
b Less cost or other basis —
and sales expenses ™ 0
¢ Gain or (loss) &/ 0
d Net gain or (loss) > 0
g 8a Gross income from fundraisigg>
§ events (not including$ S % LY
&’ of contributions repo_rted online 1c
5 See Part IV, ine 18& a 0
£ b Less. direct expense b 0
© ¢ Net income op(16ss) from funidraising events > 0
9a Gross INco Stidities
See Part | a 0
b Less direct ; . b 0
¢ Netincome or gaming activities > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less costof goods sold b 0
¢ Net income or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code I
11a LOANFUNDINCOME S00099 681,000 681,000
b 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 681,000 |
12  Total revenue. See instructions . > 1,898,324 714,681 0

Form 990 (2012)




Form 990 (2012) NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 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 to any question in this Part IX . .
| Do not include amounts reported on lines 6b, (A) (8) () (D)
75, 8b, 9b, and 10b of Part VIl e | Tepemes | gorermerporses | oxpensen.
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0 S "":"‘:si,
5 Compensation of current officers, directors,
trustees, and key employees 62,652

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4858(c)(3)(B) . 0 -4'5:
7  Other salaries and wages 331,353| /> M&EA -16,430
8 Pension plan accruals and contnbutions (|nc|ude 44{ Xé'\
section 401(k) and 403(b) employer contributions) 5,66 5,665
! 9  Other employee benefits . 54,482 [\ED 54,482
: 10  Payroll taxes 43,515 Ws.sss -1,848
\ 11  Fees for services (non- employees) é?{’
} Management . R 0
! Legal haa2| ) 4,279 163
Accounting “M.375]% 11,375
Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees

Q a0 Q0 0O

Other (if ine 11g amount exceeds 10% of hine 25, colump

(A) amount, list line 11g expenses on Schedule O) 151,593
12  Advertising and promotion 10,109 212
13  Office expenses 42,517 -18,904
14 Information technology
‘ 15 Royalties
‘ 16  Occupancy 21,155
‘ 17  Travel. . fory 91,658 3,755
18 Payments of travel or entertamme&t\e QENS
for any federal, state, or local pu IC 0
19 Conferences, conventions, and me 37,968 37,468 500
20 Interest 535 535
21 Payments to affiliates & 0
22 Depreciation, depletion, ar 2,635 0 2,635 0
| 23 Insurance T 771 771
! 24 Other expenses | ize
| above (List mis eous exgehses In line 24e If
line 24e amount excegds 109 o ine 25, column
(A) amount, list Iné@4expehisés on Schedule O )
a MATCHING FUNDS ™= 141,419 87,989 53,430
b LOANS OF GOVERNMENTFUNDS . . 180,000 180,000
¢ MEETINGEXPENSES .. 40,580 39,205 1,375
d TRAINING 3,097 3,097
‘ e Allother expenses ~BAD DEBTSONLOANS . 32,785 32,785
! 25 Total functional expenses. Add lines 1 through 24e 1,255,369 1,185,015 70,354 0
|
|

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [___] if
following SOP 98-2 (ASC 858-720)

Form 990 (2012)




Form 990 (2012) NATIVE AMERICAN DEVELOPMENT CORPORATION

81-0512124 Page 11

Balance Sheet

Check if Schedule O contains a response to any question In this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 158,832 1 184,228
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 227,337] 3 210,824
4  Accounts receivable, net 0| 4 11,705
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees ;%g
Complete Part Il of Schedule L \‘{‘{ 5
6  Loans and other receivables from other disqualifi ed persons (as defined under sectlon am L_Ef’f'faj;
4358(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and .ﬁﬁm{‘« P
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e
% organizations (see instructions) Complete Part Il of Schedule L . . 6
21 7 Notes and loans receivable, net ag\ ,é“‘"‘ASG 141 7 536,686
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges . 556 9
10a Land, builldings, and equipment cost or
other basis Complete Part V! of Schedule D 10a
b Less accumulated depreciation 10b 0] 10c 17,128
11 Investments—publicly traded securities of 1 0
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, ine 11 0] 13 0
14 Intangible assets 0] 14 0]
15  Other assets See Part |V, line 11 0] 15 0]
16 Total assets. Add Iines 1 through 15 (must equal line 34)3, 842,866| 16 960,571
17  Accounts payable and accrued expenses 64,308| 17 78,297
18 Grants payable 18
19 Deferred revenue 718,075] 19 111,145
20 Tax-exempt bond habilities D 20
21 Escrow or custodial account liability Complete PartIVg 21
,3 22 Loans and other payables to current an W rectors
b trustees, key employees, highest com mpleye , and
'é disqualified persons Complete Part 1§ Schedyjen 22
= |23 Secured mortgages and notes pa £ Anrelated fiird parties 0] 23 0
24 Unsecured notes and loans paygblé.to . el ;iv?lrd parties 40,374| 24 108,065
25  Other liabiities (including fedgral INGoMme tax, gayables to related third
parties, and other habilities naf: d:onrines 17 -24) Complete
Part X of Schedule D & . o 25 0
26 Total liabilities. Add lines 17 throug 25 822,757 26 297,507
* Organizations that fr \o SFAS ,{J ASC 958), check here » - and
8 complete lines 27 thro K\Zg\t ines 33 and 34.
& |27 Unrestncted W 20,109| 27 663,064
@ |28 Temporarlly rlcted netdssets . 28
T |29 Permanently\{esiricted net assets 29
@ Organizations th \""h t‘g w SFAS 117 (ASC958), check here » D and
° complete lines 30 throt gh 34
§ 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32  Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 20,109| 33 663,064
34  Total labilities and net assets/fund balances . 842 866 34 960,571

Form 990 (2012)



Form 990 (2012)  NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartxi . . . . . . . . .. . []

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,898,324
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,255,369
3  Revenue less expenses Subtract line 2 from line 1. 3 642,955
4  Netassets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 20,109
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Pnor period adjustments 8
9  Other changes In net assets or fund balances (explain in Schedule O) . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne
column (B)) 10 663,064

1P Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part

1 Accounting method used to prepare the Form 990 [:l Cash Accrual
If the organization changed its method of accounting from a prior year or checkeds
Schedule O

2a Were the organization's financial statements comptled or reviewed by an indegg
If "Yes," check a box below to indicate whether the financial statements for th
reviewed on a separate basis, consolidated basis, or both

|:| Separate basis D Consolidated basis

separate basis, consolidated basis, or both.
I:] Separate basis Consolidated basis

If the organization changed either its oversight pro.

Schedule O
3a As aresult of a federal award, was the organizatiog.reguiirecht
the Single Audit Act and OMB Circular A-133% . 3a| X
b If "Yes," did the organization undergo the )
required audit or audits, explain why in & | @ 3b| X

Form 990 (2012)




SCHEDULE A | omsNo 1545-0047

" (Form 990 or 990-E7) Public Charity Status and Public Support 2©1 )
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 I:] A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in sectie

(1)(A)(iii). Enter the
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in section 170(b)(1)(A)(iv). (Complete Part Il )

6 D A federal, state, or local government or governmental unit described in section 1T4@®)(1)(AN(v).

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

8 l:] A community trust described in section 170(b)(1)(A){vi). (Complete PartilHj

9 D An organization that normally receives (1) more than 33 1/3% of its sup tabutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cega and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business t ¥ ess section 511 tax) from businesses

10 [____] An organization organized and operated exclusively to test for g
1 D An organization organized and operated exclusively for the benef¥ peyform the functions of, or to carry out the

a D Type | b D Type Il c l:] TygeJiigRunctionally integrated d D Type lll-Non-functionally integrated

e D By checking this box, | certify that the organiz T1s not Cajitelled directly or indirectly by one or more disqualified
persons other than foundation managers and% , ore publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

organization, check this box

g Since August 17, 2006, has the org
following persons?
()  Aperson who directly or1Qgdiiectivye Yes | No
and (m) below, the goyernin j ! 11g(i) X
(ii) Afamily member of a pe . { . . | 11g(ii) X
(ili) A 35% controlled entity of 2 11g(ii) X
h Provide the following information aboli§the supported organization(s)
(i) Name of supported ({0} (1v) Is the organization {v) Did you notfy (vi) Is the {vii) Amount of monetary
organization in col (l) hsted in your the organization in organization in col support
e or IRC section governing document? col (i) of your (I} organized in the
@ee Instructions)) support?
Yes No Yes No Yes No
(A)
(B)
©)

(D)

(E)

1o - J ] I | | :

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-E2) 2012 NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 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 1l If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “"unusual grants ") 463,241 238,833 723,288 784,287 1,216,884 3,426,533
2 Tax revenues levied for the organization's
benefit and either paid to or expended on /
its behalf ® 0
3 The value of services or faciiities
furnished by a governmental unit to the e
organization without charge 0
4  Total. Add lines 1 through 3 463,241 238,833 W1,216,884 3,426,533
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) =
6 Public support. Subtract line 5 from line 4 e, ;s 3,426,533
Section B. Total Support ey
Calendar year (or fiscal year beginningin) p» | (a) 2008 (b) 2609~ (c)_z‘b“%'a" (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 463,241 2{33,833 @9&23,288 784,287 1,216,884 3,426,533
8  Gross income from interest, dividends, \ED )M’jw*.ﬁ
payments received on securities loans, 3% i;,»&f“’f
rents, royalties and income from similar _,_>
sources 3,358 460 428 2,272 17,825 24,343
9  Netincome from unrelated business @&%’ :
activities, whether or not the business is Aq
regularly carried on : 0
10  Other income Do not include gain or : N
loss from the sale of capital assets
(Explain in Part IV) i % | 0
11 Total support. Add lines 7 through 10 e 3,450,876
12  Gross receipts from related activities, X AN StrstOns) 12|
13

First five years. If the Form 990 Is fgf: £ |zat|§n s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

»[ ]

Section C. Computatlon of Publig;

" iB€rgentage

14
15
16a

b

17a

18

Public support percentage for 2011*(' n (f) divided by line 11, column (f)) . 14 99 29%
Public support percentage from 2011 dple A, Part ll, ine 14 15 99 67%
33 1/3% support test—2012. If the organiZation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

€yas a publicly supported organization »

and stop here. The organw{tq )
33 1/3% support test=2011 5

box and stop her; g}x’ € organlzé ianpqualifies as a publicly supported organization »
10%-facts-and- (umstaon}es test—2012 If the organization did not check a box on line 13, 163, or 16b, and line 14

1s 10% or more, aQd i the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the org za eets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization > D
10%-facts-and-circumstances test—2011 If the organization did not check a box on line 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

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

supported organization . - > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . | 4 |:|

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 890-E7) 2012 NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4 (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0
2  Gross receipts from admisstons, merchandise
sold or services performed, or facilities furnished
in any activity that 1s related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6  Total. Add hnes 1 through 5 . 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Add lines 7a and 7b .. 0 0 0
8  Public support (Subtract line 7¢ from
hne 6 ) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, oI
rents, royalties and income from similar sources 4 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business 'r[
activities not included in hne 10b, whet
or not the business s regularly carried on ™ 0
12 Other income. Do not include,gain or
loss from the sale of capital@sse
(Explain in Part IV) 0
13 Total support. (Add )ig5.97
and 12.) 0 0 0 0 0 0
14  First five years. If T_' Form 99 Ys‘ r the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkx an/,ss?p here .o . » l:l
Section C. Computatioh:of Ptiblic Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16  Public support percentage from 2011 Schedule A, Part ll, line 15 . 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0 00%
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 18 0 00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s 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 » I:l
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see wnstructions » D

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 Page 4

'

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part ll, line 17a or 17b, and Part 111, line 12. Also complete this part for any additional information. (See
Instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | omsNo 15450047

(Form 990) Supplemental Financial Statements 2(@1 2
» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
.‘,’,‘:5:1“;?‘5233,',5';@3‘?2;‘” » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124

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) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2  Aggregate contnibutions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
§  Did the organization inform all donors and donor advisors in writing that the assets held in don
funds are the organization's property, subject to the organization's exclusive legal contrgiZe D Yes ':I No
6  Dud the organization inform all grantees, donors, and donor advisors In writing that gg
used only for charitable purposes and not for the benefit of the donor or donor advi
purpose conferring impermissible private benefit? . |:| Yes D No
IEEXII Conservation Easements. Complete If the organization answefEalies telizerm 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all tigat
Preservation of land for public use (e g, recreation or education) Breservatioplef an hustorically itmportant land area
[:] Protection of natural habitat | atibyof a certified histornic structure
[_—_] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified ¢el ntribution in the form of a conservation
easement on the last day of the tax year
|-| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hisjg tructure |ncluded in (a) 2c
d Number of conservation easements included In (c) & dfafter 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, trangfeited, released, extinguished, or terminated by the organization
during the tax year  »

5 Does the organization have a written pQ ting the periodic monitoring, inspection, handling of
violations, and enforcement of the cog&ervation eagements it holds? [:] Yes [:] No

D Yes D No

of public service, provide, in Part X111, 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 tems
(i) Revenues included in Form 990, Part VIII, line 1 > $
(i) Assets included in Form 980, Part X . > 5
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 Revenues included in Form 990, Part Vill, ine 1
b Assets included in Form 990, Parx . P .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA




Schedule D (Form 990) 2012 NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 Page 2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other
c l__—] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s
assets to be sold to raise funds rather than to be maintained as part of the organization's collection¥ |:| Yes D No
1A\ Escrow and Custodial Arrangements. Complete if the organization answered " to Form 990, Part

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or ot
included on Form 990, Part X?

D Yes D No

b If"Yes," explain the arrangement in Part Xll| and complete the following table
Amount
¢ Beginning balance
d Additions during the year
e Distnibutions during the year
f Ending balance 0

2a Did the organization include an amount on Form 990, Part X, line 21? 9 L
If "Yes," explain the arrangement in Part XIll Check here if the eprMMas n provided in Part Xl

bee
Endowment Funds. Complete if the organization angWered "Yeo Form 990, Part IV, line 10.

(a) Current year (b) Priokyegn,

I:l Yes No
[

)§fwo years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses .

g End of year balance

0 0 0 0

b Permanent endowment >
¢ Temporarily restnicted endowme B Y %
The percentages in lines 2a, 2b, ngiequal 100%

organization by Yes | No
(i) unrelated organiz ] 3a(i)
(ii) related organlzns € 3a(ii)
He ations listed as required on Schedule R? 3b
the integded uses of the o rganization's endowment funds
Equipment. See Form 990, Part X, line 10
(a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) deprectation
1a Land 0 0 0
b Buildings 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equpment 0 19,763 2,635 17,128
e Other 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 17,128

Schedule D (Form 990) 2012




Sehedule D (Form 990) 2012

NATIVE AMERICAN DEVELOPMENT CORPORATION

81-0512124 Page 3

Part VI

Investments—Other Securities. See Form 990, Part X

line 12.

(a) Description of security or category

(including name of secunty)

(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests

(3) Other

B
B
O

Total (Column (b) must equal Form 990, Part X, col (B) line 12)

»

0

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

(a) Description of investment type

{b) Book value

(c) Method of valuation
r end-of-year market value

(1)

q

2

(3)

“)

()]

6)

)

(8)

)

(10)

Total. (Column (b} must equal Form 990, Part X, col (8) line 13)

»

Other Assets. See Form 990, Part X/ lifex15>\

(a) De;cqp%n

{b) Book value

(1)

2

(3)

4

(5)

(6)

(UR

8

9

(10)

otal. (Column (b) must equal Form 990, Pah\x, Bol (B) ine 15)

eorc

Other Liabilities. See Fgrm 990, Part X, ine 25

1.

(a) Description of\abuty\ / /

(b} Book value

(1) Federal income taxés /

\

(2)

\/

(3

A
R\

4)

(5

W
NN
~

(6)

]

(8)

(9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25)

>

0

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

Schedule D (Form 990) 2012




. Schedule D (Form 990) 2012 NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,898,324
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gamns on investments . 2a
Donated services and use of faciiities . 2b
Recoveries of prior year grants . . 2c
Other (Describe in Part Xlii ) 2d
Add lines 2a through 2d . . . . 2e 0
Subtract line 2e from line 1 . . 1,898,324
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part X1l ) . . 4b
¢ Addlines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ). 5
Reconciliation of Expenses per Audited Financial Statements Wit jpenses per Return
1 Total expenses and losses per audited financial statements . 1 1,255,369
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . 2
Prior year adjustments .
Other losses . 2C
Other (Describe in Part Xill ) 2d
Add lines 2a through 2d 2e 0
3 Subtract ine 2e from line 1 3 1,255,369
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part Xl )
¢ Add lines 4a and 4b . 4c 0
‘ 5 Total expenses Add lines 3 and 4c. (This must equal F ol 990, Part |, line 18) 5 1,255,369
Supplemental Information
\ Complete this part to provide the descriptions required for4 1 5,and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ines 2d and 4b, a , Z.grand 4b Also complete this part to provide any
additional information
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Part XllI Supplemental Information (continued)
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. SCHEDULE M Noncash Contributions
(Form 990)
» Complete if the organizations answered "Yes” on Form
990, Part 1V, lines 29 or 30.
Department of the Treasury

Internal Revenue Service » Attach to Form 990.

Open To Public

Inspection

Name of the organization

NATIVE AMERICAN DEVELOPMENT CORPORATION

Employer identification number

81-0512124

Types of Property

(c)
a b
Ch(egk if | Number of c(or:tnbutlons or :;%cuanstz f::;rr‘tzl:jug: Method of( gt)etermlmng
applicable items contributed Form 990, Part VIIL. line noncash contribution amounts
1  Art—Works of art
2  Art—Histoncal treasures .
3 Art—Fractional interests
4 Books and publications I
5  Clothing and household _
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded
10  Secunties—Closely held stock
1 Secunties—Partnership, LLC,
or trust interests '
12  Securnities—Miscellaneous
13  Quallfied conservation
contribution—Historic
structures
14  Quallfied conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
29  Taxidermy [ S
22  Historical artifacts
23  Scientffic specimens
24  Archeological artifacts
25 Other®» ( SERVICES ) 1 87,989| SALARIES AND BENIFITS
26 Other» ( )
27 Other» (
28  Other » ( y
29 Number of Forms 8 yAiie organization during the tax year for contributions for
which the orga J%orm 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year,Xdjéhthe orgg@jzation receive by contribution any property reported in Part |, ines 1-28 .
that it must hold forkafieas$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?
b If "Yes," describe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If"Yes," describe in Part |l
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part 1|

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

HTA

Schedule M (Form 990) (2012)



. Schedule M (Form 980) (2012) NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124  Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

Schedule M (Form 990) (2012)




SCHEDULE O . | ome No 15450047
Formosoorssoez)| SUPPlemental Information to Form 990 or 990-EZ

2012

Open to Public
Inspection

Employer Identification number

81-0512124

Complete to provide information for responses to specific questions on
e T Form 990 or 990-EZ or to provide any additional information.
Department of the Treas:
nn?:; ! Revenus Sefw c:’y » Attach to Form 990 or 990-EZ.
Name of the organization

NATIVE AMERICAN DEVELOPMENT CORPORATION

Form 990 Part (X Section STATEMENT OF FUNCTIONAL EXPENSE Line 119 CED CONTRACT SERVICES

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




aSchedule O (Form 990 or 990-EZ) (2012) . Page 2
Name of the organization Employer Identification number

NATIVE AMERICAN DEVELOPMENT CORPORATION 81-0512124

Schedule O (Form 990 or 990-E2) (2012)




Depreciation and Amortization

OMB No 1545-0172

rom 4562
Depantment of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

(99) > Sees

eparate instructions. P Attach to your tax return.

2012

Aftachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates
NATIVE AMERICAN DEVELOPMENT CORPORS90

81-0512124

ldentifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3

4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4 0
5§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -O- If married filing

separately, see instructions Sk 5 0

6 (a) Description of property (\é‘)\f'“lected cost

7 Listed property Enter the amount from line 29

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8 0

9 Tentative deduction Enter the smaller of ine 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10

11 Business iIncome limitation Enter the smaller of business income (not less than z& ee instructions) 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 12 0
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 1215,‘;3“7 »(13] 0 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Pazf. \f N

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed pr In service
during the tax year (see instructions) 14

15 Property subject to section 168(f)(1) election ” 15

16 Other depreciation (including ACRS) . ol 16 2,635
MACRS Depreciation (Do not include Ilste’d;puoﬁe(ty) (See instructions )

_Section A
17 MACRS deductions for assets placed in service in tax 9e 17 |

18 If you are electing to group any assets placed in
general asset accounts, check here [ |:]

s beginning-qefore 2012
servnce u:m the tax year into one or more

Section B - Assets Placed in,;SeWi’ce 01' 2 Tax Year Using the General Depreciation System

(b) Mon ‘(6)-"’\5 for depreciation
(d) Recovery
(a) Classtication of property yearfl I / > (busmegglnvestment use period (e) Convention (f) Method (g) Depreciation deduction
1 se —see mstructions)
19 a 3-year property o / "/
b 5-year property ‘-’ij‘;: ) “@}‘gr L4y
¢ 7-year property g L
d 10-year property %
e 15-year property aN .
f 20-year property . L
g 25-year property Ty b, Aéﬁ?'” 25 yrs S/L
h Residential rental g:p'ﬁw &y 27 5yrs MM SiL
property <1\ 27 5yrs MM S/L
i Nonresidential rea|? i 39 yrs MM S/L
property o, L MM SIL
Section C “Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L

Summary (See instructions )

21 Listed property Enter amount from line 28

21

22 Total. Add amounts from line 12, hnes 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions

22 2,635

23 For assets shown above and placed in service durning the current year, enter the portion

of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2012)




