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Form 990 Return of Organization Exempt From Income Tax [ OMB No_1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations) 201 4
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal tevenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax yearﬂnninl , 2014, and endin , 20
B Checkifapplicable | C Name of organizaton NATIVE AMERICAN SERVICES OF T D Employer identification number
Address change Doing business as P0-8557411
Name change Number and street(or P.O box:f mailis not dehvered to street address) Room/suite } E Telephone number
Inital return P13 SOQUTH ST MARKS AVE (423) 240-7270
Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated %ATTP{NOOGA TN 374 ]_L receipts $
:I Amended return F Name and address of principal officer H(a) Isthisagroup returnforsubordinates? | | Yes [X] No
Apphcation pending H(b) Areallsubordinates included? H Yes ﬁ
| Tax-exemptstatus | [501(c)@) [ [501(c)( ) 4umsertno) | | 4947(a)(1)or [ | 527 If *No." attach a list. (see instructions)
J Website: > N/A H(C) Group exemption number P
K Form of organization D Corporation UTrust [] Association D Other P ( L Year of formation M State of legal domicile
[ Part | IR
1 Brnelly describe the organization's mission or most significant activities
8 PRESERVE NATIVE AMERICAN CULTURE HISTORY AND SITES
% 2 Check this box » D if the organization discontinued its aperations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) .......... 3
¢ { 4 Number of Independent voting members of the governing body _(Pan Vi, lme 15) e 4
‘S { 5 Total number of individuals employed in calendar year 2014 iPart Vv, Ime‘2a) I -"’lr" e 5
E 6 Total number of volunteers (estimate if necessary} ... S—/ e ‘(‘1 . ] 30
4 7a Total unrelated business revenue from Part VIiI, column ( ) hne 2 l\\m 1 5 ?.(\\ . | 7a
b Net unrelated business taxable income from Form 990-T, line 34‘ ......... e LI Tb 0
lﬁ,_«-ﬂ"“’-’\' *|* + Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) P A 150,000
g 9 Program service revenue (Part VIll, line 2g)  ++ +-oeviiiiien L e e 14,290
2 |10 Investment income (Part VIII, column (A), ines 3,4, and 7d) «««vv «vvnn. ..
= 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) . ......
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) .. 164,290
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... ............ 23,900
14 Benefits pad to or for members (Part IX, column (A), line 4) - ......... ..ol
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 116a Professional fundraising fees (Part iIX, column (A), ine 11€) « ...« vt
w :-’. b Total fundraising expenses (Part IX, column (D), ine 25) »
§ W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) . ............ ..
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), ine 25)  ........ 23,900
: 19 Revenue less expenses. Subtract ine 18 fromline 12 ... ........ e . 140,390
7] Beginning of Current Year End of Year
0509
LLKME01 20 Total assets (PartX, Ine 16) . . ... ...oov voen v, e e e 150,000
U)‘;Eg 21  Total llabilites (Part X, BN€ 26) . vev veuvvvnn weenennennnne e e
2 Om 22 Net assets or fund balances. Subtract ine 21 romftne20 ........ .. .o..oon.. . 150,000

Signature Block

énder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s true,
(__) rrect, and con)p‘e%e\ Declgration of preparer ( than offlcer) 1s based an all infermation oﬁwhxch preparer has any knowledge

@ N I e I R e A [ F=F=7 G
ign Sighatare of officer Date
Hore } SLimmenssd D. )(éc/és £, 0.

Type or print name and title

Pnnt/Type preparer's name Preparer’ re Date Check if PTIN
Paid WILLIAM WEAVER W‘///—/‘UB’—OS—ZOM self—ergmyed P00072064
Preparer |Frmsname » HRR TAX GROUP INC Frm's ENP 431871840
Use Only  [Fimsaddress » FRIAR S BRANCH CROSSING Phone no.
HATTANQOOGA TN 37421 4238991029
May the IRS discuss this return with the preparer shown above? (see Instructions) ................. cen e e e ]_IYesB[ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 9\90 (2014)

FDA 14 9901 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. \



Form 990 (2014} NATIVE AMERICAN SERVICES O 208557411

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll|

1

Briefly describe the organization’s mission

PRESERVE NATIVE AMERICAN CULTURE HISTORY AND SITES

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ7 . . . . . .t i i it e e e e C D Yes E 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? ..  .... .... e e e e e e e e e e ......DYes @No
If “Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses$ including grants of $ ) (Revenues )
4b (Code ) (Expenses$ including grants of § ) (Revenues )
4c (Code ) (Expenses$ including grants of § ) (Revenues )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses W

FDA

14 9902 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc Form 990 (2014)



Form 990 (2014) NATIVE AMERICAN SERVICES O 208557411 Page 3
U\ 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,”
complete SChEUIE A .. ... L e et e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... .......... - 2 X
3 Did the orgamzation engage in direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part] .......... ... ... v v tiiii v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil.............. e e e oo N/A 4
5 Is the organization a section 501(c){4), 501{(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or ssmilar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill .... ...... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Parti...... e e et e s e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histornic land areas, or historic structures® If “Yes,” complete Schedule D, Partll ..... e e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If “Yes,”
complete Schedule D, Part Il . .. . ... . i e e st s 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ... ... it it i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporartly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ... .. e e e .. 10 X
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi, Vi, VIII, 1X,
or X as applcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D,PartVl... .. ..ov tiviine v e e e et e e e e ..o Maf X
b Did the organization report an amount for investments -- other securities In Part X, Iine 12 that 1s 5% or more of its 1otal
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. ............ e e .. [11b X
¢ Did the organization report an amount for investments ~- program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVIll . ......... ..... ..... e e e . 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, PartX .. ... . | 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl - ..« v oo vir i i i e e e e heen eee ol | 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organmization answered “No”" ta line 12a, then completing Schedule D, Parts Xl and Xllisoptional  .............. .. |12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E... ........... ..... 13 X
14a Did the organization mamntain 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 United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes," complete Schedule F, Parts land IV ........... e e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organmization? If “Yes,” complete Schedule F, Partsland IV ....... .......... oo ol 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV ... ... ... o oo .. | 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) . ........ ..... RO I T 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hnes 1c and Ba? If “Yes," complete Schedule G, Partl .. ... .. ........... e it e ... .| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, fine 9a?
If “Yes,” complete Schedule G, Part M. . . ..ottt e et s e .o .19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete ScheduleH ... .. .. .. .. . ..... 20a X
b 1f “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? ........... N/A | 20b

FOA 14 9903 BWF 990 Form Software Copyright 1996 = 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (é014) NATIVE AMERICAN SERVICES O 208557411 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or dormestic
government on Part IX, column (A), Iine 1? If “Yes,” complete Schedule |, Parts fand |l . .......cooveii it 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part {X,column (A), ine 27 If “Yes,” complete Schedule I, Parts | and lil e ee e e e e cee o | 22 X

23 Dud the organization answer “Yes" to Part VIl, 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 et e eiaeaaes e e e et e 23 X

24a Dud 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 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If "No,"go toline25a ... ... ... oo vl cit iiiaaaan e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ... .. N/ A | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ......... e et e e e e e N/A | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .... ... N/A | 24ad
25a Section 501(c)(3), 501(c)(4), and 501(C)(29) organizations. Did the organization engage In an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . ... ....... ... | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part | e e ettt et e et et 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 dlsqualmed persons’? lf “Yes" complete
Schedule L, Part " P A A A . 26 X

27 D the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes," complete Schedule L, Partlll ...........cooivv voviiiiiin, e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV ce cee e ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV oo cvve v e e e e e e e e e e e B 1 1) 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, PartIlV. ... ... ...... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM .. ... ..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... .. .o c i e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
==Y X S e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il .o oot e e e e e s e et aeaa 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part] . .. ............ e e e 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, IlI,
oriV,and PartV,lINn@ 1 ... ..ttt i it th i i e a i e < ! | X
35a Did the organization have a controlled entity within the meantng of section 512(b}(13)? .. ..... B 35a X
b If “Yes” to line 353, did the organizaton receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, PartV, line2 ... .. .. ... [35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non~charitable related
organization? If “Yes,” complete Schedule R, PartV,line2 .......c.coviiiiieene. S e e N/A | 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl .. ... ..... 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 QO .. ...... S e e IR 38 X

FDA 14 9904 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) NATIVE AMERICAN SERVICES O 208557411 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line nthisPartV .. ... ...... T I_—_I
Yes | No
1a Enter the number reported i Box 3 of Form 1096. Enter -0- if not applicable .......... ia 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) WiNNINGS 10 PNZe WINNETS? . .. . .ttt ittt it ettt ia e e R B [+ X
2a 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 0
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? ....... N / A | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions})
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? ... .. .... . .. 3a X
b If“Yes,” has it fled a Form 990-T for this year? If “Na” to ine 3b, provide an explanation in Schedule© .. .. N/A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... | 4a X

b If “Yes,” enter the name of the foreign country: P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? v v «... . | Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......... 5b X
¢ li“Yes” to line 5a or 5b, did the organization file Form 8886-T? ........ Y I N
6a 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 deductibie as chantable contributions? ... ...... e ee e .- | 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... oo i i i e e .. ...N/A .| 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . ......... e e e e e eeeee teaaee e 7a X
b [f “Yes,” did the orgamization notify the donor of the value of the goods or services provided? ............. . -N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ........ ... .. o0 clae Cee e eeren e R X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear ... ... ........... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...... e 7f X
g Ifthe organization received a contribution of quahified intellectual property, did the organization file Form 8899 as required? .. ... ... . 79 X
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . ....... 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization, have excess business holdings at any time during the year?  ...... R T - 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 ....... e e e 9a X
b Did the sponsoring organization make a distrbution to a donor, donor advisor, or related person? ... ........... 9b X
10  Section 501{c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, ine 12 ... ... o cvveev e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites .. | 10b
i1 Section 501(c)(12) organizations. Enter:
a Gross income fram members or shareholders ....... .o i .. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ...... ... ... e e .. .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . .. ... [ 12a X
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year - ... I 12b l 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? ...... e e cv +.. . | 132 X
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to mantain by the states in which
the organization 1s licensed to 1ssue qualified healthplans ... .......... ...... -+ ] 13b
¢ Enterthe amountofreservesonhand «.....cocvviiiii il 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. .. .. ... ... 14a X
b If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ..... N/A | 14b

FDA 14 9905 BWF 990 Form Software Copyright 1996 - 2015 HAB Tax Group, Inc Form 990 (2014)



Form 990 (2014) NATIVE AMERICAN SERVICES O 208557411 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 aresponse or note to any lineinthis Part VI ... ooivt oo, Cee e D
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
If there are material differences in voting nghts among members of the governing body,
or If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent -... . | tbh 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?.. ......... e e e e e e e . 2 X
3  Did the organization 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? . o ‘e . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filled? . .. 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? ........... 5 X
6 Did the organization have members or stockholders? . . Cee ot e e e e e . 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . .............. e et R B £ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? .. .... ..... Cen e e e cee e T A ) X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a Thegoverningbody?...... ......... e e e e e e e cer 4e suae ... | Ba X
b Each committee with authority to act on behalf of the governing body? ........ R R -+ .. | 8b X
9 Isthere any officer, director, trustee, or key emplayee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ............... e |09 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dd the organization have local chapters, branches, or affiliates? ............ .. oovine, R cev. «.. | 102 X
b If“Yes,” did the organization have written policies and procedures governing the actiities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. N./A [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before tiling the form?. . . ....... ... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 ... ....... ... .. ces eee wee. [ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 COMMICIS?  + v vt ot e e et e te et et e cev ee eee o N/A |12
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O NOW thiIS WAS GONE  « « v v et tevne et cin et craaneareanaes caraans N/A | 12¢
13 Did the organization have a written whistleblower policy? ... ..covvvvvien v R N X
14 Did the organization have a written document retention and destruction policy? ..... e e e I B T X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanttation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . .............cive e et 15a X
b Other officers or key employees of the organization . . . .. .. ... e e e e e e .. .. |15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? .. .. ... ... ..., e e e e e e e e e . | 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization 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? ... ... .......... R .N/A. |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled » NONE

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 avallable. Check all that apply.
D Own website D Another's website I:I Upon request D Other (explain in Schedule Q)

19 Descnbe in Schedule O whether (and If so, how), the organization made 1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

SEE ATTACHMENT #1
FDA 14 9906 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) NATIVE AMERICAN SERVICES O 208557411 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine inthis Part VIl ....... e e e e cee D

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

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

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received
reportable compensation (Box 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 organmization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related orgamzations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order' individual trustees or directors, institutional trustees; officers, key employees, highest

compensated employees; and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) P (Ct) D (E) (F)
Name and Title rl]\verragt:.e (do not checc)f lrrigg than one Reportable Reportable Estimated
ours T box, unless person s both an
Weekp offl)::er nd apdnrector/trustee) compensation compensation amount of
(hstany { 2 5 5 Q x sz T from from related other
hoursfor| 5 } 2 |5 |5 |25 |3 the organizations compensation
a (] vl
related | 52 |z |5 13 |54 |% organization | (W-2/1099-MISC) from the
— a O
orgtanlza- "z | B < S (W-2/1099-MISC) orgamization
bgjlg\fv & s ? § and related
dotted ° z ) organizations
line) 2

FDA 14 9907 BWF 990 Form Software Copyright 1996 ~ 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (‘201 4)
Part Vi

NATIVE AMERICAN SERVICES O 208557411

Page 8

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

Po(sﬁl)on (F)
(A) (B) (do not check more than one (D) (E) Estimated
Name and title Average. e D s enaton) Reportable Reportable amount of
woek (IF:st 33 g 9 = T - compensation compensation other
any hours | 2 = = 3 = 5 3 from from related compensation
forrelated| 32 | £ | % )} 3 28 | ® the organizations from the
organiza- | € = 3 =3 ° 9 . .
tons g = § 5 organization (W-2/1099-MISC) organization
below 3 s 3 (W-2/1099-MISC) and retated
ﬁ;’é‘sﬁd @ g g organizations
Q.
ib  Sub-total ...... ... ... e >
c¢ Total from continuation sheets to Part Vi1, Section A......... NN &
d Total(addlinesiband1c) .--...... ... i il >
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organizaton list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual ... ... oo voiiiiii e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individuat for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ......... ...l 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8 (€)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization P
FDA 14 9908 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) NATIVE AMERICAN SERVICES O 208557411 Page 9

Part VIII Statement of Revenue

Check if Schedule O contamns a response or note to any ine inthis Part VIIl ........ ............ ...

) ® © ] ®

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue revenue 512-514

-g.g 1ia Federated campaigns - - . .. ia
gg b Membership dues ....... e 1b
.,,'E ¢ Fundraisingevents ............. 1c
)
Z_-'; & d Related organizations - .......... 1id
g’,g e Government grants (contributions) . . | 1e
gg f All other contnibutions, gifts, grants, &
.35 similar amounts not included above 1f
T
‘Eg g Noncash contnbutionsincluded in lines 1a-1f  $ $
oc
O« h Total. Add lines 1a-1f .... e e >
Business Code
@ 2a
02 b
>
o9
»nZ c
EQ d
>
g e
a f All other program service revenue ........
g Total. Addlines2a-2f ., ... .. .... .. ... ... ...... >
3 Investment income (including dividends, interest, and
othersmilar amounts) ... ..oovveiiiiiiei ., A 4
4 Income from investment of tax-exempt bond proceeds  ..... >
5 Royalttes ... e e e e >
(1} Real (n) Personal

6a Grossrents ........
b Less. rental expenses

Rental income or (loss)

d Netrental Income or (I0SS) -+« < vvvv veiieneeannnnenn >

0

(1) Securities (n) Other

7a Gross amount from sales
of assets other than
inventory .. .........

b Less' cost or other basis

and sales expenses - . . .

c Ganor(loss} ........

d Netganor(loss) -- ........ e e .»

8a Gross income from fundraising events
(not including $

o
E of contributions reported on line 1c).
E SeePartIV,Ine18 ......... ....... a
5 b Less. drectexpenses .... .......... b
g ¢ Netincome or (loss) from fundraisingevents ............... >
9a Gross income from gaming activities. See
PartIlV,ine19 .. ............ . a
b Less drrectexpenses ............... b
¢ Net income or (loss) from gaming activities - -« .......... >
10a Gross sales of inventory, less
returns and allowances ............ a
b Less costofgoodssold...... ..... b
¢ Netincome or (loss) from sales of inventory  ............. >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue ............... Ce e
e Total. Addhnes 11a-11d ..« vt ittt e e e >
12 Total revenue. See INSrUCHONS + « v vt v v v i i nnnnn, >

FDA 14 9909 BWF990  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014)
IS  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C
Managem)ent and
general expenses

D)
Funéralsmg
expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, lne21......

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..... .....

3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.

SeePartlV, lines 15and 16 . . e e

4  Benefits paid to or for members . ..... .....

5 Compensation of current officers, directors,
trustees, and key employees - .... ... ...,

6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ..... .....

7  Other salanes and wages - ... Cee e e

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .

9  Other employee benefits . ............ .....

10 Payrolltaxes . ..., it e aiiee .
1 Fees for services (non-employees):
a Management ...... e e e e
b Legal.... ... ..... ..o L.l
€ ACCOUNUNG ++ +vvve v ctivneannen menennns
d Lobbyng . -.... ...... e e e Lo
e Professional fundraising services. See Part IV, line 17 ...
f Investment managementfees... ..... ... ...
g Other. (If ine 11g amount exceeds 10% of hine 25, column
(A) amount, list line 11g expenses on Schedule Q.)
12  Advertising and promotion . ... ... .l
13 OffiCe eXpenses .. ..t e
14 Information technology
15 Royaltes.. ... ...... e et e
16 OCCUPANGCY ««+ e+ eetvnn tnvrnent cavneions
17 Travel ..« vovv v ci i e e e
18 Paymenits of travel or entertainment expenses for any
federal, state, or local public officials ................
19  Conferences, conventions, and meetings - - -« .o« eut
20 Interest ... ... oo aeien. ce e e
21 Payments to affiliates .. ... ... .. ... .
22 Depreciation, depletion, and amortizaton . ..........
23 Insurance ..... D e e s et e
24 Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
hist ine 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e
26  Joint costs. Complete this ine only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[ | it following SOP 98-2 (ASC 958-720) . .
FDA 14 99010 BWF 990 Form Software Copyright 1996 -~ 2015 HRB Tax Group, Inc Form 990 (2014)



Form 990 (2014) NATIVE AMERICAN SERVICES O 208557411

Page 11

Balance Sheet

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

i

(A)

(B)

Beginning of year End of year
1 Cash - non-INterest-Deanng . .. .. oo v i renr et ee i enenanneeas 1
2 Savings and temporary cashinvestments .. ....... ...... 2
3 Pledges andgrantsrecevable, Net . ...... ..t i, 3
4 Accountsreceivable, Net . ... ..t e e e e e e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958 (f} 1)), persons described in section 4858(c)3)(B), and contrnibuting emptoyers and
sponsonng orgamzations of section 501 {c)(9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part i1 of ScheduleL .. .......... 6
2 7  Notes and 10ans recevable, NBL . . .vvvvevs vevrien cveeeanen cenins 7
8 fnventonesforsaleoruse ........... ... ... . il 8
9 Prepaid expenses and deferred charges . . 9
10a Land, bulldings, and equipment. cost or ather
basts. Complete Part VI of Schedule D. .. ... . | 10a 150,000
b Less accumulated depreciation . .. .. .. ... |[10b 10c 150,000
11 Investments -- publicly traded secunties .. ....... ... ... e e e 11
12 Investments -- other securities. See Part IV, hne11 ........ e e 12
13 Investments -- program-related See PartIV,line 11 ....... e e 13
14 Intangible assets ... .. ... ... ci. i e e 14
15 Otherassets. See Part IV, Ine 1. ... .. . e 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... ... T 0| 16 150,000
17 Accounts payable and accrued eXpenses . ... ... c..iieiee caeeaaan 17
18 Grantspayable ........... ..... e e e e e 18
19 Deferredrevente ... ...t it e s 19
20 Tax-exemptbondhabiliies . ........ .ottt i 20
21 Escrow or custodial account iability. Complete Part IV of Schedule D 21
¥ 122 Loans and other payablies to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL .......... .......... 22
23 Secured mortgages and notes payable to unrelated third parties . .. 23
24 Unsecured notes and loans payable to unrelated third parties -...... ...... 24
25 Other habilimes (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . ... e e e e 25
26 Total liabilities. Add lines 17 through 25 ....... .. it inna., 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here P—U and
§ complete lines 27 through 29, and lines 33 and 34.
s |27 Unrestricted NEt assets  + - o v v v evi et teciiaii i e 27
E 28 Temporarly restricted NEt @SSetS + + v e v veerarinrn cenin teaieies 28
T |29 Permanently restricted NEL ASSEIS  « -« vvvve waeeneiiiit e 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34.
‘3’ 30 Capital stock or trust pnincipal, orcurrentfunds .. .......c 0 ool 30
& 31 Pad-in or capital surplus, or land, buillding, or equipment fund .. ..... 31
'ztﬁ 32 Retained earnings, endowment, accumulated income, or other funds ........ 32
33 Totalnetassetsorfundbalances . ......c..ov ittt i i e 33
34 Total liabiliies and net assets/fund balances ......... ...iiin ciia... 0] 34 0

FDA

14 99011 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.
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Form 990 (2014)
@4 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any neinthisPart Xt .. ...... ...... .

W O NG AeE ON =

-—h
[~

Total revenue (must equal Part VI, column (A}, Ine 12) ... .. .. ot it i
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractiine 2fromline1 ... ... . it cii i,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ......
Net unrealized gains (losses)oninvestments . .............c.. oeonnn e
Donated services anduse offacilities .............. oL i it i
Investment expenses ... ... ....... e e e e e e e
Prior period adjustments . ... ... i i e s e e e
Other changes in net assets or fund balances (explain in Schedule O) .... ............. ..

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column BY) ........ e b e e hr e e e

WIKIN|O|O|L [WIN|=

Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine nthisPartXIl .. ...... ........

Yes [ No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D OQther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...... 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate bass, consolidated basis, or both.
Separate basis D Consolidated basis I___I Both consohidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. ... Lo 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 basts D Both consolidated and separate basis
¢ | “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?  ...... N/A | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . e et e e e 3a X
b If “Yes," did the organization undergo the requnred audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...... N/A | 3
FDA 14 99012 BWF990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc. Form 990 (2014)



SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2014

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. f
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and 1ts instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIVE AMERICAN SERVICES OF TENNESSEE 20-8557411

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

Total number atendofyear ..............
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year) .
Aggregate value atendofyear . .. .. ......
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. ... e e e e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 conferring
impermissible private benefit?. . .. ......... e e e e e e e e e e J:l Yes D No
Conservation Easements.
Complete If the arganization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A & W N =

Held at the End of the Tax Year

a Total number of conservation easements ... ... i ittt iia i e i e .. .. | 2a
b Total acreage restricted by conservation easements .............. e e e ce s 2b
¢ Number of conservation easements on a certified historic structure included in(a) ........... ol | 20
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic

structure listed inthe National Register . ..« .o oottt it i it e is ettt e e e anen 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year b

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easementsitholds? . ... .. i i, e e R D Yes D 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 durng the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(R){A) (B2 « v\ttt i e e e e et e s e e [I Yes D No
9 In Part Xiil, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the orgamzation's financial statements that describes

the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamization 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 in furtherance of public service, provide,
in Part Xiil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in 1ts revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide
the following amounts relating to these items:

(i) Revenuesincluded in Form 890, Part Vill, ine 1 ........ .o i oint e e N &
(ii) Assets included in Form990, PartX ........ ... ... ...t A |

2 [f the organization received or held works of art, hustorical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIl line 1 .. ... .ot i e A
b Assetsincluded nForm 990, PartX .. ..... ......oviiiiiaen, e e e e e N ]
For Paperwork Reduction Act Notice, see the Instructions for Form 3930. Schedule D (Form 990) 2014

FDA 14 990D1 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.



Schedule D (Form 990) 2014 NATIVE AMERICAN SERVICES O 208557411 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the folfowing that are a significant use of its collection
itemns (check all that apply).

a Public exhibition d| | Loan or exchange programs
Scholarly research Other
[ Preservation for future generations
4  Provide a descniption of the organization’s coflectians and explain how they further the organization's exempt purpose In
Part XIlI.
5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ....... e e ﬂ Yes [] No

Escrow and Custodial Arrangements.
Complete if the arganization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Isthe organization an agent, trustee, custodian or that intermediary for contributions or other assets not
Included on FOrm 990, Part X2 . ... i i it e i et e, e e e e . . D Yes D No
b I “Yes,” explan the arrangement in Part Xlll and complete the following table

Amount
¢ Begnningbalance .. ..... e et e e et e e 1c
d Addtons dunngtheyear . .. . ...... e e e e e 1d
e Distnbutions duringtheyear .. .... ... ... ... .. N RPN 1e
f Endngbalance . ......... e e e 1t
2a Did the organization include an amount on Form 990, Part X ine 21, for escrow or custodial account hability? ... .. A |_| Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided m Part XIll . ........ ............
Endowment Funds.
Complete If the arganization answered “Yes” to Form 990, Part IV, fine 10.
(a) Current year {b) Pnior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance . .
Contnbutions  ...........
¢ Netinvestment earnings,
gains, and fosses . . .
Grants or scholarships
e Other expenditures for
faciiies and programs
f Administrative expenses . ..
g Endofyearbalance ....
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment b %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes | No
(i) unrelated OrganiZations . « ..ot iv ittt e N < 71 ()]
(ii) related organizations ....... ...... e e e e e e e P < 7 T(1)]
b If “Yes" to 3a(n), are the related organizations listed as requnred onScheduleR? . ......... ...... R A |}
Describe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land... ....... .. .ol e,
b Buldings .... ...,
¢ Lleasehold mprovements .............
d Equpment . ... ... .00 cieieaa.
e Other .. .. .. civiiiienn..
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c}.) .................. »

FDA 14 990D2 BWF 990 Form Software Copyright 1886 — 2015 HRB Tax Group, Inc. Schedule D (Form 990) 2014



Schedule D (Form 990) 2014

NATIVE AMERICAN SERVICES O 208557411

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Camplete if the arganization answered “Yes" to Form 990, Part IV, line

12a.

1 Total revenue, gains, and other support per audited financial statements . ......... ..o o o0 v coeen 1
2 Amounts included on hne 1 but not on Form 990, Part Vil, line 12:

a Net unrealized gains (losses) on investments ... ..... e e 2a

b Donated services anduse of facilities ... ............. ... .. ...... 2b

¢ Recoveriesofprioryeargrants ...........ccviviinnrnnnerannen .. 2c

d Other (Describein Part XIHL) ... .o ve i it e i i .. 2d

e Addlines 2athrough 2d . .. ... i i i i i e i e e e e e 2e
3 Subtractine 2e fromine 1...... e e et e e e e 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Viil, ine 7b . 4a

b Other (DescnbenPart Xiil.) . .. .. .. ........ e e e e 4b

c Addlines daand4b. ........ e e e e e e e .. 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Partl, ine 12} .......... ... « ..., 5

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the arganization answered “Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . .. . L L. i il 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offacilities .. .. ...... ..ttt 2a

b Prior year adjustments . .........couiiiiitint it inniean, e e 2b

¢ Otherlosses . ............. e e e e e 2c

d Other (Descnbe mPart Xtll.) .. .. . .. ... ..... e e .. | ad

e Addlines 2athrough2d. . ........... .......... e e e 2e
3 Subtractiine 2efromiline 1.. .. .. ... il it i e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b...... ..... 4a

b Other (Describe in Part XHL) .. o0 it e cieae e 4b

c Addhnesdaand db . ... ... . i i et e e 4c
5 Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990, Part |, kne 18) .................... 5

4P}  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4, Part X, ine 2,

Part Xl, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

FDA
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ [ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. P A

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/formgg0 Inspection

Name of the organization Employer identification number

NATIVE AMERICAN SERVICES OF TENNESSEE 20-8557411

1. OUTREACH PROGRAM TO HELP[ SCHHOL PROGRAMS FOR MEETING REQUIREMENTS.

2. NA FESTIVALS TO SHOW CULTURE AND HISTORY -

3. NA FESTIVALS THROUGH CHURCHES AND OTHER NON PROFITS -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2014)
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