See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_09_EO:20-8557411_990_201512.pdf
https://public.resource.org/privacy?2016_09_EO:20-8557411_990_201512.pdf

SCANMED SEP 0 7 2016

Form 990 Return of Organization Exempt From Income Tax | QY8 “;6:455‘0047

Open to Public

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

» Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

tnternal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnin , 2015, and ending , 20
B Checkifappiicable . | CName of organizaon NATIVE AMERICAN SERVICES OF T D Employer identification number
J Address change Doing business as NATIVE AMERICAN SERVICES OF TEN P 0-8557411
[ | Name change Number and street(or P O. box if mailis not delivered to street address) Room/suite } E Telephone number
F Initial return 213 SOUTH ST MARKS AVE (423) 240-7270
| | Finalreturn/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated CHATTANOOGA TN 37 4111 receipts $ ]
E Amended return F Name and address of principal officer H(a) Isthisagroup return for subordinates? Yes No
Application pending H(b) Areallsubordinates included? H Yes H
| Tax-exempt status. &501@)(3) U 501(c)( ) 4(nsertno.) D 4947(a)(1) or D 527 1 "No," attach a list, (see instructions)
J Website: » NASERVICES ORG H(c) Group exemption number P
K Form of organization Ezorporatlon |:I Trust |:I AssomahoLD Other P fL Year of formation 2 O O 7 I M State of legal domicile TN
Summary
1 Brefly describe the orgamization's mission or most significant activities
g PRESERVE NATIVE AMERICAN CULTURE HISTORY AND SITES
c
£
% 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
:‘: 3 Number of voting members of the governing body (Part VI, ine1a) -........... «...ooonntn cen 3
# 1 4 Number of independent voting members of the governing body (Part VI, line 1b) e A |
$ | 5 Total number of indwiduals employed in calendar year 2015 (PartV, lne 2a) ... ... ............ .| 5
§ 6 Total number of volunteers (estiMate If NECESSANY) + -+« v v v err trnveunnreeireerereroansennns 6 30
7a Total unrelated business revenue from Part VIII, column (C), Ine 12 .. ... E T I £
b Net unrelated business taxable income from Form 990-T, I8 33 5 = A e e .. ... . 17b 0
A g S Prior Year Current Year
) 8 Contributions and grants (Part VIIl, kne 1h) - - . .. .. S 8 12,895
§ | 9 Program service revenue (Part VIll, line 2g) - .. ... .1} AUG-} 52016 O 21,250
E 10 Investment income (Part VI, column (A), lines 3,4, and7d) .].... ... vt oot 2
11 Other revenue (Part VIil, column (A}, lines 5, 6d, 8c, 9¢, 10¢, an -
12 Total revenue -- add lines 8 through 11 (must equal Part VIIL COIQQ@ EJ\JZ) UT 34,145
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) ............ 250
14 Benefits paid to or for members (Part IX, column (A}, lIne 4) - . .........cvon i
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . ...
2 |16a Professional fundraising fees (Part 1X, column (A), line 11e) ... ... ........
:é. b Total fundraising expenses (Part IX, column (D), ine 25) »
W |47 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) .. ... cee e e 35,068
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) .... ... . 35,318
19 Revenue less expenses. Subtractine 18 fromline 12 ... ... ..o Lt .. -1,173
o » Beginning of Current Year End of Year
22820 Total assets (Part X, ine 16) .. ........ e e e 150,000 150, 000
f.'t% 21 Total habilies (Part X, ine 26) ........ e et e e e
2°0] 25  Net assets or fund balances. Subtract line 21 from line 20 ........ e e e 150,000 150,000

Signature Block

Under penalties of perjury, | declare that | have examined this return, incluing accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,
correct, and comprwiiﬁp of preparer (other than offlcer)|s based onall |nforma)|on of which preparer has any knowledge.

S
C } MW T/V P /A"

Sign “Signatyre of officer bde /T
Here TAMMERA HICKS CEQ

Type or print name and title

Print/Type preparer's name Prep SIW Date Check—D if PTIN
Paid WILLIAM WEAVER — /): 7 | &5 | seli-employed[P00072064
Preparer  [Frmsname » HRR TAX GEKQUP 'INC FrmsEINP» 431871840
Use Only [Frmsaddress ® FRIAR S BRANCH CROSSING Phone no.

CHATTANOOGA TN 37421 4238991029

May the IRS discuss this return with the preparer shown above? (see INStructions)  « .. ..o iiivi i, I& Yes ]:rNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

FDA 15 9901 BWF 990 Form Software Copyright 1996 ~ 2016 HRB Tax Group, Inc 6 \



Form 990 (2015) NATIVE AMERICAN SERVICES O

208557411 Page 2

iyl Statement of Program Service Accomplishments

- Check If Schedule O contains a response or note to any line in this Part Il .

1 Bnefly describe the organization's mission

L)

2 Dd the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?. .. ... b e e e
If “Yes,” describe these new services on Schedule O

DYes @No

3 Did the organization cease conducting, or make significant changes tin how 1t conducts, any program

SEervICes? .. ... .. i e e e e e e
If “Yes,” describe these changes on Schedule O.

..... ............DYes ENO

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sechion 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, Iif any, for each program service reported.

4a (Code ) (Expenses$ including grants of § } (Revenue$ )
4b (Code ) (Expenses s including grants of § ) (Revenue$s )
4¢c (Code ) (Expenses$ including grants of $ ) (Revenue s )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of ) (Revenue $ )

4e Total program service expenses P

FDA 15 9902 BWF 990

Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

Form 990 (2015)



Form 990 (2015) NATIVE AMERICAN SERVICES O 208557411 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)? If “Yes,”
Complete Schedule A L. . e e e e et e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? .........c..ovvvvnn.. 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! ....... ... it tiiir tiiiinee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partli ..... P cee 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues, assessments,
or similar 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
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part ). .. oot it it e e i teie e e e e e .. | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partlt .... .... ...... .. 7 X
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part [Il ... . ... & i e i e e e e e Ce 8 X
9 Did the organization report an amount in Part X I|ne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV. .... .... ...... Ces e e .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ..... .......... .. . ... | 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,"” then complete Schedule D, Parts VI, VII, VIII IX,
or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, hne 107? If “Yes,” complete Schedule
D,PartVl....... et eaneas heee raaaee saree eaaiaaaaa e 11a| X
b Did the organization report an amount for investments -- ather securities in Part X, line 12 that is 5% or more of its tatal
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl ............ ... ... ... . ... e e 11b X
¢ Did the organization report an amount for investments -- program related n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ... ... .o oiiiie oot 11¢ 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, line 167 If “Yes,” complete Schedute D, Part IX 11d X
e Did the organization report an amount for other habiliies in Part X, line 25? If “Yes,” complete Schedule D, Part X ........ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability 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 Xll .- ... it it et e ee e eaae e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllis optional . ..... e e 12b X
13 Is the organization a school described in section 170(b)}(1){(A)u)? If “Yes," complete ScheduleE . ......... ceee ... 1 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? ................ cev ... | 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, Partsland IV ........ ........... Cee e ... 1 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV .. ... .. ... oo . 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 individuais? If “Yes,” complete Schedule F, Parts llfand iV ..... ................. e e 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) ............ .......co.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll .... .... (.ot ceiiiaen .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, hine 9a?
1f “Yes,” complete SChadule G, Part lll ... ot ottt ettt e et e e e e e 19 X
FDA 15 9903 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc Form 990 (2015)



Form 990 (2015) NATIVE AMERICAN SERVICES O 208557411 Page 4
Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete Schedule H .. .. .. .. ... ... i 20a X
b If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? ... vt 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizaton or domestic
government an Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land f .........ccovvviiiii oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part [X, column (A), hine 27 If “Yes,” complete Schedule |, Parts land lll ... .. ..ot e e 22 X
23 Dud the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J. .......... e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax~exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If*No,"gotoline25a . ...... ...... Ce e e e e e e e e e e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. .. ... .N /A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-EXEMPE DOMAS . + ¢ vttt sttt et e e e e e N/AA | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? ...... o N/A | 2ad
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, Partl. - ... oot i i e i e i iee et eee et e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or former
officers, directors, trustees, key employees, h|ghest compensated employees or dlsquahfled persons’? If “Yes,” complete
SChEAUIR L, PAM Il « v v v e v eeinsmein e o e e e e T 26 X
27 Dud the organization provide a grant or other as'5|stance to an ofhcer dxrector trustee key employee, substantlal
contnbutor 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 . ..cvvr i e e 27 X
28 Was the organtzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, canditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? lf “Yes,” complete Schedule L,
Part IV oo e e e e e e e e e e eaaee e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or ndirect owner? If “Yes,” complete Schedule L, ParttV . ............. ... 28¢c 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 . ...... e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
[ =7 T G P e i e e e e e ae 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 o0 it i i it iy N 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] . ........ .o o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, (li,
orfV,and PartV, Iine 1 .« oot e i e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. .. .. e e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 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 . .. ..... ..o oo, .- 36 X
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, PartVI ...... ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule QO+« oo e 38 X
FDA 15 93904 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc Form 990 (2015)



Form 990 (2015) NATIVE AMERICAN SERVICES O 208557411 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any Ine iNthis PartV ... ...ttt iie vt v eeii e []
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ........ 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable ....... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINMINGS 10 PriZE WINNEIS Y . . o oottt ittt iie s et rnnreteeanns cnrrnne aerneares wuers 1c 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
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ....... N/A | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . .....
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? ..... ...... ... | 3a X
b If “Yes,” has it iled a Form 990-T for this year? If “No” to hne 3b, provide an explanation in Schedule O .. ...NJA | 3b
4a At any time dunng 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 »
See nstructions 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 dunng the tax year? ....... ....... 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? ........... 5h X
If “Yes” to ine 5a or 5b, did the orgamization file Form 8886-T? .... .......  ........ e e N/A | sc
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 deductible as chantable contributions? . ..... ..., . ..o oL 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such coninbutions or
gifts were NOttax dedUCHDIB?. « vt vt ittt e e i e e teeees 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 contnbution and partly for goods
and services provided t0 the payor? . ... ... it L e e e e e 7a X
b If “Yes,” did the organization 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, . ... i . i i et e e e e teea e 7c X
d If “Yes," indicate the number of Forms 8282 filed dunngtheyear .................... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ....... 7t X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? .. . . ... .. .. 79 X
h  If the organization received a contribution of cars, boats, airplanes, 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 tme during the year? ..... S ereaee aeeen 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 . ...... ........... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .... ....  ..... 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 12 ... ... oot 10a
b Gross receipts, included on Form 990, Part Vill, Iine 12, for public use of club faciites . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . ... ... ..ol el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - ... o in i il 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 ..... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .... I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? .............. ...... ..... 13a X
Note. See the instructions for additonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to 1ssue qualified healthplans ...... ...... ..... ... [ 13b
¢ Enterthe amountofreserves On hand . .« .o vo vt et iiei i i i rienernannes 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ..... ...... ..... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ....... N/A |14b
FDA 15 9905 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, Inc. Form 990 (2015)



Form 990 (2015) 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any ine nthisPartvl ... ........... R D

Secticn A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .... . | ta
If there are matenal differences in voting rights among members of the governing body,
or if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent - ..... 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . ..« . it e e Ciee e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or ather person? ... ............. 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .... ...... 5 X
6 Did the organization have members or stockholders? ...  ...... ... ... . .. 6 X
7a Diud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? - ..., ... i il Liiiis ciees i i e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders,
or persons otherthanthe governing Dody? - - .« .ot e it it it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegoverning body? -« .« vt it i e i i i e e eaaas e i e 8a X
b Each committee with authority to act on behalf of the governing body? . ... ........... I 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ..... TR 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.. ..... ..o ity o e - | 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ..... N./A |10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before fiingthe form?... ......... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 ... ... v innnen ... | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE 10 COMMICIS? v v vt vttt et bttt et eates e tne et eannanee et e .N/A [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrnibe In Schedule O how thISWas done -« « v v v er ceervcrnnne tavnevnen e e .. N/A |[12¢
13  Did the organization have a written whistleblower policy? ..... ..... PRI R EEERER ceer -ene [ 13 X
14  Did the organization have a written document retention and destruction policy? ... covivvi e e | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . ... ooiviiin v .... .. | 152 X
b Other officers or key employees of the organization . . .. ..« vev ittt e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
i6a Dd the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . ... ....... oo, et i e e taceeiaees ceeas .. | 16a X
b If “Yes,” did the organization follow a written policy or procedure requining 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? - . ... .. ... i .o ...N/A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » 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)
avallable for public inspection Indicate how you made these avalable. Check all that apply.

Own webstte D Another's website D Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
SEE ATTACHMENT #1

FDA 15 9906 BWF990  Form Software Copyright 1996 - 2016 HRB Tax Group, Inc. Form 990 (2015)




Form 990 (2015) 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 ineinthis Part VIl ........ .00 coen v . 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 arganization’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) f no compensation was paid.
o List all of the organization’s current key employees, If any. See instructions for definiion 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

organizatons.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
@ 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average (do not gston Reportable Reportable Estimated

nours perl  sonunesspersons betan compensaton | compensaton | amount of
(|,Steiny TEEEEFREEREERE from from related other

hours for | &= |5 |5 | 2% 3 the organizations compensation
related | 2 £ |z A -] 54 = organization (W-2/1099-MISC) from the

prganiza-| = < | § < S (W-2/1099~MISC) organization
b‘ﬁgﬁ, 2 | g ° 3 and related
dotted S - g organizations

ling) e

Form 990 (2015)

FDA 15 9907 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, inc.



Form 990 (2015)
Part VIi

NATIVE AMERICAN SERVICES O 208557411

Page 8

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

(€) (F)
A (B) (donot chl:‘z:?tr;o;‘re than one (D) (E) Estimated
Name and title Average B e P e aeton) Reportable Reportable amount of
vr:z:;s(ﬁsetr . EI g_. 9 = ' B compensation compensation other
any hours | 2 = = 3 s a5 3 from from related compensation
forrelated | § & | % |2 28 | ® the organizations from the
T | T2 | & $1°3 organization  |(W-2/1099-MISC) |  organization
below 2 g ® B (W-2/1099-MISC) and related
ey s g organizations
a
1h Sub-total .......c. i i e e >
¢ Total from continuation sheets to Part VIl, SectionA................ >
d Total(addlinestband1c) ... ...t »
2 Total number of individuals (including but not hmited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J forsuchindividual .-+ .- oo v ciee o e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton 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 organization or individual for
services rendered to the organization”? If “Yes,” complete Schedule J forsuchperson ... ........... L.t 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.
(R) (B) ©
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p
FOA 15 8908  BWF930  Form Software Copyright 1996 — 2016 HRB Tax Graup, Inc Form 990 (2015)



Form 990 (2015)

NATIVE AMERICAN SERVICES O

208557411

Page 9

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from tax

under sections
revenue 512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

1a

-0 QO 0 T

T @

Federated campaigns 1a

Membership dues 1b

Fundraisingevents ............. 1c

1d

Related organizations

Government grants (contributions) . . | 1e

All other contributions, gifts, grants, &
similar amounts not included above

1f

Noncash contributions included in nes ta~1f  §  §

Total. Add lhnes 1a-1f

Program Service
Revenue

2a

«Q =0 Qoo

Business Code

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

6a

a o o

7a

(¢}

8a

10a

(¢}

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds - -
Royalties

(1) Real

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

(1) Securities (1) Other

Gross amount fram sales
of assets other than
inventory .

Less cost or other basis
and sales expenses - - - -

Gain or (loss)

Netgamnor(loss) . ... . ooveiviniis o i

Gross income from fundraising events
(not including $

of contributions reported on line 1¢).
See Part IV, line 18

Less. direct expenses

Net income or (loss) from fundraising events . .

Gross Income from gaming activities. See
Part IV, ine 19

Less: directexpenses .- - .- .... b

Net income or (loss) from gaming activittes

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

[ I -y B »

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

. >
L4

FDA

9909 BWF 990

Form Software Copyright 1996 — 2016 HRB Tax Group, Inc
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Form 990 (2015)

NATIVE AMERICAN SERVICES O

208557411

Page 10

LERNV @  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

..... T

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 . ...

2  Grants and other assistance to domestic
indwviduals. See Part IV, ne22 ....................

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

See Part IV, lines 15 and 16 . .

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

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages ......... e

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

9 Otheremployee benefits .. .. ... .. .........

10 Payrolltaxes . ..ovvviiiiiiin i
1" Fees for services (non-employees)
a Management . . .. .. .. o0 ie. iaeeiean..
b Legal..o i oviviviii i e
¢ Accounting -.. . ... .. o e e
d Lobbying . .. . ... . el e e e
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees. .. .................
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) . . - ..
12 Adverhsing and promotion .+ .. vvvveen veiinian e
13 Office expenses -« ..o coviiiaiiiiiien s,
14  Informatontechnology - .. ...ocvih it
15 ROyallles . «vvviniiiii it i e
16 OCCUPANCY « ++ ++ evvivmiinannineennns
17 Travel . .. . .. oo L, e e e
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials ..........
19  Conferences, conventions, and meetings .- «........
20 Interest . ...... «...... e i e e
21 Paymentsto affilates ... ..vvvveeiiiari e
22  Depreciation, depletion, and amortization - ..... .....
23 Insurance . ... ¢ e Ce e
24  Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in hne 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
hist ine 24e expenses on Schedule Q.)
a
b
c
d
e Al other expenses
25  Total functional expenses. Add hnes 1 through 24e
26  Joint costs. Complete this line only if the organization
reported 1n column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here B ] it following SOP 98-2 (ASC 958~720) . .
FDOA 15 99010 BWF990  Form Software Copyright 1996 - 2016 HRB Tax Group, Inc Form 990 (2015)



Form 990 (2015) NATIVE AMERICAN SERVICES O 208557411

Balance Sheet

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

(A)

(8)

Beginning of year End of year
1 Cash-—non-interest-bearng . .. ... ...ttt in i 1
2 Savings and temporary cash Investments ..  ...... ...ver o canen aea.. 2
3 Pledges and grantsreceivable, net .. ........ ... ... el e e, 3
4 Accountsreceivable, net .. ... ... e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL .. ...... S e e 5
6 Loansandotherreceivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)XB), and contributing employers and
sponsorning organizations of section 501 (c)(9) voluntary employees’ beneficiary
-3' organizations (see instructions) Complete Part 1l of SchedulelL ,, ...... ..... 6
5 7 Notes and loansreceivable, net .. ..... ..... ... ... ... 7
8 Inventoriesforsaleoruse ... ........ i iiiiiiee e e 8
9 Prepad expenses and deferred charges . . . 9
10a Land, buldings, and equipment. cost or other
basis Complete Part Vi of ScheduleD.... .. |10a 150,000
b Less: accumulated depreciation . .. .......... 10b 150, 000| 10¢ 150,000
11  Investments -~ publicly traded secunities . ..... ..... .. oo cean. 11
12 Investments -- other secunties. See Part IV, line 11 ............. 12
13 Invesiments —- program-related. See Part IV, hne 11 ... ..... ... ... ... 13
14 Intangibleassets .. . ... ........ ..... e e 14
15 Other assets. See Part [V, line11... ............ ... ... e 15
16 Total assets. Add Iines 1 through 15 (must equallned4) ................. 150,000( 16 150,000
17 Accounts payable and accrued expenses  .... ....cieiiee caieaaa., 17
18 Grantspayable . ........i i i e i heeee e 18
19 Deferredrevenue . ....... ..ot ciit i e e 19
20 Tax-exemptbond habiliies . ........ i i e i 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors,
E_-:' trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L ................ 22
23 Secured mortgages and notes payable to unrelated thrd parties . ........... 23
24 Unsecured notes and loans payable to unrelated third parties ... ........ 24
25 Other habiliies (including federal income tax, payables to related third
parties, and other habilities not included on hines 17-24). Complete Part X
of Schedule D . . e et e 25
26 Total liabilities. Add lines 17 through 25 e 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here » | [ and
§ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted netassets .. ..... et diee et diasaaeerers eaaranaas 27
o |28 Temporarly restricted netassets ........ ... ....  aieiiiiiane 28
T |29 Permanently restricted NEt@sSEts - . ..o c.iieer eniiennenn 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P EI and
E complete lines 30 through 34.
‘g 30 Capital stock or trust pnincipal, orcurrentfunds ... ... ..o 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund .... ........ 31
g 32 Retained earnings, endowment, accumulated income, or other funds ........ 32
33 Totalnetassetsorfundbalances ........ ..o 33
34 Total habilities and net assets/fund balances ... ............. 0| 34 0

FDA

15 99011 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, Inc.
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Form 990 (2015) NATIVE AMERICAN SERVICES O 208557411

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine inthisPart Xl ... ... ...t

1 Total revenue (must equal Part VIII, column (A), Ine 12) ... ... it e en s 1
2 Total expenses (must equal Part IX, column (A), Ine 25) ... ... it i i i e 2
3 Revenue less expenses. Subtractline 2framline 1 .. ... . i e e 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............. 4
5 Net unrealized gains (l0SSES) ON INVESIMENTS . . ..ot it ittt i ittt et es e 5
6 Donatedservicesanduse offaciliies . ... ... i it e e e e s 6
7 INVEStMENt @XPENSES -« o vttt e e e 7
8 Priorperiod adjustments . ..ot i i e e e i e s e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. .. e 10 0
Financial Statements and Reporting
Check if Schedule O contains aresponsearnoteto any line inthisPart XIt ......... . . . . .. 0 Lo, D
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? ................... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ..................... 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both
D Separate basis I:I Consolidated basts D Both consolidated and separate basis
¢ [f “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . N /.A 2c
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 ..ttt ittt it it ettt it ee te e taeia et 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits N/A | 3b

FDA 15 99012 BWF 990 Form Software Copyright 1996 — 2016 HRB Tax Group, Inc.

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
) 4947(a)(1) nonexempt charitable trust.
p Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions 15 at www.irs.gov/farm990, Inspection
Name of the organization Employer identification number
NATIVE AMERICAN SERVICES QF TENNESSEE 20-8557411

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s* (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 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1){(A)iii). Enter the hospital's name,

city, and state-

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

6 A federal, state, or focal government or governmental unit descnbed in  section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part !lI1.)

1 An orgamization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in  section 509(a)(1) or section 509(a)(2) . See section 509(a)(3).
Check the box in ines 11a through 11d that describes the type of supporting organization and complete hnes 11e, 11f and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization.
You must complete Part IV, Sections A and B.

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

b Type Il. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s).
You must complete Part IV, Sections A and C.

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

d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s

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

e Check this box If the orgamzation received a written determination from the IRS that it 1s a Type |, Type i, Type Ill functionally
integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of SUPPOFTE OTQANIZALONS « « v« v v v v v e e ts tere s carcaacn tartan ot sorans RN l:

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

(1) Name of supported (i) EIN (iii) Type of organization (iv) IIS tredorgamzatlon (V) Amount of monetary (vi) Amount of other
-9 1sted in your
organization gdbeosvcen(l;:: :anr;ilrr:]ecsn;ns)) governing document? |support(see instructions} support (seenstructions)
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

FDA 15 990A1 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.



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

(Form 990) » Complete if the organization answered “Yes"” on Form 990, 2015

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organmization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ..................
Aggregate value of cantributions to (during year)
Aggregate value of grants from (during year) .....
Aggregate value at end of year . ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? .... ............. . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private beneft?. ... ... Lo e e . C D Yes D No
Conservation Easements.

Complete if the organization answered “Yes" on Form 930, Part IV, line 7.

A & W N =

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
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.

Held at the End of the Tax Year

a Total humber of conservation easements  .............. oo e e e 2a
b Total acreage restricted by conservation easements .. ... ...... .. 0o, e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. ........... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure isted in the National Register ... ... ... ittt ittt ens .. | 2d

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

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

enforcement of the conservation easementsitholds? ... ... i oo ciiiiiiiin vl e e D Yes D No
6 Staffand volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, handting of violations, and enforcing conservation easements during the year P $

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and sectton 170(h)(4)}B)w)? .......... T I:l Yes I:I No
9 In Part XlIl, 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 organization's financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to 1ts financial statements that describes these items.

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

(i) Revenues included on Form 990, Part VIl ine 1 ......... . ot e e > 3
(i) Assets included N FOrm 990, PartX ... ..o iuit i e e > 3

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 on Form 990, Part VIIL, ine 1 ... oo v iit it ir i i e N &
b Assets included in Form 990, PartX ..... e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 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 following that are a significant use of 1ts collection
items (check all that apply).

a Public exhibihion d| | Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X!l
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamization's collection? ... ... ...... .. [LYes J:] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or that intermediary for contributions or other assets not
included on Form 990, Part X? ....... ....... e e e e e e e e DYes I:]No
b If “Yes,” explain the arrangement in Part Xlll and comp|ete the foIIowmg table

Amount
¢ Begnninghalance .. .... ... ... ... ..., e e e e e 1c
d Addtions duning the year . . .. A e e . .. e e 1d
e Distnbutions duringtheyear .................... P I 1Y
f Endngbalance ... ..... e et et e i N |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account abiity? ... .... —Ll Yes | |No
b If “Yes,” explain the arrangement in Part XHI. Check here if the explanation has been providedonPart Xl . .................. ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Two years back |(d) Three years back | {e) Four years back
1a Beginning of year balance ..
b Contnbutons ... .......
¢ Netinvestment earnings,
gains, and losses .
d Grants or scholarships
e Other expenditures for
facilities and programs
f Administrative expenses ...
g Endotyearbalance ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarlly restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizatons ....... e e e e e e s j3a(i)
(ii) related OrganiZatioNS ...ttt et iie i e he e e .. (3a(ii)
b If “Yes” on line 3a(n), are the related organizations listed as requiredon Schedule R? ... ... ... ... ot 3b
Describe in Part XlIl the intended uses of the organization’s endowment funds.
m Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Farm 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other} depreciation
fa Land... .. ... ciiiie cieiaen
b Buldings ....... e e e
¢ Leasehold mprovements
d Equpment ........ e i e
e Other .....iiiiiiiii i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . «.....ocvvvnn | 4
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Complete if the organization answered “Yes” on Form 990, Part IV, Iine 12a.

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

1 Total revenue, gains, and other support per audited financial statements
2 Armounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilites
¢ Recoveries of prior year grants . . .
d Other (Describe in Part XIIl.)
e Add lines 2athrough 2d. ...
3 Subtract ine 2e fromline 1. .
4 Amounts included on Form 990, Part VIll, hne 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIii, ine 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b . ..
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) .

........................ 1

2a
2b
2c
2d

...................... 2e

................... 3
4a
4b

.............. 4c

..... 5

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, ine 12a.

1 Total expenses and losses per audited financial statements .

2 Amounts inciuded on line 1 but not on Form 990, Part IX, fine 25
a Donated services and use of facilibes
b Prior year adjustments . ...
¢ Other losses . ..
d Other (Describe in Part X1ll.) .
e Add hnes 2athrough 2d . ..

3 Subtract ine 2e from hne 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIL, hne 7b. ... ....
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

................ 1

2a

2b

2c

2d
....... 2e
................... 3

4a

4b
........... 4ac
....................... 5

Supplemental Information.

Provide the descnptions required for Part It, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2,
Part X1, Iines 2d and 4b, and Part XI!, ines 2d and 4b. Also complete this part to provide any additional information.
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2015
Form 990 or 990-EZ or to provide any additional information. Open ta Public

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

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/farmgg0. Inspection

Name of the organization Employer identification number

NATIVE AMERICAN SERVICES OF TENNESSEE 20-8557411
1. HISTORICAL FESTIVALS TO EDUCATYE ABOUT HGISTORY -

2. SCHOOL PROGRAMS TC SATISFY EDUCATIONAL REQUIREMENTS IF SCHOOLS. -

3. TO BRING EDUCATION TO LOCAL NON PROFITS. -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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