NAAPROGRAM 01/12/2017 2:55 PM

rom 990

Deparlment of the Treasury
internal Revenus Service

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

P Information about Form 990 and its instructions is at www.irs.qov/formg9g.

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning 10/01/15  andending 09/30/16

B Check if applicable:
D Address change

C Name of organization

NATIVE AMERICAN ADVOCACY PROGRAM

D Employer identification number

D Mame change

Doing businass as

46-0436638

Number and street {or P.0. bex if mait is nol delivered lo street addrass)

Room/suite E Telephone number

[ ] vl retura PO BOX 277 605-775-2147
Final refurn/ City or fown, slate or province, country, and ZIP or foreign poslal code
terminated
o HERRICK SD 57538 & Gross receipts § 515,786

EI Amended relurn
D Applicalion pending

F Name and address of principal officer:

MART.A BULL BEAR

H{a} Is this a group retum for subordinates? D Yes No

[:I Yes D No

1f "No," altach a list. {(see inslructions)

H{b} Are all subordinates included?

[ Tax-exempi stalus:

X st | | sotig (

) < (insert no.}

ﬂ 527

rl 4347{a)(1) or

J  Website: > N/A

H{c} Group exemption number

K Form of organization; m Corporalion rl Trust (ﬂ Association [—| Other P 1 L Yearof fomallor: M State of egal domicile: SD
Summaty
1 Briefly describe the organization's mission or most significant activities: =~
@ . To reclaim Lakota Language, culture and spirituality by promoting . .. . ...
g education, healthy lifestyles and independence for our youth and persons
5 . With disabilities through culturally based strategies. .. .. ...
3 2 Check this box if the organization disconiinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Pari VI, line 12 3 6
&1 4 Number ofindependent voling members of the governing body (Part VI, linet) 4 0
'g § Tofal number of individuals employed in calendar year 2015 (Part V, line2sy 5 13
3 § Total number of volunieers (estimate i necessary) § 125
Ta Total unrelated business revenue from Part VIll, celumn (C), inet2 7a 0
f Net unrelated business taxable income from Form 990-T, line 34 il Fis) 9]
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl ety 599,520 492,090
§ 9 Program service revenue (Part VIIl, fine2g) 0
% | 10 Investmentincome (Part VIII, column (A), fines 3, 4,and 7y -1 ) 236 0
| 11 Other revenue (Part VHll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1) 14,725 23,696
12 Tolal revenue — add tines 8 through 11 (must equal Part VIIE, column (A), line 12) . ... ... 613,009 515,786
13 Grants and similar amounts paid (Part IX, column (A}, lines -3 0
14 Benelfits paid to or for members {Part iX, column {A), line4y 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 148,856 171,714
@ | 16aProfessional fundraising fees (Part IX, column (A}, line {1e) 0
;%- b Total fundraising expenses {Part IX, colurn {1}, line 25)
Wl 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e} 316,383 352,692
18 Tolal expenses, Add fines 13-17 (must equal Part #X, celumn (A), line25) 465,239 524,406
19 Revenue less expenses, Subtract line 18 fromline42 147,770 -8,620
58 Beginning of Current Year End of Year
B5| 20 Totalassets (Part X, ine 18) ... 445,426 563,716
<3| 21 Total liabiities (Part X, ine 26) ... 174,989 307,900
22 22 Net assets or fund balances. Sublract line 21 fromline20 270,437 261,816

Signhature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and ie the best of my knowledge and belief, itis
true, correct, and complete, Declaration of preparer (other than officer) Is based on all infermation of which preparer has any knowledge.

Sign ’ Signalure of officer 1 Dale
Here MARLA BULL BEAR EXECUTIVE DIRECTOR
Type or print name and {ille /

Prinlf Type preparer's name Prepan ngiure /% Date Check if | PTIN
Paid Morey Monk ¥y Cﬁ 01/12/17] sell-employed | 200536424
Preparer |cvsname  »  MOREY MONK & ASSOCIATES LLC 7/ Firm's EIN
Use Only P.C. BOX 1791

Frmsaidress »  WINNER, SD 57580 sronern. 605—842-0806

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

m Yes l—] No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2015
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Form 990 (2015) NATIVE AMERICAN r _ JOCACY PROGRAM 46-0436. 3 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 07 890-EZP || [ ves X 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

SBIVICRS? e e [ ves [X] No
If "Yes," describe these changes on Schedule Q.

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 o others,

the total expenses, and revenue, if any, for each program sesvice reported.

4d Other program services {Describe in Schedule G.)
{Expenses § 194,347 including grants of $ ) (Revenue § )
4e Total program servica expenses P 320,101
DAA ' Form 990 (2015
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Form 990 (2015) NATIVE AMERICAN .. VOCACY PROGRAM 46-0436L 3

Page 3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501{c)}(3) or 4947(a)(1} (other than a private foundation)? If "Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition {o
candidates for public office? If “Yes,” compleie Schedule C, Part |

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 Schedute C, Parttt
Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Part [t

Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors

have the right io provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Partl
Did the organizalion receive or hold a conservation easement, including easements fo preserve apen space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Pt~
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll
Did the organization repert an amount in Part X, fine 21, for escrow or custodial account liability, serve as a

custodian for amounts not fisted in Part X; or provide credit counseling, debi management, credit repair, or

debt negotiation services? If “Yes,” compiete Schedule D, Part IV
Did the organization, direclly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Paty
If the organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts VI,

VI, VI X, or X as applicable.

Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? If “Yes,"

complete Schedule D, Part VI
Did the organization report an amount for invesiments—other securities in Part X, line 12 that is 5% or more

of its total assels reported in Part X, line 167 If "Yes," complete Schedule O, Pat™M4
Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or mare

of its total assets reported in Part X, line 167 i "Yes," complete Schedule D, PagtNit

Did the organizatibn report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Pait X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain {ax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, PartXx
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complele

Schedule D, Parts Xl and XU o
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A))? i “Yes,” complete ScheduleE
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes," complete Schedule F, Pads I and [V

Did the organization report on Part X, cofumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts lil and IV

Did the crganization 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 insiructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributiens on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part H

Did the organization report more than $15,00C of gross income from gaming activities on Part VIIL, line 9a?
If "Yes," complele Schedule G, Part [ll

Yes | No

11a| X

11b

11¢

11d

11e

L T B -

11¢

12a| X

12b| X

13

|

14a

i4b

15

16

17

L o B R - |-

18

18 X

DAA

Form 980 (2015
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Form 990 (2015) NATIVE AMERICAN + JOCRCY PROGRAM 46-0436L 3 Page 4
| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” compiete Schedule . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audiled financial stalements to this refurn? . ..........................o . 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts landtt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), ine 27 If “Yes,” complete Schedule |, Pasts {and8t 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 abouf compensation of the
organization's current and former officers, directors, irustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued afler December 31, 20027 If "Yes," answer lines 240
through 244 and complele Schedule K. If “No,"gotoline26a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyend a temporary peried exception? 24b
Did the organization maintain an escrow account other than a refunding escrow af any time during the year
todefease any tax-exemplBONGS? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dwing the year? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29} organizations.Did the organizaticn engage in an excess benefit
transaction with a disgualified person during the year? If “Yes,” complete Scheduie L, Parstt 26a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified parsen in a prier
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
lf*Yes," complete Schedule L Parll 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Past it~
28  Was the organization a party to a business transaction with one of the following parties {see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceplions): B
a Acurrent or former officer, director, trustee, or key employee? if "Yes,” compiete Schedule L, Pak v 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schadule L’ Par Iy s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part v 28¢c X
29 Did the organizafion receive more than $25,000 in non-cash conlribufions? If “Yes,” complete ScheduleM 29 X
30  Did the organization receive confributions of ari, historical freasures, or other similar assets, or qualified
conservation contributiens? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Party 33 X
34  Was the organizaiion related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Paris i, lll,
or IV, and PartV, e 1 e 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(b)(13y?2 35a X
b Kf"Yes" 1o line 35a, did the organizalion receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine2 35b
36  Saction 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct mere than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for fedaral income tax purposes? If "Yes,” complete Schedule R,
Paﬂ VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11b and
197 Note. All Ferm 880 filers are required to complete Schedute O. 38 X

DAA

Form 990 (2015
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Form 990 (2015) NATIVE AMERICAN i JOCACY PROGRAM 46-0436. 3

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartVv ... . ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 18
Enter the number of Ferms W-2G included in line 1a. Enter -0- if not applicable 1 | 0O
Did the organization comply with backup withholding rules for reportable payments to vendors and H
reportable gaming (gambling) winaings to prize winners? 1c
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 i3
b
3a
b
4a At any time during the calendar year, did the organization have an interest in, or a signaiure or other authority
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
b
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?
If“Yes” to line 5a or 5b, did the organization file Form 888677
6a Does the organization have annual gross receipts that are normally greater than $166,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ga X
b i "Yes,"” did the organization include with every solicitaion an express siatement that such coniributions or
. giftswere noltaxdeductible? |
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?
b
c
d
e
f
a
h
8 Sponscring organizations maintaining donor advised fundsDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring erganizations maintaining donor advised funds.
a Did the sponsoring organizaticn make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7} organizations.Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facifites 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received fromtheny 11b
12a Section 4947(a)(1) non-exempt charitable trusts.is the organization filing Form 990 in lieu of Form 10417
b i “Yes,” enter the amount of tax-exempf interest received or accrued duringthe year ... ... ........ ! 12b]
13 Section 501(c){29) qualified nonprofit health insurance issuers. B
a Is the organization licensed to issue qualified health plans in more than cne state? 13a
Note. See the instructions for additional 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 crganization is licensed tc issue qualified heath plans 13b
C Enter lhe amount Of resefves on hand ................................................................. 136
14a Did the organization recaive any paymenis for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? f "No," provide an explanationin Schedule O . ... ... 14h
DAA Form 990 (2015)
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Form 980 (2015) NATIVE AMERICAN A JOCACY PROGRAM 46-0436L 3

Page 6

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a respense ornote to any lineinthisPat VI . ﬂ

Section A. Governing Body and Management

Yes

No

1a Enter the number of voling members of the governing body at the end of the tax year 1a 6
i there are material differences in voting rights among members of the governing bedy, or
if the governing body delegaled broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent 1| O
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, trustee, or key employee? 2 X
3 Did the organization defegate control over management dufies customarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees {o a management company or other person? 3 X
4 Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed? 4 X
5  Did the organizalion become aware during the year of a significant diversfon of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
one of more members of the governing body? | | | ... ... Ta X
b Are any governance decisions of the organization reserved to (or subject fo approval by) members,
stockhalders, or persons other than the governing body? .9
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? X
b Each committee with authority to act on behalf of the governingbody? gb | X
9 s there any officer, directer, 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 addressesin Schedule O .. .. 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 affifiates? 10a X
b if“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliaies, and branches to ensure their operations are consistent with the organization's exempt purpeses? ..., ... ... ... ........... 10b
11a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? If *No," go to tine 13~ 12a X
b Were officers, directars, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h
¢ Did the organization regularly and consistenily menitor and enforce compliance with the policy? i "Yes,”
dESCﬂbe In SChEdUIe O hOW this was done .............................................................................................. 120
13 Did the organization have a written whisileblower policy? =~ 13
14  Did the organization have a written document retention and destructien policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? : 3
a The organization’s CEO, Execudive Direclor, or fop management officigt 16a
b Other officers or key employees of the organization 15b
If“Yes” to line 15a or 15b, describe the process in Schedule O (see insfructions), T
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement ;
with a taxable enfity duringthe year? 162 X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization 1o evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect o such ammangements? . . . e iiiiiiiiieiiies 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None
18  Seclion 6104 requires an arganization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Secticn 501{c)(3)s cniy)
avaifable for public inspection. indicate how you made these available, Check all that apply.
D Own website I:l Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, cenflict of interest pelicy, and
financiat statements available to the public during the tax year.
20  State the name, addrass, and telephone number of the person who possesses the organization's bocks and records: b
MOREY A. MONK & ASSOCIATES PO BOX 1791
WINNER SD 57580 605-842-0806
DAA Form 990 (2045)
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015) NATIVE AMERICAN A_VOCACY PROGRAM 46—0436@.,,.3

Page 7

Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part VIl

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

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

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

e Listall 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.

o List all of the organization's current key employees, if any. See instruciions for definition of "key employee."

o 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.

e List afl of the organization's former officers, key emplayees, and highest compensated employzes wha received more than
$100,000 of reportable compensation from the organization and any refated organizations.

o List all of the organization’s former directors or trusteesthat received, in the capacity as a former director or irustee of the

organization, mare than $10,000 of reporiable compensation from the organization and any refated 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.

() (8} {C} o) (E} (F}
Name and Tille Average Position Reporlable Reportable Eslimaled
hours per {de not check maore than one compensation compensalion from amount of
wasl box, untess person is both an from related other
{list any officer and a direcioritrusies} the organizations compensation
hours far ST T o T = =T = arganization {W-2/1099-MISC} from the
relatad al| 21318 3a]¢g {W-211095-MISC} organization
organizations | Ex Ei8 2|3 and related
selow dotled g‘ﬂ 8 o &g organizations
fine} - | 2
Bl %8
@© E %
(=5
()MARLA BULL BEAR
], 40,:00
EXECUTIVE DIRECTOR 0.00 | X 53,590 0
(2 JEROME KILLS SMALL
). 2200 ’
TREASURER 0.00 X 7,725 0
3)EARL BULL HEAD
e 1.00
SECRETARY 0.00 X 4,173 0
4) JOSEPH MARSHALL [III
TIPSR USURUUOUN IO 1.00
HISTORIAN 0.00 X 2,413 0
(5 WEBSTER TWO HAWK
SSSPRUITU T PRTOUIUURSURUURIN IS 1.00
PRESIDENT 0.00 X 356 0
(&)
&)
(8)
{8
(10)
(11
DAA

Form 990 2015
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Form 990 (2015) NATIVE AMERICAN AT™VOCACY PROGRAM 46-0436638 Page 8
Section A. Officers, Directors, Tri  :8, Key Employees, and Highest Compensated E.  Jyeeiontinued)
{A) (8) {C} D) (E} {F}
Name and litls Average Position Reporiable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from refated cther
(list any officer and a directorftrustee} the organizations compensation
hours for o crganization (W-2/1089-MISC} from the
relaled 22| 2|81% |33 %‘ (W-211098-MISC) organization
organizations §§ g8 s |Q8] & and related
balow doiled g & g 2 8 8 organizalions
line) E = FRE-
£l & °q
@© g g’
&
b SUBAOTAl ..o > 68,257
¢ Total from continuation sheets to Part VI, Section A _.......... »
d_Total{add linesAband 1e) ... 0 it » 68,257

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for suchindividual | e
4  For any Individual fisted on line 1a, is 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

IRl e
5  Did any person listed on fine 1a recsive or accrue cempensation from any unrelated organization or individual

for services rendezed o the organization? 1f "Yes,” complete Schedule J forsuchperson .o oo

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recaived 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) L - c
Name and business address Description of services Compensalion

2 Total number of independent contractors (including but not limited to those listed above) wha
received mare than $100,000 of compensation from the organization 0

DAA Farm 990 (2045)
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015y NATIVE AMERICAN IEL,JOCACY PROGRAM

46-0436¢

Statement of

Revenue

and Other Similar Amounts

- P 0T

o0

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

{A)
Total revenue

Page &
(B} (C} ()
Reiated or Unrelated Revenue
exempl business excluded from tax
funclion revenua under seclions

512-514

revenue

Governmenl grants {contibutions) 1e

All alker conlibutions, gifts, grants,

359,701{

and simitar amounts not included above 1f

132,389,

Noncash contributions included in lings 4a-1f: $

Total. Addlines 1a—M ... ... oo, >

492 ,090¢

Program Servica Revenue Contributions, Gifts, Grants [#5

2a

2 - o0 T

Busn. Code

Other Revenue

b iLess: renlal exps.

10a

Jnvestment income (including dividends, interest,
and other similar amounts) >

Income from investment of tax-exernpl bond proceeds P

Royalties

(i) Real

(i} Personal

Gross rents

Renial inc. or {loss)

Net rental income or (1088, ... eeverieeeiianns, >

Gross amount from (i) Other

(i) Sacurities

sales of assets

olber than invenlory

Less: cost or other

basis & salas exps.

Gain or (loss)

Netgainor (Joss) ... ... e »

Gross income from fundraising events

(potincluding $ . ... ..

of contributions reported on fine 1c).

Sae Part iV, ine 18 a

Net income or (loss) from fundraising events

Gress Income from gaming acivities.

See Pari IV, line 18 a

Net income or (loss) from gaming activities ........... »

Gross sales of inventory, less

returns and allowances a

Busn, Code

11a
b

[
d
e

12

10,100

10,100

5,838

5,838

4,109

4,109

3,649

23,696

Total revenue.See instructions. .. ... ... . ... ... >

515,786

23,696? 0

DAA

Form 990 {2015)
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)y NATIVE AMERICAN‘:-_.JVOCACY PROGRAM 46—043é 48 Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cojumn (A).

Check if Schedule O contains aresponse or note fe any fineinthisPart X~ [
Do not include amounts reported on lines 6b, A B (< oy
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part V1. expenses general expenses XPENSes

1  Grants and other assistance fo domastic organizations

and domeslic governmenls. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizaticns, {oreign governments, and foreign
individuals. See Part IV, fines 15 and 16

4 Bepefits 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 Other salaries and wages 156,284 107,322 48,962

8 Pension plan aceruals and confributicns (include

section 401{k) and 403(b) employer contributions)
g Other employee benefits 2,158 1,482 676

10 Payroll taxes 13,272 9,114 4,158

11 Fees for services {non-employees):
Managemenit

Accounting 72,296 13,642 58,654

Lobbying

Professicnaf fundraising services. See Part IV, line 17
fnvestment management fees

wm = e o O oW

Other, (If fine 11g amount exceeds 10% of ine 25, column
(A) amount, list line +1g expenses on Schedwie 0}
12 Advertising and promction

13 Officeexpenses 25,795 21,314 4,481
14 Information lechnology

16 Royalties L

16 Ccoupancy

17 Travel 46,514 35,204 11,310

18 Paymenis of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and maetings

20 Interest 9,756 9,756

21  Paymenis to affiliates

22 Depreciation, depleiion, and amortization
23 lnsurance ....................................
24 Other expenses, ltemize expenses not covered
above (List miscallaneous expenses in line 2de. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Scheduie O.)

a CAMPS 67,056 67,056
b DAY LABOR 22,595 22,595
¢ . VEHICLE EXPENSE 12,477 12,477
d UTILITIES 12,274 12,274
e Al other expenses 48,843 23,829 ' 25,014

524,406 320,101 199,824 4,481

25  Total funcilonal expenses. Addfines 1 through 24e

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
frem a comhined educational campaign and
fundraising solicitation. Check here & || if
following SOP 98-2 (ASC 958-720) . ..............

DAA Form 990 (2015)
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form 090 (2015) NATIVE AMERICAN . OVOCACY PROGRAM 46-043t 8 Page 11
. Balance Sheet
Check if Schedute O contains a response or note to any line In this Part X

() (B)

Beginning of year End of year
1 Cash—non-interestbearing - 23,084} 1 17,814
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4  Accountsreceivable,met 22,528 4 10,037
5 Loans and other receivables from current and former officers, directors, - e =

trustees, key employees, and highest compensated employees,
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons {as defined under section
4858(f)(1)), persons described in section 4858(c}{3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) veluntary employees' beneficiary

0 organizations (see inséructions), Complete Part Il of Schedulet 6
217 Nowsandloamsrecavablenet .
<| 8 Inventoriesforsaleoruse . 4,181| s
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or
_other basis. Complete Part V| of Schedule D 10a 689,328 el
b Less: accumulated depreciation 10b 159,164 304,152 10¢ 530,164
11 investments—publicly iraded securifes 11 ‘
12  Investmenis—other securities. See PantV, line 1t 12
13 Investmenis—program-relaled. See Part v, linett 13
14 Intangible 8SelS L 14
15 Otherassets. See Part IV, fine 11 83,880| 15
16 Total assets. Add lines 1 through 15 {must equal ine 34) ... in. ., 445, 426| 18 569,716
17 Accourts payable and accrued expenses 32,098| 17 171,901
18 Grantspayable | |
19 Deferred B B I e
20 Tax-exemptbond liabifiles
21 Escrow or custodial account liability. Complete Part IV of Scheduled
9 22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
g disqualified persens. Complete Part |l of Schedule .~~~
—|23  Secured mortgages and notes payabie to unrelated third parties 142 ,891] 23 135,999
24 Unsecured notes and icans payable to unrelated third parties 24

25 Other liabilities (including federal income {ax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Pant X
of Schedule D | 25

26 Total liabilities. Add fines 17 through 25 . ..0oooeiivei it 174,989| 26 307,900
Organizations that follow SFAS 117 (ASC 958), check herd> and = L i
complete lines 27 through 29, and lines 33 and 34.

27 Umesiricled netassets 270,437 21 261,816
28  Temporarily restricted net assets
29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check herd> and
complete fines 30 through 34.
30 Capital stock or trust principal, or currentfunds
31  Pald-in or capital surplus, or land, building, or equipmentfund
32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbatanges 270,437] 33 261,816
445,426| 34 569,716

34 Tolal liabilities and net assets/fund balances
Form 990 2015)

Net Assets or Fund Balances

DAA
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Form 990 (2015) NATIVE AMERICAN ..e-~ JOCACY PROGRAM 46-04360L 3 Page 12
:  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIY,, column (A), line 12) 1 515,786
2 Total expenses (must equal Part [X, cofumn (A), ine 26) 2 524,406
3 Revenue less expenses, Subtract ine 2 fromline 1 3 -8,620
4 Net assels or fund balances ai beginning of year (must equal Part X, line 33, column (&) 4 270,437
5 Net unrealized gains (Iosses) on invesiments ... 5
6 DonatEd Sewices and use Of faC||itles ..................................................................................... 6
T Investment eXPeNSES 7
8  Prior period adiUsments e, B
9 Other changes in net assets or fund balances {explain in Scheduie Oy . 9 -1
10 Net assets or fund balances at end of year. Combine Tines 3 through 9 (musi equal Parl X, line
33 O (B)) oo e e 10 261,816

Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylineinthis Part XU, oo eoececeeeie e

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedute O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

i:l Separate basis D Consolidated basis D Both consolidated and separale basis

b Were the organization's financial statements audited by an independent accountant?
If"Yes," check a box below o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[___] Separate basis I:l Consolidated basis D Both consolidated and separate basis

¢ H"“Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the erganization changad either its oversight process or selection process during the tax year, explain in

Schedute O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciroular A1332 i 3a X
b If “Yes," did the organization underge the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken foundergosuchaudits. ... 0.0z 3b

Form 990 (2015)

DAA
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SCHEDULE A Pubi.. Charity Status and Public St _port OMB No, 1545.0047
{Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947{a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 990-EZ.
Internal Reverue Service P Information ahouf Schedule A (Form 890 or 980-EZ) and ifs instructions is at www.irs,gov/form890.
Name of the arganization Empioyer identification number
NATIVE AMERICAN ADVOCACY PROGRAM 46-0436638

' Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.}
1 D A church, convention of churches, or assoctation of churches described in section 170(b}{1)}{A)(i}.
A school described in section 170(b)}(1){A)(Il). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{(b){1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or universily owned or operated by a governmentat unit described in
section 170(b){1)(A¥}iv).{Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A}v).
An erganization that normally receives a substaniial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{A}{vi).(Complete Part 1.}
A community trust deseribed in section 170(b){1)}{A}vi).(Complete Part 11.}
An organization that normally receives: (1) mare than 33 1/3% of its support {rom contributions, membership fees, and gross
receipts from aclivities refated to its exempt functions-—subject fo 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
acguired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 503(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of
ore or more publicly supported organizations described in section 509(a){1) or section 508{a}(2}. See section 509(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting crganization and complete lines 11e, 11f, and 11g.

2
3
4

=TI I W I

]

10
™

Type 1. 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.

Type II. A supporting erganization supervised or controlfed in cennection with its supported organization(s), by having

control or management of the supporting argarization vested in the same persons that control or manage the supported

organization(s), You must complete Part IV, Sections A and C.

Type 111 functionally integrated A supporting organization operated in connection with, and functicnally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated A suppoerting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.,

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type 1I, Type 1
functionally integraied, or Type kI non-functionally integrated supporting organization.

f  Enter the number of supported organizations ’ l::‘

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

O o o0

]

(i) Name of supporied (ii) EIN (it Type of organization (v} 15 the organization {v) Amount of monetary {vi) Amount of
organization (described on fines 1-9 isted in your governing support (see other suppor {see
above (see instructions) docurnenl? instructions) instructions)
Yes No
{A)
(8)
()
(D)
(E)
Total - L S S :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 9%0-EZ) 2015

Form 990 or 990-EZ,
DAA
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NATI'\éah AMERICAN BADVOCACY PROGRAM'

Schedule A (Form 990 or 990-EZ) 2015 46~0436638 Page 2
Support Scheduie for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Suppoit
Calendar year (or fiscal year beginning in}» (a) 2011 (b} 2012 {c) 2013 (d) 2014 {e) 2015 (f Total
1 Gitts, granis, contributions, and
membership fees received. (Do not
include any "unusuat grants.”y 519,897 559,111 464,807 599,520 492,090 2,635,425
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit {o the
organization without charge
4 Total.Addlines 1through3 464,807 2,635,425
6§  The poriion of total confributions by o
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown an line 11, colurn (fh
6 Public support. Sublract line § from line 4. 2,635,425
Section B. Total Support
Calendar year (or fiscal year beginning Inj» (a) 2011 (b} 2012 (¢} 2013 {d) 2014 (e) 2015 {f} Total
7  Amountsfromline4 519,897 559,111 464,807 599,520 492,090 2,635,425
8  Gross income from inferest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SQUIGES | e
9  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon_.......... ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPart VLY ...
11 Total support. Add lines 7 through 10 2,635,425
12 Gross receipts from related activities, etc. (see insiructions) 23,696
13 First five years.if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ... ... 0oooiiii i e > r]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (fine 6, column (f) divided by line 11, column () . 14 100.00%
15  Public support percentage from 2014 Schedule A, Partil, line 14 15 100.00%
16a 33 1/3% support test—2015.1f the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization > @
b 33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization L > D
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” tes, The organization qualifies as a publicly supported
OGANIZAUON e » [
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box con fine 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here,
Exptlain in Pari Vi how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported orgamZatON > D
18  Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instruetions

> ]

DAA

Schedule A (Form 930 or 390-EZ) 2015
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Form 990 or 890-E2) 2015 NAT Iv. AMERICAN ADVOCACY PROGRAM{ 46-0436638 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2011 {b} 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

1

7a

Gifts, grants, contribufions, and membership
fees teceived. (Do not include any “unusual
grants) ..o

Gross raceipts from agmissions, merchandise
sold cr services perfcrmed, or facilities
furnished in any activity that is related io the
organization's tax-exempt purpose

Gross receipts from acfivities ihat are not an
unrelated frade cr business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total, Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons $hat exceed the greater of §5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning Injp {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (T} Tota
9  Amounts fromlineé
10a Gross income from interest, dividends,
payments received on securifies foans, rents,
royalties and income from similar sources . .. ..
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired afler June 30,1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in tine 10b, whether
of not the business is reqularly carried on ..
12  Other income. De not include gain or
loss from the sale of capital assets
(ExplaininPartvt)
13 Total support.{Add lines 9, 10c, 11,
and 12.)
14  First five years.f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and SOP NM® | . .\ .oooo oo » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column {f) divided by line 13, column {fy) 15 %
16  Public support percentage from 2014 Schedule A, Parf 8l ine 15 . . v ety 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2015 (line 10¢, column {f) divided by line 13, column &Yy 17 %
18  Investmentincome perceniage from 2014 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2015. If ihe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organizaton | 4 D
b 33 1/3% support tests—2014. 1 the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20  Private foundation. ¥ the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . o » ﬂ

DAA

Schedule A {Form 890 or 950-EZ) 2015
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Schedule A (Form 990 o 990-E7) 2015 NATIV.. AMERICAN ADVOCACY PROGRAM

46-0436638 Page 4

Supporting Organizations

{Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part ¥ how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing relaticnship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){(1) or (2)? If "Yes," explain in Part V! how the organization determined that the supported
organization was described in section 509{a}(1) or {2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b} and {(c) below.

Did the organization confirm that each supported crganization qualified under section 501(c){4), (5}, or (B) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? If "Yes," explain in Part V| what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("forelgn supported organization")? I
"Yes," and if you checked 11a or 11bin Part |, answer (b) and (c) below.

Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supperied organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support 1o the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable}. Also, provide detail in Part VI, including {) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1)) the authority under the organization's organizing document autharizing such action; and {iv) how the aclion
was accomplished (such as by amendmaent to the organizing document}.

Type | or Type Il only Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only.Was the subsfitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizatians, or (iif} other supporting organizations that alse support or
benefit one or more of the filing organization’s supporied organizations? If "Yes," provide detail in Part V.

Did the organization provide a grani, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}C)), a family member of a substantial contributor, or a 35% conirolled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 890-EZ).

Was the organization confrelled directly or indirectiy at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes " provide detail in Part VI,

Did one or more disqualified persons (as defined in line 3a) hold a controlling interest in any entity in which
the supporling organization had an inlerest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type !l supporting organizations, and all Type i non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.)

Yes No

10a

10b

OAA

Schedule A (Form 380 or 990-EZ) 2015




NAAPROGRAM 01/12/2017 2:58 PM

Schedule A {Form 990 or 990-E73 2015 NAT I\i —. BMERICAN ADVOCACY ,PROGRAMé‘

46-0436638 Page 5
Supporting Organizations (continued)
Yes
11 Has the organization accepted a gift or contribution from any of the folfewing persons? Cia

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} R B

below, the governing body of a supporied organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? if "Yes" to g, b, or ¢, provide delail in Part V.. 11c

Section B. Type | Supporting Organizations

Did the directors, frustees, or membership of one or more supported organizaticns have the power fo
regutarly appoint or elect at feast a majority of the organization's directors or trustees at ali times during the
tax year? If "No," describe in Part V1 how the supported organizafion(s) effectively operated, supervised, or
controlled the organization's activities, if the organization had more than oﬁe supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) thal operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the sispported organization(s) that operated,
supervised, or controlled the supporiing organization.

No

Yesl

Section C, Type H Supporting Organizations

Were a majority of the organization’s direclors or trustees Guring the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supporied organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a wrillen notice describing the type and amount of support provided during the prior tax

year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (fify copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either {i) appeinted or elected by the supported
organization(s) or (i) serving on the governing body of a supperted organization? If "No," expiain in Part VI how
the crganizalion maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets af all times during the tax year? if "Yes," describe in Part Vi the role the organization's
supported organizations piayed in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

Check the box next to the method that the organization usad to satisfy the Integral Part Test during the year (See instructions);

a D The organization salisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of i{s supported organizations. Complete line 3 below.

¢ D The organization supported a governmental entity. Describe in Part VI how you supperted a government entity (see instructions).

Activities Test. Answer {a) and {b) below,

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i "Yes," then in Part Vi identify
those supported organizations and explainhow these activities directly furherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constituted substantially alt of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or moere
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part V| the
reasons for the crganization's position that its supported crganization(s) would have engaged in these
activities but for the arganization’s involvement.

Parent of Supported Organizations. Answer (a) and (b} below.

a Did the crganization have the power {o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b bid the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If *Yes," describe in Part Vi the role piayed by the organization in this regard.

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2015 NATIV.. AMERICAN ADVOCACY PROGRAM

46-0436638 Page 6

Type 1l Non-Functionally Integrated 509(a)(3) Suppoiting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1973, See instructions. All
other Type Il non-functionally integrated supporting organizations musi complele Secticns A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
{optional}

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Cther gross income (see instructions} 3

4 Addlines 1 through 3 4

5 Depreciation and depletion 5

€ Porlion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) &

7 Cther expenses (see insiructions) 7

8 Adjusted Net Income(subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

1 Aggregale fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

(A Prior Year

(B) Current Year
(oEtienal)

a_ Average monthly value of securities

Average monthly cash balances

Fair market vaiue of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

D o |[o (T

Discount claimed for blockage or other
factors (explain in detaif in Part VI):

2 Acguisition indebtedness applicable to non-exempl-use assels 2
3 Subtraci line 2 from ling 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount(add line 7 fo line 8) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (frem Seclion A, line 8§, Column A) 4
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Seciion B, Jine 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount.Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 D Check herg if the current year is the organization's first as a non-functienally-integrated Fype Ill supporling organization (see

instructions).

DAA
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SCHEDULE D S..pplemental Financial Statemc .s OMB No. 16450047
(Form 990} > Complete if the organization answered "Yes” on Form 990, 201 5
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury . p Attach to Form 990.
Internal Revenue Sarvice » Information about Schedule D {Form 990} and its instructions is at www.irs.qov/form290.
Name of the organization Employer identification number
NATIVE AMERICAN ADVOCACY PROGRAM 46-0436638

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Aggregate value atend of year ...
Did the organization inform all deners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusiva legal control?
6 Did the organization inform all graniees, donors, and donoer advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doenor or donor advisor, or for any other purpose
ring impermissible private banefil i iiiiiiieiiiiiiii.s D Yes D No
. Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of & certified historic struciure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribision in the form of a conservation
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easemant on the last day of the tax year. Held at the End of the Tax Year
a TOtaI number Of Consewaﬁon easements ............................................................................. 23
b Total acreage restricted by conservalion easements 2b
¢ Number of conservation easements on a certified historic structure included in (8) . 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
historle structure listed in the National Register 2d

violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4)(B)(i)
and section 170(h){4)B)(if)?
9 In Part XIIi, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheel, 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 organization answered “Yes” on Form 990, Part |V, line 8.
1a ¥ the organization elected, as permitted under SFAS 116 (ASC 958), not to repori in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XEl, 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 ifs ravenue statement and balance sheet
works of art, hisiorical freasures, or other similar assets held for public exhibiiion, education, or research in furtherance of
public service, provide the following amounts refating to these items:

() Revenue included on Form 880, Part Vill, fine 1 | S 2O
{ii) Assets includedin Form 990, Part X R TSRO
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 858) relating to these items:
a Revenue included on Form 980, Part VIl line 1 L TR
‘b Assets included in Form O00, Part X ... . et iiieieiiiiiiiiieiiiis | )
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 NATIVE AM. .ICAN ADVOCACY PROGRAM { .-0436638 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibilion d D Loan or exchange programs
b [_] Scholary research e[ Joter ST
c D Preservation for future generations : )
4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part
XKL :
5 Duwring 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 o be maintained as part of the organization's collection? . ... .. ... ... . ... ... ... D Yes |:| No
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? []ves [ INo

Amount
¢ Beginning balance 1c
d Addilions during the YEar 1d
e Distributions during the year le
FOERdINg DAIANCE | 1f

.......................... [1ves [ o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If “Yes," explain the arrangement in Part Xill. Check here if the explanation has heen provided on Part Xi
Endowment Funds. .
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year () Prior year {c) Two years back {d} Three yoars back {e) Four years back

1a Beginning of yearbalance
b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column {(a}} held as:
a Board designated or quasi-endowment » %

b Pefmanent endowment » %

The percentages on lines 2a, 2b, and 2c should equal 160%.

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the

organization by: Yes | No
() unrelaled organizations | 3a(i)
(1) related organizalions 3aii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 11a. See Form 980, Part X, line 10,

Description of property (a} Cast or olher basis (b} Casl or other basis {c) Accurnulated () Book value
(investment) (other) depraciation .
la Land 40’000 40!000
b Buildings 417,515 11,141 406,374
¢ Leasehold improvements
d Equipment
e Other ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 983, Part X, column (B), line 10c.) . » 446,374

Schedule D {(Form 990) 2015

DAA
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Schedule D (Form 990) 2015~ NATIVE M JCAN ADVOCACY PROGRAM .. -0436638 Page 3
Investments—Other Securities.
Compiete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of securily or calegory {b) Book value {c) Method of valuation:

{inciuding nama of security) Cosl or end-of-year markel valus

Total {Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investment {b) Book value (c} Method of valuation:

Cost or end-of-year market value

(1)
{2}
3
4
{5)
{6}
7}
{8}
(8}

n (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a} Bescription ) {b) Book value

)]

(2

(31

(4)

(5}

(6)

()

(8)

(9)
Total. {Column (b) must equal Form 980, Part X, col. (B) line 15.}
Other Liabilities.
Complete if the organization answered "Yes" on Form 290, Part [V, line 11& or 11f. See Form 990, Part X,
ling 25.

1. {a} Deseription of liabifity (b} Book value

(1) Federal income taxes

(2)

3

4

{5)

{8)

0]

(8)

9
Total. (Column {b) must equal Form 930, Part X, col. (B) line 25.) ¥ i 3
2, Liabilily for uncertain tax positions. In Part Xlll, provide the fext of the fooinote to the organization's financial staiements thai reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the tex! of the footnote has been providedin Part XIH.. ... . I—L
DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 = NATIVE AME. _.CAN ADVOCACY PROGRAM 4 0436638 Page 4
Recoenciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial staternents 515,'786
2 Amounts included en fine 1 but not on Form 990, Part VI, line 12;
a Netunrealized gains (losses) on investments 2a
b Donaled services and use of faciites 2b
¢ Recoveries of prior yeargrants 2¢
d Other (Describe inPart>ity .. 2d
e Addlines Zathrough 2d
3 Subtractline 2efromline 1. 515,786
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:
a [nvesiment expenses notincluded on Form 990, Part VI, line7b 4a
b Other (DeseribeinPart XIIL) ... 4b :
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I fine12) . .. ...~~~ |5 515,786
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 990, Part 1V, line 12a.
"1 Total expenses and losses per audited financial staternents T U i 524,406
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: s
a Donaled services and use of facilies 2a
b Prioryearadjustments 2b
¢ Olher |OSSES ............................................................................ 2c
d Other (Desaribe in Part XULY 2d
e Addlines Zathrough 2d
Subtract line 2e from INe 1. 524,406
4 Amounts included on Form 980, Part {X, line 25, but not on line 1:
a investment expenses notincluded on Form 880, Part Vit line?7b 4a
b Other (Describe in PartXIL) . 4b
¢ Add |iﬂes 43 and 4b ...................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 390, Part |, N8 18.) ... 0o 524,406

Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b, Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB No. 15450077

{(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on 20 1 5
Form 9290 or 990-EZ or to provide any additional information.

Depariment of ihe Treasury p- Attach to Form 990 or 990-EZ.

Intesnal Revenue Sarvice P Information about Schedule O (Form 930 or 990-EZ) and its instructions Is at www.irs.goviform99p

Name of the organization Employer identification number

NATIVE AMERICAN ADVOCACY PROGRAM 46-0436638

Form 990, Part I, Line 6

CKALAKICIYE (BEAR HORSE THUNDER YOQUTH SOCIETY) TO PROMOTE LAKOTA CULTURE TO

. XOUTH ON THE ROSEBUD SIOUX RESERVATION.  SELECTED MEMBERS OF THE YOUTH- .

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 998 or 890-EZ) {2015)
DAA
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Schedule O (Form 930 or 990-E7) (2015) - % Page 2

Employer identification number

Name of the organization

NATIVE AMERICAN ADVOCACY PROGRAM 46-0436638

Page 1 of 1
Schedule O {Form 390 or 990-E7) (2015)

DAA




NAAPROGRAM 01/12/2017 2:56 PM

4562 "~ Depreciation and Amortization * OME No. 15450172
Form . . .
(Including Information on Listed Property) 201 5
Depariment of the Treasury P Attach to your tax return. Altachment
Internal Revenue Service {99) » Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence No. 179
Name(s) shown on return identifying number
NATIVE AMERICAN ADVOCACY PROGRAM 46-0436638

Business or activily to which this form relales

Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: [f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (ses nstructions) T 1 500,000
2 Total cost of section 179 properly placed in service (see instructiops) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructionsy 3 2,000,000
4 Reduction in limitation. Sublract tine 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitaicn for fax year. Subiract fine 4 from line 1. If zero or less, anter -0-. If married filing separalely, see instructicns ............. 5
[ {a) Description of properiy {b) Cosl thusiness use only) {c) Elected cost
7 Listed property. Enter the amount from linRe2¢ 7
8  Tolal elected cost of seclion 172 property. Add amounts in column (¢}, ines6and?7 8
9  Tentative deduction. Enter the smaller of lipe 5 or lipeg .~~~ g
10 Carryover of disallowed deduction from line 13 of your 2014 Form4s562 10
11 Business income limitation. Enter the smalier of business income (not tess than zero) or fine 5 (see instructions) 11
12 Section 179 expense deduction. Add fines 9 and 10, but do notenter more thanline i1 . ... ... .. . .
13  Carryover of disallowed deducfion o 2016. Add lines 9 and 10, lessline12 .. . . . . .. > | 13 |
Note: Do not use Part | or Part |l below for listed property. Instead, use Part V.,
A Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) | 14
Property subject fo section 168(f(1) election 15
depreciation (ncluding ACR S L L i i ieeatiieiiiiiiieiiiiiiai.s 16 15 7 636
MACRS Depreciation (Bo not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 ... a7 8,705
18 If you are elecling to group any assets placed in service during the tax year info one of more general assat accounis, checkhere, . ... .. ... .. ..
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{b} Monih and year {c) f?as'zs for depreciation {d} Recovery
{a) Classification of properly placed in (businessfinvestment use . {e} Conventicn {f) Method {g) Depreciation deduction
service only-see insiructions} period
19a  3-year properly :
b 5-year property
¢ 7-vear property
d 10-year propeny
e 15-year property
. 20-year properily
g 25-year properly 25 yrs. Sk
h Residential renal 27.5 yis. MM Sik
property 27.5 yrs. MM S
i Nonresidential real 38 yrs, MM SiL
property MM SiL
Section C—-Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_ Class life : SiL
b 12-year § B 12 yrs. S
¢ 40-year 40 yrs. v SiL
Summary (See instructions.)
21 Listed property. Enteramountfrom line 28 21
22 Total. Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—ses instructions ... ... 22 25,341
23 For assets shown above and placed in service during the current year, enter the o o
porfion of the basis altributable o seclion 263Acosts . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
DAA There are no amounts for Page 2




