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IRS e-file Signature Authorization OMB No, 1545-0047
rom O 19-TE for a Tax Exempt Entity

s For calendar year 2022, or fiscal yeaz beginning W Ukt L ,2022,andending JUN 30 2023 2022
Qepertment of the Treastry Do not send to the 1RS. Keep for your records.
Internal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN ar SSN
NATIONAL: INDIAN COUNCII» ON AGING 86-0321646
Name and title of officer or person subjecttotax ~ EDDIE TULLIS
TREASURER

[Bartlz]  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the returmn. Form 8038-CP and

Form 5330 filars may enter dollars and cents. For all ather forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 93,
or 10a below, and the amount en that line for the retum being filed with this form was blank, then leave line 1k, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do net enter -04. But, if you entered -0- on the retum, then enter -0- on the applicable line balow. Do not complete more
than one line in Part .

1a Form 980 checkhere .. E b Total revenue, if any (Form 990, Part VII, column (A), line 12) ... b 7 ‘ 483, 887.
Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line 9) 2b
Form 1120-POL checkhere [ ] b Totaltax (Form 1120POL. € 22) .. oovovrrsnerremsnmnesrssssissiinsns 3b
Form 990-PF check here | b Tax based on investment income (Form 990-PF, PartV, line5) ... 4h
Form 8868 check here ... [] b Balance due (Form B868, N8 3C) ....._........cccersiumrvrmsmrerersmersessiceissines 5b
6a Form990-T check here [ ] b Total tax (Form 990-T, Partll, ine@ 4} _.....coooimerrrereeseeeercesseniassssnnes 6b __ 000
7a  Form 4720 check here | [:] b Total tax {Form 4720, Part lll, fine 1) .._... [P TT TP SUURROOUR  :
8a Form 5227 checkhere D b FEMV of assets at end of tax year (Form 5227, tem D) 8b
9a Form 5330 checkhere _ . {1 b Taxdue (Form 5330, PartIl, line 19) o _
10a__Form 8038-CP check here b _Amount of credit payment requested (Form 8038-GP, Part 1il. line 22) _10b

‘Partilz] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of petjury, | declare that | am an officer of the above entity or l:] | am a person subject to tax with respect to (name
of entity) , (EIN} and that | have examined a copy of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belisf, they are true, correct, and

complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum., | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and to receive from the IRS  {a}an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date
of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquities and resalve issues related to the payment. | have selected a

personal Identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

{authorize AXTOM CERTIFIED PUBLIC ACCOUNTANTS AND B to enter my PIN 55555
ERO firm name Enter five numbers, but

do not antar all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this ratum that a copy of the retum is being filed
with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retum's disclosure consent screen.

[1 As an officer or person subject to tax with respect to the entity, | will enter my PiN as my signature on the tax year 2022 electronically filed
returh. If | have indicated within this retum that a copy of the retumn is being filed with a state agencylies) requlating charities as part of the
IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen. P

Slonature of officer of parson subject to tax g x fm Dats jz- ‘I%Zg
[Part 1l | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 85281814428 |
Do not enter all zeros

{ certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retumn indicated above. | confirm that | am
submitting this retum Ina::7dance with the requirements of Pub, 4163, Modemized e-File {MeF} Information for Authorized IRS e-file Providers for

Business Retums. / :
: P Date 12/12/23
/4

ERO's signature 2

77 -
U 7 / ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the RS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)
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rom 8868 » | Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047

Dopartment of the Treasury P File a separate application for each return.
Internal Ravenue Servica P Go to www.irs.gov/Form8868 for the latest information.

Electronic fifing (e-file). You can electronically file Form 8868 to requast a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mote details on the electronic

filing of this form, visit www.irs.govie-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Cnly submit original {(no copies needed).

All corporations required to fila an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt arganization or other filer, see instructions. Taxpayer identification number (TIN}
print
—_— NATIONAL INDIAN COUNCIL ON AGING ' 86-0321646

o by the

duodntefor | Number, strest, and room or suite no. If a P.O. box, see instructions.

wngyew | 8500 MENAUL BLVD. NE, STE B470

return. Ses
instruetions, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALBUQUERQUE, NM 87112

Enter the Return Code for the retum that this application is for (file a separate application foreachretum) . ....ooinia.: I 0] | 1 l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A

Form 4720 (individual) 03 Form 4720 {other than individual)

Form 990-PF 04 Form 5227

Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069

Form 880-T (trust other than above) 06 Form 8870

Form 990-T {corporation) o7 S B SHRT R AR

AGNES MALDONADO - 8500 MENAUL BLVD. NE, SUITE B-470 -
® The books are in the care of B ALBUQUERQUE, NM 87112

Tolephone No.p» 505-292-2001 Fax No, p»
& i the organization does not have an office or place of business in the United States, check thisbox ... ..o reerrseneees » D
® 1f this is for & Group Retum, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box - |__—| . If it is for part of the group, check this box P |:] and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic E-month extension of time until MAY 15, 2024 , to file the exempt organization retum for
the organization named above. The extension is for the organization's retum for:
» | calendar year or
B [X] taxyearbeginning _JUL 1, 2022 ,andending JUN 30, 2023

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum |:| Final retum

] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. Ba| 8 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. Include any prior vear overpayment allowed as a credit. ab| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| % 0.
Caution: if you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, ses Form 8453.TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22




** PUBLIC DISCLOSURE COPY **

FomTSISJ[l

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

JUL 1, 2022

A For the 2022 calendar year, or tax year beginning

andending JUN 30,

2023

B Bcggf:;tr’ . C Name of organization D Employer identification number

[Jeranee | NATIONAL INDIAN COUNCIL ON AGING
E%Ege Doing business as 86-0321646
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
540 8500 MENAUL BLVD. NE STE B4 505-292-2001
P City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 7,483 : 887.
o °| ALBUQUERQUE, NM 87112 H(a) Is this a group retumn

Dﬁgﬁ:f’a' F Name and address of principal officer: BILLIE TOHEE for subordinates? [Jves [XINo

pendine | SAME AS C ABOVE H(b) Ae all subordinates included? | Yes || No

| Tax-exempt status: [E 501{c)(3) D 501(c) (
J Website: WWW.NICOA.ORG

)

(insert no.) ] 4947(a)(1) or [ ] 527

If "No," attach a list.

H(c) Group exemption n

See instructions
umber

[ ] Other

K Form of organization: [ X | Corporation [ ] Trust [ ] Association

| L vear of formation: 1976

M State of legal domicile: NM

[Part 1] Summary

ol 1 Briefly describe the organization's mission or most significant activities: THAT NATIONAL INDIAN COUNCIL ON
2 AGING, INC WAS FOUNDED TO ADVOCATE FOR IMPROVED COMPREHENSIVE
E 2 Check this box D 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, line1a) 3 11
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . ... 4 11
8 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . ... 5 586
I‘E 6 Total number of volunteers (estimate if NECESSaANY) 6 11
G| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 __________________________________________________________ 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 i |70 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 10,439,025, 7,439,469.
% 9 Program service revenue (Part VIIl, line 2g) 0. 0.
| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . ... . 17,701. 43,263.
©| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 99,049. 1,155,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 10,555,775. 7,483,887.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 5,727,813. 6,949,021,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... .. 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 37,847.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,039,490. 1,012,144.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,767,303, 7,961,165,
19 Revenue less expenses. Subtract line 18 from line 12 . . ... 3,788,472. -477,278.
5 8 Beginning of Current Year End of Year
£ 20 Totalassets (PartX, ine 16) . 4,213,148, 3,530,478.
<4 21 Total liabilities (Part X, ine 26) ... 403,871. 128,647.
= Net assets or fund balances. Subtract line 21 from liN@ 20 .............ocooviiiieieeiii 3,809,277. 3,401,831.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

PUBLIC DISCLOSURE COPY
Sign Signature of officer / _ Date .
Here EDDIE TULLIS, TREASURER Ej f MZ,‘; 1 Z —f f -2 3

Type or print name and title o

Print/Type preparer's name Wsignatur Date Bk (1| PTIN
Paid WRYAN W. CAPPS, CPA 7 : pre=s 2/12/23 self-employed P00314428
Preparer |Firmsname AXIOM CERTIFIED PUBLIL/ ACCOUNZANTS AND B FrmsEIN 45-4417799
Use Only |Firm'saddress SUN VALLEY COMMERC IA&/CENTER/ 4

ALBUQUERQUE, NM 8710 Phoneno.505-767-7600

May the IRS discuss this return with the preparer shown above? See instructions

- Yes - No

232001 12-13-22

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

Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) & NATIONAL INDIAN COUNCIL ON AGING 86-0321646 Page 2
IPartll-| Statement of Program Service Accomplishments
Check if Schedule O contains a response crnoteto any lineinthisPart lll ...
1  Briefly describe the organization's mission:
THAT NATIONAL INDIAN COUNCII ON AGING, INC WAS FOUNDED TO ADVOCATE FOR
IMPROVED COMPREHENSIVE HBALTH, SOCIAL SERVICES, AND ECONCOMIC WELL
BEING 70 AMERICAN INDIAN AND ALASKA NATIVE ELDERS.

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

PHOFFOMM 990 OF 890-EZT e ettt e [Yes [XIno
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:]Yes No

If *Yes,"” describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its thres largest program services, as meastired by expenses.
Section 501(c){3) and 501(cH4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenua, if any, for each program setvice reported.

4a (Codo: ) (Expansss $ 6 I 2 0 6 2 2 5 7 » including granta of ) (Ravenuas )
SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM (SCSEP)} IS A COMMUNITY
SERVICE AND WORX BASED JOB TRAINING PROGRAM FOR OLDER AMERICANS.
AUTHORIZED BY THE OLDER AMERICANS ACT, THE PROGRAM OFFERS PAID TRAINING
THROUGH PART TIME COMMUNITY SERVICE ASSIGNMENTS FOR TUNEMPLOYED,
LOW-INCOME ELDERS. WHILE IN TRAINING, PARTICIPANTS RECEIVED WAGES FOR
PART-TIME COMMUNITY SERVICE EMPLOYMENT

4b  {code: } (Expanses & 704,275, inchdinggrantsof )} {Ravenue s )
THE ADMINISTRATION FOR COMMUNITY LIVING/ADMINISTRATION ON AGING FUNDED
THE ACL TARC TO ACHIEVE THE FOLLOWING: 1) TO EDUCATE NATIONAL,
REGIONAL, STATE, AND LOCAL SERVICE PROVIDERS ON THE PROTOCOL FOR
COLLABORATING WITH TRIBES; 2) TO INCREASE THE SKILL LEVEL OF SERVICE
PROVIDERS ON NEEDS, SERVICES, AND RESOURCES FOR AI/AN ELDERS WITH
DISABILITIES; 3) TO EXPAND NICOA'S EXISTING ELECTRONIC RESOURCES
AVAILABLE TCO TRIBES, NATIVE, AND OTHER SERVICE ORGANIZATIONS,
CAREGIVERS, AND VOLUNTEERS ON SERVICE PROVISIONS FOR _AI/AN ELDERS.
QUR TRAININGS FQOCUS ON:
UNDERSTANDING THE HISTORY AND TRADITIONS OF NATIVE ELDERS
BEST PRACTICES FOR SUCCESS IN INDIAN COUNTRY
FINDING CREATIVE WAYS TO SUPPORT AND ADVOCATE ALONGSIDE OUR ELDERS

dc  {Code: ) (Expenses & Including grants of $ } (Revenus $ }
NATIONAL CONSORTIUM ON AGING RESOURCES FOR ELDERS EQUITY - TECHNICAL
ASSISTANCE CENTER (NCAREE-TAC) - THE NATIONAL CONSORTIUM WAS
ESTABLISHED BY THE ADMINISTRATION FOR COMMUNITY LIVING, DEPARTMENT OF
HEALTH AND HUMAN SERVICES AND IS COMPOSED OF FIVE NATIONAIL AGING
ORGANIZATIONS. CONSORTIUM PARTNERS INCLUDE REPRESENTATIVE ORGANIZATIONS
FOR EACH OF THE FOUR MAJOR RACIAL OR ETHNIC MINORITIES AND LGET OLDER
POPULATIONS. THE ORGANIZATIONS ARE NATIONAL ASIAN PACIFIC CENTER ON
AGING (NAPA}, NATIONAL ASSOCIATION FOR HISPANIC ELDERLY ASQOCIACION
NACIONAL PRO PERSONAS MAYORES (AN PPM), NATIONAL CAUCUS & CENTER ON
BLACK AGING (NCBA), SERVICES & ADVOCACY FOR LGBT ELDERS (SAGE) AND THE
NATIONAL INDIAN COUNCIL ON AGING (NICOA). THE PRIMARY GOAL OF THE
NICOA'S NCAREE-TAC IS TO SERVE AS AN INTERCONNECTED RESOURCE CENTER.

4d Other program services (Dascribe on Schedule Q.)

;Expanses $ including grants of § ) (Revenue $ )
de__Total program service expenses 6,910,532,

Form 890 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990r(2022) NATIONAL INDIAN COUNCIL ON AGING 86-0321646  Page3
[PartIV:| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a}(1) (other than a private foundation)?
JF*YES,™ COMPIEE SCHEAUIE A ...........ooseieerenesneseerr s ceessarasensrerbsshsbs s ane s wr e s eE e e rE e €L AE SRR A4 S22 SR s n s it 0 11 X
2 Isthe organization required to complete Schedule B, Scheduie of Contributors? Seeinstructions ... X
3 Did tha organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
UL OffiCET Jf "Yes,” COMPIEE STHEUUIE ©, PAFE T  ...ooooeooeeooevesrvvsesssssasssssssssesessaesosserecsessis s saa s bt 3 X
4 Section 501{c}{3) organizations, Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If "Yes, " complete SCHEGUIR C, PAE I ......ccceeeeieeeessrssesresesssetcssorsossessnssssnassssesssenasssssassnsasssnenssessessens 4 p:4
& ls the organization a section 501{c)(8), 501{c)(5), or 501 (cH8) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 Jf “Yes,* complete Schedule C, Partlll ..., 5 p:4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part | 6 X
7 Did the organization recsive or hold a consetvation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? f *Yes,* complete Schedule D, Parfll ........coivcieoienncinens 7 X
8 Did the organization maintain collections of werks of art, historical treasures, or other similar assets? f "Yes," complete
SCREAUIE D, PAIT I .ovvveeeereesereensreesessemmseseeseeeessmssesoreeesomsses 1245888888881 8 R8RS 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lihility, setve as a custodian for
amounts nat fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos5," COMPIELE SCREAUIE D, PAFEIV ... ovevveesivreesecreeeeemreescreebacacstbssns bsmras s e s s et s e m s r e 4RSS S s s A0 9 p:¢
10 Did the organization, directly or through a related organization, hold assets in donotrestricted endowments
or in quasi endowments? [f "Yes,* complete SChedule D, PArtV .......ccooveveiieiermnmsnnsinscsessssssnsssessmsssns s b it st ansan s 10 X
11  [f the organization's answer to any of the following questions is "Yes," then complete Scheduls D, Parts VI, Vil VI IX, or X, mw ) "5;;% e
as applicable. o LU
a Did the organization report an amount for Jand, buildings, and equipment in Part X, lina 107 jf “Yes, " complete Schedule D,
PAIE VI oooooeoooooevsovsoessssses e eesoeeese e a2t 5L RSB £ RA 5 R 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl .....cc.vveeeeirenermsanisinniesnsm s s ssssnesssnsisesnsses 11b X
¢ Did the organization repart an amount for Investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ...t st 1ie X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes,* complete SCREAUIR D, PA IX .....cciveeeeeeeestosiisms e rasnss s s sss s sses s tsssa s ns b s s nsserassssenanasases 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 Jf “Yes, * complete Scheduie D, Part X ..o 11le X
f Did the organization's separate or consolidated financial statements far the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? /f “Yes," complete
SCHEOUIE D, PAIS XI BIG XH .o oer-evvveeeereseveesresssmmasesemeessssssessssssssssss254 585585888 RS R R 00 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 Xi and Xl is optional — ............... 12b X
13 Is the organization a school described in section 170{)(1)(A)I)? if "Yes," complete Schedule £ | 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United B BS T e evstraaarraaarens 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 investmenits valued at $100,000
or more? ff "Yes," complete Schedtle F, PAtS T AN IV ......ccvisieeeer st s s st st s st s e 14b X
15  Did the organization report on Part 1X, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes,* complete Schedule F, Parts HanG IV ..........ccoeervisriessnsecrvessomisssssesssserssssasssstssssssranseseces 15 X
16 Did the organization report on Part IX, column (A), line 3, more than 5,000 of aggregate grants or other assistance to
or for foreign individuals? {f *Yes, " complete Schedule F, Parts I @nd IV ... ricecsininsiiessessssie s ssssonsssnns s escsssensose 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 1187 ff "Yes," complete Schedule G, Part 1. Seeinstiuctions ... 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? Jf "Yes,” cOmMPlete SCHEOUIR G, PAIT I .....cveeeerreeeeeerenecicer st a s sarsr s oo i st s bR 1R b s nhe b s rar e 13 X
19  Did the organization repart more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes,"
COMPIEIE SCHETUIE G, PAIT I ..o eeeeereesseesmeeasescenerseness e saseesssssmases s bas s R8s oo s hhs AR AR E AR e b 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H . 20a X
b If *Yes" to line 202, did the organization attach a copy of its audited financial statements to thisretum? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column {A), line 17 jf *Ves " complete Schedule | Parts fand ! ..o e 21 X

232002 12-13-22 Form 990 (2022)




Form 990 (2022) = NATIONAL INDIAN COUNCIL ON AGING 86-0321646 Page 4
[[PartiIVi] Checklist of Required Schedules (ontinved)

22

23

24

26

27

28

29
30

31
32

33

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A}, line 27 Jf *Yes," complete Schedule I, Parts Famd Hl  .....ccoeeeeeereeeee e tisbsss s nns s saesssarnee

Did the organization answer *Yes* to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employess, and highest compensated employees? [f "Yes," complete

SERBUUIB U ..o ceeeeeevrerieeesetvantenrateasesassensemsresesassssasssmsrassamanet teaes 1 bEmatea A bas HE SRR A £E PR e EFRnnea e rameesoanansssmvessensnsnrnbsnbndssbessatsssssisanan
a 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 Jf *Yes, * answer lines 24b through 24d and complete

Schedule K. If "IND," GO T0HINE 258 .....ovuivveeeeeervcreereeeaiteseeeseasssteatesssemaessasrin 4 asass s aba et s e s e E TR RES 41 Faa T mmTa 4 oaen eesnssmnnseasennnsrnaness
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? | ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMPE DOMGAST | .. .. ..coviiieerirrrre e resrvrs et cas et sessems s ese s ortos eeseme s ees oy am S eb b as SR RE b aE s A b eR e S ep e e s en s nEnenn
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ...
a Section 501(c){3), 501{c){4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified parson during the year? Jf “Yes, ® complete Schedule L, Partl .........oooeeieereeie e
b Is the crganization 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 980 or 990-EZ? jf "Yes, " complete

SCREAUIB L, PAMTT ..ottt tee s e e es s rantress be s s ts A RS 44 S AR e A b PR T RS rRR S E R TR OAS 41 P s s s maes s anmn e smnesenna seran st bbns sereitntons

Did the arganization repott any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contralled entity or family member of any of these persons? jf "Yes," complete Schedule L, Fartll  ........coooeveeecneesnecencnens

Did the erganization provide a grant or other assistanice to any current or former officer, director, trustes, key employee,

creator or founder, substantial contributor or employee thereof, a grant sslection committee member, or to a 35% controfled

entity (including an employee thereof) or family member of any of these persons? f *Yes, " complete Schedule L, Partif .........

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf

"Yes," completfe SCheaUIE L, PAIt IV ... ceerrernscerns s tissnss srssss bt smss s ass s sms e e sras b as s b d b st s s baa s s ma s bms s s b s ameasmnsarers
b A family member of any individual described in line 28a7 jf "Yes,* complete Schedule L, Part IV
¢ A 35% controlled entity of ene or more individuals and/or arganizations described in line 28a or 28b7 Jr

"Yes,® complete SCRBUUIE L, PArt IV ...t cees e ctccrsmvr s crsere e rane s snst e sr s s s em bt s e saae s enes b eeae semee s easdenes shbbaa rabna e sansnrbnns

Did the crganization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedle M ......coceevveveeerennns

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? ff *Yes,* COMPIELE SCHBOLIB M .........ovevieeirerreeemrnisiesessreesssesssssseessanssesssesseesseestsssssssustarssissisnsses

Did the organization liquidate, terminate, or dissolve and cease operations? jf “Yes," complate Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes, " complete

oy e T A T o { OO UR OO

Did the organization own 100% of ah entity distegarded as separate from the organization under Regulations

sactions 301.7701-2 and 301.7701-3? Jf "Yes,* complete SCRETUIZ B, PAMTT ..ot veenriransserssnrsssssassnsssssmesnsmssrpmsessemsenen

Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedute B, Part Il, lil, or IV, and

Fa T L T T O OO POt
a Did the organization have a controllad entity within the meaning of section ST2HIBIT .ot eeeeeeereeeeee e eemeeeans
b If “Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)7 If “Yes," complete Schedile R, Part V, lINE 2 .......ccovvevrvmerereniesiesecneetseensessensescnes

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SchedUle R, PArt V, M@ 2 ... ecveecctssiasssassnsssrenssrasrrasssasseesn st vsnnrssses sratessaniassanssssanosssnnesensannes

Did the organization conduct more than 5% of its activities through an entity that is not a related arganization

and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule B, Part VI .....ciiviinnn

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complste Schedule O ..

Yes | No
22 X
23 X
24a X
24b
| 24¢
24d
25a X
25b X
26 X

] T 1o S [ I T e I T Lo B e e

35b

37 b

as | X

iPari:Vii Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable — 1a isf

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

1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming
(gambling) winnings to prize Winners? ... e

Tc

232004 12-13-22
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Form 990°(2022) NATITONAL, INDIAN COUNCIL ON AGING 86-0321646  PageS
[{Part V] Statements Regarding Other IRS Filings and Tax Compliance ¢ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | T&%’-»ﬁ " i
filed for the calendar year ending with or within the year covered by thisretum ... L2a 586 ﬁ%&f 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax ratums? s 2b
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? | . ..iinn 3a
b 1f “Yes," has it filed a Form 980-T for this year? Jf "No" to /ine 3b, provide an explanation on Schedule O ........oeeeerveeeerviais 3b

d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .........ccoceeeeen
b Did any taxable party notify 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 88BE-T? || ...ttt e
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 daductible as charitable contribulions? ... s 6a X
b If "Yes," did the organization inchrde with every solicitation an express statement that such contributions or gifts
Were OttaX GBUCHDIE? et 0
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recefve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payot? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services PrOVIERAT e eeeaneeae 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required

10 FH1E FOMM BZB2T  ..ooeeeoreiee et eceeeeeeeesseentee st aes s ss srra s nnsarmesseeras s orssesassosn s sesab e be nbd S E L e R R HREE a0 bas L LS n e Shm b e n s b e b e n s e s n e nen

If *Yes,* indicate the number of Forms 8282 filed during the year .. ....ooiieeirevesriinns
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sa ™ o o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 || ..
b Did the sponsoring crganization make a distribution to a donar, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 . ... o |10
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11  Section 501(c){12) organizations. Enter: r
a Gross income from members o SharehOlders .. .....mmeemersrmsonsimssesimssseniones 11a
b Gross income from other sources. (Do not net ameunts due or paid to other sources against ji‘%
amounts due or received from them.) | et 11b (a
12a Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. 12b '

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... e
Note: See the instructions for additional information the organization must repert on Schedule O.

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

organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year? ...
b If "Yes,* hasit filed a Form 720 to report these payments? jf “No, " provide an expianation on Schedule O
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

eXCasS parachUte PayMEnt(s) QUING the YBAI? . .\.o..cowoeeeseesssoreesssoeeessoeseessssssssrssssres e sesssssssosessscsscascons 15 X

If *Yes," see the instructions and file Form 4720, Schedule N. o ﬁ
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? e 16 X

If "Yes," complete Form 4720, Schedule O, B I e

17  Section 501{c){21) organizations. Did the trust, or any disqualified or other persen engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)




Fotm 990 {2022} NATIONAL INDIAN COUNCII: ON AGING 86-0321646 Pageb
‘ WIi| Governance, Management, and Disclosure. roreach “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 on Schedule O. See Instructions.

Check if Schadule O contains a response ornotetoanylineinthis Pat VL .0 iniiin e
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year | ... 1a
1f there are material differences in voting rights among members of the governing body, or if the governing
body delagated broad authority to an execulive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ., ............ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonshlp with any other

officer, director, trustee, or key employee?

3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . .......c.ccocvecnvnneeesenns
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

2]

X
X
X
X
X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
X

b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govering body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 ThE GOVBIING BOUY? ......ooosooeoeeooeeoeeesor e essesssssses e mnrssssenresesone
‘ b Each committee with authority to act on behalf of the goveming body?
: 9 Is thers any afficer, director, trustes, or key employes listad in Part VI, Section A, who cannot be reached at the

organization's malling address? Jf "Yeas * provide the names and addresses on SchedWe O o enieneeissiinippeeciisins 9 .S
Section B. Policies ;s Section 5 requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oF AHIAES? | . ... _..................ccoemssssesserrecsesceesersersesssissssmmssssssssosesssos 10a X
b If "Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? 11a] X
b Describe an Schedule O the process, if any, used by the organization to review this Form 990. [

12a Did the organization have a written conflict of interest policy? Jf *No,* go 10 fine 13 _.....covevmiriceienicetesc e 12a| X
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise i conflicts? ... 12b| X
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? {f “Yes," describe
O SCHEHLTE O ROW TS WES TOME ... evcsreseseersinesesssesssscssssesamssstassessestessesrrsssansessmnrabiabeann b rE s seaes e s or s obbd bt nba st 12¢] X
13 Did the organization have a written whistleblower policy? ... ..o 13 X
14  Did the organization have a written document retention and destruction policy? X
15  Did the process for determining compensation of the following persons include a review and approval by independent %ﬁ
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEQ, Executive Director, or top management official ... 15a X
b Other officers or key employees of the arganization | 1Sh X

If “Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUHRG NS YEAIT e retiseieteseessaemrebsas s ra b sere e £ aneeme e b AR e R SR s

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 1 ' %
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's . v
exempt status with respect to such armangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NM
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 980, and 950-T (section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website |:] Ancther's website IX] Upon request ]:] Other (explain on Schedule O}
49 Describe on Schedule O whether (and if so, how) the organization made its govemning 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
AGNES MALDONADO - 505-292-2001
8500 MENAUL BLVD. NE, SUITE B-470, ALBUQUERQUE, NM 87112
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Form 990'(2022) * NATIONAL TNDIAN COUNCIL ON AGING B6-0321646 Page?
‘Part:VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or notetoanylineinthisPart VIl e [:]

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

1a GComplete this table for all persons required to be listed. Heport campensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization’s current key emplayees, if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees {other than an officer, diractor, trustee, or key employee}
who receivaed reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® 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 arganization’s former directors or trustees that recaived, in the capacity as a former director or trustas of tha otganization,
more than $10,000 of reportable compansation from the arganization and any refated organizations.
See the instructions for the order in which to list the persons above.

|:] Check this hox if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8 (C) [(2)] {E) F}
Name and title Average | oo cfa‘c’f:’:r’?mn one Reportabl_e Reportable Estimated
hours per | bex, unless persan is both an compensation compensation amount of
week officer and a directorftrustec) from from related other
{list any -E the organizations compensation
hours for | = E organization (W-2/1099-MISC/ from the
related 5 £ 2 (W-2/1099-MISC/ 1098-NEC) organization
organizations| 2 = Ele 1099-NEC) and related
below | 2 ;‘j 12|28 » crganizations
ine)  |E|E[E[2[E5| &
{1} LARRY CURLEY 40.00
EXECUTIVE DIRECTOR X 108,921, 0.] 14,201.
(2) JEANNINE R WHITE 40.00
FORMER FINANCE DIRECTOR X 88,057. 0.l 12,815.
{3} BILLIE TOHEE 1.00
CHATRPERSON X X 0. 0. 0.
(4) JAMES DELACRUZ 1.00
ACTING CHATRPERSON X X 0. 0. 0.
{5) EDDIE TULLIS 1.00
TREASURER X X 0. 0. 0.
{6} EDNA RILEY 1.00
SECRETARY X X 0. 0. 0.
{7) ROBERT LAFROMBOISE 1.00
MEMBER X 0. 0. 0.
{8) LILLILAN THOMAS 1.00
MEMBER X 0. 0. 0.
{9} PHYLLIS ANTONE 1.00
MEMBER X 0. 0. 0.
{10) DONNA ENNIS 1.00
MEMBER X 0. 0. 0.
{11) BETSY FOOTE 1.00
MEMBER b4 0. Q. 0.
(12) LEONARD MOSE 1.00
MEMBER X 0. 0. 0.
{13) EILEEN LUJAN 1.00
MEMBER X 0. 0. 0.
{14} AGNES MALDONADO 40.00
FINANCE DIRECTOR X 0. 0. 0.
(15) MARY Jo HUNGER 1,00
FORMER. MEMBER X 0. 0. 0.
(16) BETTI DELROW 1.00
FORMER MEMBER X 0. 0. 0.
{17} WILMA TOLEDO 1.00
FORMER MEMBER X 0. 0. 0.

232007 12-13-22 Form 980 (2022)




Form 990°(2022)  * NATIONAL: INDIAN COUNCIL ON_AGING 86-0321646  Page8
Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Gom ensated Emplovees feoptinued)
(A) (8 (©) (0} (E) (F)
Name and title Average | c']:; Sf:g’:‘mm oneo Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
wask oificer and a director/trustes) from from related other
istany | = the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
refated | 5| § 2 (W-2/1099-MISG/ 1099-NEC) organization
organizations| 2 | 5 g|E 1099-NEC) and related
below |22, |E6E = organizations
{18) STANLEY RODRIGUEZ 1.00
FORMER MEMBER X 0. 0. 0.
B SUBLOIAL ..o ess oo eeeseemseeeee st sas s apeese e 196,978. 0.|] 27,016.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total {add lines 1b and 1c) .. 196,978. 0. 27,016.
2  Total number of individuals {i ncludmg but not llmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i% — j&__i
line 1a7 Jf "Yes,* complete Schedule J for SUCH INGIVIGUE! ...t ssrnes s bbb s gt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ) I %?;5
and related organizations greater than $150,0007 jr *Yes," complete Schedule J for such individual ............oiiieeinnens 4 p:4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services % m
rendered to the organization? ff *Yes " complete Schedyle J for SUCH DEISOMT o seicneess it i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A}
Name and business address

{B)

Description of services

NONE

(C)
Compensation

2  Total number of independent contractars {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 4

232008 12-13-22
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Form 900%2022) = NATIONAL, INDIAN COUNCIL ON AGING B6-0321646  Page9
Part:Vill:| Statement of Revenue

Check if Schedule O contains a response or noteto any linginthis Part VIIL .0 iz (]
{A) (B} (C) {D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenuse| from tax under
sections 512 - 514
.2 1 a Federated campaigns . e 12 2
8 b Membershipdues . .. k) 33,825,
"". c Fundraisingevents __ ... ... ... .. L1e
3 d Related organizations ... 1d
,,;: e Govemment grants (contributions) |1e 7,332,422, I
_§ £ All other contributions, gifts, grants, and
a stmilar amounts not incheded above | | 1f 73,222,
"2 g Noncash contributions Included in lines 1a-~1f 1g($
3 h_Total, Add lines 1a-1f .
Business Code
.3 2a
B b
% c
E d
2 B
a f All other program service revenue
g Total. Addlines2a-2f _...............c..coonvininnpon,
3 Investment income (including dividends, interest, and
other similar amounts)
4  Income from investment of tax-exempt bond proceeds
5 Royalties ......c.ccovernininzaes e eeeiieeiieeereegiiii e
() Real {fi) Personal
6 a Grossrents .. ... .. |6a
b Less: rental expenses . |6b
¢ Rental income or (loss) | 6¢
d Netrentalincome or loss) ..ovoooeiienveiniziniieie e
7 a Gross amount from sales of {i) Securities (i} Other - - " o TR :5“ s
assets other than inventary | 7a . ' £
b Less: cost or other basis
2 and sales expanses ... 7b
§| o Ganor(oss ... o L2
& d Netgain or 1058) ..cocevrevvesvireeremnereinosienggsa:
8| s a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartlV,line18 ... rreerenearenenearan .. |Ba
Less: direct expenses ... O - ]
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross incomea from gaming activities, See
Part IV, line 19 . creeee | G2
b Less: ditect expenses ... ]
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances _ ., ......... S 10
b Less:costofgoodssold ... 103
c_Nst income or {loss) from sales of inventory ...z
Business Code
2 |11a OTHER INCOME 900099
-]
E b
2 c
{'é—" d Allotherrevenue . . ... . eeveeioenne . 1 —
e Total. Add lines 11a-11d N 1,155.15"s L s
_ 12 Total revenue. See Instructions ... 483,887, 0.l 3,263.
Form 990 (2022)
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Form 990 (2022) ¥ NATIONAL INDIAN COUNCIL ON AGING 86-0321646 Page 10

Partd X Etatement of Funciional Expenses
Section 501(ci3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or noteto any fineinthis PartIX ...

]

Do not Include amounts reported on fines 65, Total e{i‘genses Prograﬁ}service Managég}ent and Fun IIgl}ising
7b, 8b, 9b, and 10b of Part vill, axpenses general expenses _ _ expenses
1 Grants and other assistance to domestic organizations AT DO
and domestic governments, See Part 1V, fing 21
2  Grants and other assistance to domestic
individuals. See Part W, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 16 and 18 ...
4 Benefits paid to or for members .........ceeeee-
5 Compensation of current officers, directors,
trustees, and kay emplOYeS ........cc..verees 252,003, 233,985, 17,968. 50.
& Compensation not incfuded 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 .. _......cccorecceenuns 5,898,917, 5,477,144, 420,593. 1,180.
g Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 23,131. 19,663, 3,463, 5.
g Other employee benefits . _.......ccoveeeins 306,294, 260,381. A5 ,852. 6l.
R L T —— 468,676. 398,421. 70,161. 94.
14  Fees for services (nonemployees):
a Management | ...
B LOGAL oo 15,734. 15,734.
€ ACCOUNING ... ..ciieecrccecismnrsanensrssnsssnanes
d LObbYING ... e
e Professional fundraising services. Sea Part IV, line 17
f Investment managementfees .. ......... 32,315, 32,315.
g Other. (If lins 11g amount exceeds 10% of line 25,
column {A), amount, list fine 11g expenses on Sch 0.) 353,130. 267,654. 85,476.
12 Adventising and promotion ... ..ueeneeeeeos 19,073. 5,033. 67. "13,973.
13 OFfiCe OXPENSES ..._.....cococrereenserecesssssmssseenens 88,699. 37,572, 32,654, 18,473.
14 Information technology .. .o.coooveeeeeereeieeenns 41,531. 15,7417. 25,776. 8.
15 Royallies ... ..eeoieenneenns
16 OCBUPANCY ...........oooeesssssemsessensersessssssrossses 97,858. 56,974. 40,798. 86,
17 THAVEL o eeeuees e 175,853, 83,806, 91,857. 196.
18 Payments of traval or entertainment expenses
for any federal, state, or local public officials _.
19 Conferences, conventions, and meetings . 17,490. 17,490.
20 IMEIESE ..o 14,635, 14,635.
21 Paymentsto affilates ___.............ceecrcerrrns
22 Depreciation, depletion, and amortization .
23 INSUTANED | .. o sinirns et rrenanns
24  Other expenses. Itemize expenses not coverad
above. (List miscellaneous expenses on ling 24e. I
line 24e amount exceeds 10% of line 25, column {A), .
amount, list line 24e expenses on Schedule 0.} j .
a REGISTRATION 5,916.
b NON-CAPITAL FURNITURE & 22,108. 2,801, 19,307,
¢ MEMBERSHIPS 20,686, 3,351. 17,335,
4 EQUIPMENT MAINTENANCE & 15,478. 7,328. g,147. 3.
e Al other expenses 33,992, 8,88l. 21,406. 3,705,
25  Total functional expenses. Add lines 1 through 24e 7,961,165. 6,910,532, 1,012,786, 37,847.
26 Joint costs. Complate this lin only if the organization
reported kn column {B) joint costs from a combined
eduscational campalgn and fundraising solicitation.
Check hers [ | i fallowing S0P 98-2 (ASG 956-720)
232010 12-13-22 Farm 990 (2022)
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Balance Sheet

Check it Schedule O contains a response ot note to any ling in this Part X ...

(A} (B)
Beginning of year End of year
1 Cash - NONANEIBSIDBANNG ...........oouoeuersomosemoeeesemsmesemmmesmmssssssssssssssrssseeneesscee 389,632.] 1 630,791.
2 Savings and temporary cash investments ... 2 65,515.
3 Pledges and grants receivable, NBt ... ........cccoccceomecrrersessmenesneeeccereess 345,693.1 3 16,464.
4 Accounts receivable, net 1,536.] 4
5 Loans and other receivables from any curent or former off cer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons | .......ccccccen.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958{)3HB) ...
@) 7 Notesand loans receivable, DBt ___.............cvemersesrseererseseacorsnmnnesione
ﬁ B Inventories forsalB orUSE | . . ... s
< | 9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D .. 10a
b Less: accumulated depreciation . ...... 10b 10¢
11 Investments - publicly traded SECUHtES .. . oo 3,371,652.1 11 2,790,221,
12 Investments - other securities. See Part IV, line 11 | ... ieieees 12
13  Investments - program-telated. Sse Part IV, line 11 .. s 13
14 Intangible assets || ... 14
15 Otherassets. Sea Part IV, ne 11 _......meeemomesnnrsrneeeire 7,423.] 15 7,423.
16__ Total assets, Add lines 1 through 15 (must equal line 33) 4,213,148.] 15 3,530,478,
17 Accounts payable and a0CrUEd EXPENSES ...._..........ccooermrersrmesssssmercerssneen 403,871.] 17 80,432,
18 GRAMSPAYADIS | ..o e 48,215.
19  Deferredrevenue | _.......cocoeemcocicnnn
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part iV of Schedule D ..
w | 22 Loans and other payables to any current or former officer, director, ,,% Jaj
é trustee, key employee, creator or founder, substantial contributor, or 35% i L J”%
% controlled entity or family member of any of these persons | ...
S |23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
Of SChEAUIB D 1o oeeeoeeo oo s eersesss s sssssssnssrseees 25
26 Total liabilities. Add fines 17 through 25 oo, 403,871 128,647.
Organizations that follow FASB ASC 958, check here . B '. CIeEET
§ and complete lines 27, 28, 32, and 33. ; : : - ES
E 127 Netassets without donor restrictions 3,730,545.| 27 3,4 0 1,831.
B |28 Net assets with donor restrictions ___.____.........cmeccrmrromsen: 78,732.| 28 0.
[ Organizations that do not follow FASB ASC 858, check here  [_] : .
't and complete lines 29 through 33,
3 29  Capital stock or trust principal, or current funds ..
30  Paidin or capital surplus, or land, building, or equipmentfund ... .......
< | 31 Retained eamings, endowment, accumulated income, or other funds
g 32 Totalnetassets or fund BalANCES o ee—— 3,809,277. 3 3,401,831,
33  Total liabilities and net assets/fund balances ..o cs 4,213,148.} 33 3,530,478,

232011 12-13.22
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1] Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylinginthis Part X1 ... ey |:|
1 Total revenua (must equal Part VIll, column (A}, N@ 12) _._........ccccorerovmmssosnmmenenmomsrersesssesssssessesessessonsonsese 1 7,483,887,
2 Total expenses (must equal Part X, columin (A), BN 25) .o sreeeessosasssesns s snesnae e P 7,961,165.
3 Revenue less expenses. Subtract ne 2 from lNe T . ......cccooooroomoeeroosoeeeeseeeessssssesensssssssseseseerecrisease 3 -477,278.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) __...........cceoeern.. 4 3,809,277.
5 Net unrealized gains §0S5e8) ON INVESIMENS | ... ...ooooososermeererssseessiessessosnseresssssssssssesssorssesees 5 139,832.
6 Donated services and use of facilities || s 6
7 Investment 8Xpenses | ... 7
8 Prior period adjustments 8 -70,000.
9 Other changes in net assets or fund balances (explain on Schedule C) ... e 9 0.
10 Nat assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
O (B L.t ey e e 10 3,401,831,
[[BarXII] Financial Statements and Reporting
Check if Schedtls O contains a rasponse or note to any linein this Part X1 ..o e i iainee e seias e E‘

Yes | No

1 Agcounting method used to prepare the Form 990: |:| Cash Accrual D Qther
i the organization changed its method of accounting from a prior year or checked "Cther,” explain on Schedule O.
2a Woere the crganization'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 wera compiled or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis 1:] Consalidated basis 1__—] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
If "Yas,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis D Consolidated basis L_____| Both consclidated and separate basis
¢ If “Yes" to line 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 organization changed either its oversight process or selection process during the tax year, explain on Schedule O, i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPAM F? e s ssss s 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... ap| X
Form 890 {2022)

232012 12-13-22




A . . . OMB No. 1545-0047
f;?r:EQ:I:)J LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a){(1) nonexempt charitable trust. e ————
Dapartment of tha Troasury Attach to Form 990 or Form 990-EZ. “-* Open:to Public:
Irternal Revenu Service Go to www.irs.gov/Formg90 for instructions and the latest information. .. Inspection_§::
Name of the organization Employer identification number
NATIONAL INDIAN COUNCIL ON AGING 86-0321646

|”Paﬂ§,’§l Reason for Public GCharity Status. (Al organizations must complete this part) Ses instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[:] A church, convention of churches, or association of churches described in section 170{b)(1HAMi).
[ ] Aschool described in section 170[b){1)(A)(ii}. (Attach Schedule E (Form 890).)
|:| A hospital or a cooperative hospital service organization described in section 170(b){ 1{Aiii).
[:l A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)liii}. Enter the hospital's nama,
city, and state:
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.}
A faderal, state, or local government or govemmental unit described in section 170{b}{1{A)(v).
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}{Al(vi}. (Complete PartIl.)
A community trust described in section 170{b}{1)}{A}{vi). (Complete Part1l)
An agricultural research organization described in section 170{b)}{1}{A}ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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, 1875,
See section 509{a}{2). (Complete Part lIl.}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 508({a}{2). See section 509(a)(3). Check the hox on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.
a l____l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the suppotted organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.
b |:| Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
e 1 Type Il 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 I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally intagrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sactions A and D, and Part V.
e l:] Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type lll
functionally integrated, or Type lIt non-functicnally integrated supporting organization.
Enter the number of supported organizations

b=

0 00 RO O

10

11
12

N

-

g Provide the following information about the supported organization(s).
{8} Name of supported )} EIN {Ifi) Type of organization ()18 e rgameauon WSet | (w) Amount of monstary {vi) Amount of other
i your governing document?
organization {described on lines 1-10 Y N support (sea instructions) | suppert (see Insiructions)
above (ses insiructions) es o
Total T T B

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 222021 12-09%-22 Schedule A {Form 990) 2022




Schedule A (Form.%m 2022 NATIONAL INDIAN COUNCIL ON AGING 86-0321646 Page2
[Rartil| Support Schedule for Organizations Described in Sections 170(b}{1}(A){iv) and 170(b)(1)(A)(v))
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Galendar yaar {ar fiscal year beginning in} {a} 2018 {b} 2019 {c) 2020 {d} 2021 {e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 4237776.| 3936265.| 5755436.] 6439025.| 7439469.[27807971.

2 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govermnmental unit to
the organization without charge

4 Total, Addlines 1 through3 .. | A237776.| 3936265.] 5755436.] 6439025.| 7439469.27807971.

......... il

5 The portion of total contributions
by each person {other than a
governimental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 _Public support, Subtract lina 5 from tino 4. |1
Section B, Total Support

Calendar year {or fiscal year beginning in} (a) 2018 b} 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
7 Amounts from line 4 4237776.] 3936265.] 5755436.| 6439025.] 7439469.27807971.

27807971,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 1,258. 971. 1,310. 17,701. 43,263. 64,503,

¢ Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) | . ...

869. 130,962 1,155.1132,986.
11 Total support. Add lines 7 through 10 7 i s 328005460,
12 Gross recaipts from related activities, etc. (S8 INSUUCHONS)  __............coooooovvsserssessssssssrersssrssssssssssssrsasersssse 12 95,893.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fiith tax year as a saction 501{c){3)

- 33
SRR

ot

organization, check thishox and stop here ... s e [
Section C, Computation of Public Support Percentage
14 Public support percentage for 2022 {fine 6, column (7}, divided by line 11, column ) _.....coooeiicernree, 14 99.29 %
15 Public support percentage from 2021 Schadule A, PartILine 14 | e seenns 15 99.38 %

16a 33 1/3% support test - 2022, If 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 supported organization ... st e s
b 33 1/3% support test - 2021, 1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .. ..o s ]
17a 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mote,
and if the organization meets the facts-and-circumstances test, check this box and stap here, Explain in Part V] how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | ...........cooeererrerrree e
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 _Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17h, check this box and see instructions ... 1
Schedule A {(Form 990) 2022
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Schedule A (Form 990} 2022 NATIONAL INDIAN COUNCIL ON AGING 86-0321646 Page3
- Support Schedule for Organizations Described in Section 509(a}(2}

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify urider the tasts listed below, please complete Part [1.)
Section A. Public Support
Calendar year {or fiscal year haginning in) {a) 2018 {B) 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumnished by a governmental unit to
the erganization without charge

6 Total. Add lines 1 throughS .

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

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

¢ Add lines 7aand 7h P

8 Public support, (Subtractling 7¢iram line 6] =
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e} 2022 {f) Total
9 Amounts fromline6 ...

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

b Unrelated business taxable income
{less saction 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the buisiness is
regularly cariedon .,
12 Other income. Do not include gain
or loss from the sals of capital
assets (Explain in Part VL) -.oooeeenee
13 Total support, (add lines 9, 10¢, 11, and 12.)

14 First 5 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 thisboxand stop Bere ... e 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, column () ... 15 %
16_Public support percentage from 2021 Schedule A; Part ILline 18 ..o, 16 9%
Section D, Computation of Investment Income Percentage
47 Investment income parcentage for 2022 {ine 10c, column {f}, divided by line 13, column () .. ............. 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 ... 18 %

192 33 1/2% support tests - 2022, [f the organization did not check the box on fine 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 qualifies as a publicly supported organization .. ..eieeceeseennes [:]
b 33 1/3% support tests - 2021, [f the organization did not check a box on line 14 or line 19a, and line 16 is mere 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. If the erganization did not check a box on line 14, 19a, or 19b, check this box and sea instructions ......oooovovviiecnnn Ej
232023 12-00-22 Schedule A (Form 990) 2022
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V[ Supporting Organizations
{Complate only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complsete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

letermin whether t ization had busi dings.)

232024 12-09-22

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported orgarization that does not have an IRS determination of status
under section 509(@)(1) or (2)? If "Yes," explain in Part VI 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 (B)? f "Yes," answer
lines 3b and 3c below.

Did the arganization confirm that each supported organization qualified under section 5¢1(c){4), {5), or (6} and
satisfied the public support tests under section 509(@)(2)? Jf "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? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? jf
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the arganization have ultimate control and discration in deciding whather to make grants te the foreign
supported arganization? Jf "Yes, * describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supparted organizations during the tax year? ff *Yes,”
answer lines 5b and 5c 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;
{ii) the authority under the organization's organizing document autherizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing documen).

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 substitution 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) o
anycne other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported erganizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f “Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes, " complete Part I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if “Yes, " complete Part | of Schedule L (Form 990),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managsrs and organizations described
in section 509(a)(1) or (2)}? if "Yes, " provide detalf in Part V1,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? [f “Yes, " provide detail in Part VL.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
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iPartilV| Supporting Organizations ontinued)

Yes | No
11  Has the organization accepted a gift or contribution frem any of the following persons? ;; ”‘% 3‘% @42%
a A persen who directly or indirectly controls, either alone or together with persons described on lines 11b and %ﬁ@ ______ E_ﬁ
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% cantrolled antity of a person described on line 11a or 11b above? if "Yes* ta line 11a, 11b, or 11c, provide .k %Iﬁ{%
detail in Part VI, 11¢

Section B. Type | Supporting Organizations

Yes N_l::

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
mora supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No, " describe in Part VI how the supported aorganization(s)
effectively operated, supervised, or cantrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? [f *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

pporting organization

—supervised, or controlled the st
Section C. Type Il Supporting Organizations

Yes | No

1 Ware a majority of the organization's directors or trustees during the tax year also a majority of the directors
o trustees of each of the organization’s supported organization(s)? Jf *No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

jzation(s)

. the supported organ,
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (ii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or {ii) serving on the govemning body of a supported organization? Jf "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant volce in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf “Yas,* describe in Part VI the role the organization's

EENER

S FITIY

[ A laved in thi f
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b [_JThe organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ L1 The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see Instruction
2  Activities Test. Answer lines 2a and 2b below. Yes
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ' e
the supported organization(s) to which the organization was responsive? Jf *Yes," then In Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? f “Yes,* explain in

.

Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or
tiustees of each of the supported organizations? Jf "Yes® or *No" provide detafls in Part Vl.

b Did the organization exercise a substantial degres of diraction over the policies, programs, and activities of each o ]
of its supported organizations? Jf "Yes * deseribe in Part V the rofe plaved by the organization in this regard. 3b

232026 12.09-22 Schedule A {(Form 990) 2022




Schedule A (Form 990) 2022 _

NATIONAL INDIAN COUNCIL ON AGING

86-0321646 Pages

Pait Vz| Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Cumrent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

(LT[

@ |t |B (o=

Portion 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 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o (oo |of|w

Discount claimed for blockage or other factors

(explain in detait in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
8  Subtract line 2 from line 1d. 3
4 Cash deamed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instrictions), 4
5 Net value of non-axempt-use assets (subtract line 4 from fine 3) 5
6 Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 _Minimum Asset Amount {add line 7 to line 6} :)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for priot year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

th [b |60 [N fea

@ [ |8 [N [

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

232026 12-09-22
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Schedule A (Form 990) 2022 JA" 3 LN
IPai-t"&y;&[ Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required -_provide details in Part V1) 5
6 Other distributions (gescribe in Part V). See instructions. 6
7 Total anhual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions. ]
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
] (i) {tii)
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;;i;s:tzr(i)}:é;tions Agfﬁf;‘::gl(?n

1 Distributable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - pxplain in Part V). See instructions.

3 Excess distributions canryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

et bl = a0 T T ol T 1= (2 I (=

4 Distributiens for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explaln in Part V1. See instructions.
6 Remaining underdistributions for 2022, Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2023, Add lines 3j

and 4¢.
8 Breakdown ofline 7:

a Excess from 2018

b Excess from 2019 A : 3

c_Excess from 2020 W?%%}fm

d_Excess from 2021 e Nl

e Excess from 2022 . CTREERAEE A
Schedule A (Form 980) 2022
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86-0321646 Pages

Schedule A (Form 990) 2022
PartVIy
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b;
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6,

0: Part Il, line 172 or 17b; Part lll, line 12;

Supplemental Information. Provide the explanations required by Part l, line 1
IV, Section B, lines 1 and 2; Part IV, Section G,

Patt V, line 1; Part V, Section B, line 1s; Part v,

Also complete this part for any additional information.

{See instructions.)

Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B” Schedule of Contributors OMB No. 1545:0047
{Form 890} Attach to Form 990 or Form 990-PF.
Dapartment of the Traastry Go to www.irs.gov/Form980 for the latest information. 2 022

Intarnal Revenus Service

Name of the organization

Employer identification number

NATIONAL INDIAN COUNCIL ON AGING 86-0321646 |
Organization type {check one): ‘
Filers of: Section:
Form 950 or 990-EZ 501{c){ 3 ) {enter number) organization

I__—l 4947(2)(1) nonexempt charitable trust not treated as a private foundation
C| 527 political organization

Form 990-PF [:I 501(c)(3) exempt private foundation
{3 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)(3) taxable ptivate foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nota: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

[:I For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts 1 and [I. See instructions for determining a contributor's total contributions. I

Special Rules
|

For an organization described in section 501 (¢)(3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170®B){1)(A){vi), that checked Schedule A (Form 990}, Part I, line 13, 18a, or 16b, and that recsived from any one
contributor, duting the year, total contributions of the graater of {1} $5,000; or {2) 2% of the amount on () Form 990, Part VIli, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts { and Il. ]

[ ] Foran organization described in section 501(c)(7), {8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclustvely for religious, charitable, scientific, !
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
*N/A" in columin (b) instead of the contributor name and address), ll, and lIL.

[ Foran organization described in section 501{c){7}, {8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc,, purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter hers the total contributions that were received during the year for an  exclusivefy religious, chatitable, stc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . _.............cciicrinrenicrsanes $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fila Schedule B {Form 980}, but it must
answer "No® on Part IV, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn't mest the filing requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 994 (2022}

223451 11+15-22




Schedule B:(Form 996) (2022)

Page 2

Name of organization

NATIONAL INDIAN COUNCIL ON AGING

Employer identification numbet

86-0321646

Contributors (see instructions), Use duplicate copies of Part I if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

d
Type of contribution

$

7,027,116.

Perscn
Payrall ]
Noncash [ |

(Complets Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

$

215,512.

Person
Payroll ]
Noncash [ |

(Complete Part |l far
noncash contributions.}

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll [
Noncash [:]

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person I:l
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person El
Payrol [ ]
Noncash [ |

{Complete Part [l for
noncash contributions.)

{a}
No.

L)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person |:|
Payroll [____]
Noncash [ |

(Complete Part [l for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 998) (2022)

Page 3

Name of organization

Employer identification number

NATTONAL INDIAN COUNCIL ON AGING 86-0321646
Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
(e}
D - f () h . FMV (or estimate} Dat (d) ved
escription of noncash property given (See instructions.) ate receive
{a)
No. ®) e} (d)
from Pescription of noncash property given Fgl v !or estu:nate) Date received
Partl (See instructions.)
{a)
No. o) FMV (or(:}stimate} (d
from - . .
i Description of noncash property given (See instructions.) Date received
(a)
No- ) FMV (or(z,stimata) ()
from b . .
e Description of noncash property given (Ses instructions.) Date received
{a) @
No. (b ¢ {d)
e . FMV (or estimate
:::[ Description of noncash property given Ses Enst‘:uctions.), Date received
(a}
o (v} FMV( (c}stim te) {d)
from D inti p . ore ate
ot ) escription of noncash property given (See instructions.) Date received
|
I

223453 11-15-22

Schedule B (Form 990} (2022)




Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
NATIONAL INDIAN COUNCIL ON AGING 86-0321646
Tart_"lllj Exclusively religious, charitable, ete., contributions to organizations described In section 601{c){7), {8), or {10} that total more than $1,000 for the year
iwwd from any one contributor. Gomplete columns {a} through {e} and the following line entry. For organizations
completing Part lll, sater the tatal of exclusively religious, charitabls, eto., contributions of $1,000 or less for the year, (Enter this info. once.} $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
g:'Tl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift ‘
I
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rT ( (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP 4 4 Relationship of transferor to transferee
{a} No.
g:rTl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
{a} No.
g:rltnl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes

223454 11-15-22 Schedule B (Form $20) (2022)




* H H OMB No. 15450047
SCHEDULE D~ Supplemental Financial Statements
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022

Part IV, line 6, 7, 8, 5, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o
Jpenita Publict
Department of the Treasury Attach to Form 990, . . e ot
Internal Revenus Servica Go to www.irs.gov/Form990 for instructions and the latest information. ~%iInspection
Employer identification number

Name of the organization

NATIONAL INDIAN COUNCIL ON AGING 86-0321646
],Eal'-t‘il??fl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year ...
Aggregate value of contributions to (during year) ............
Aggregate value of grants from (during year)
Aggregate valus atendofyear . ...
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? | e I:[ Yes l:] No
& Did the arganization 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 advisar, or for any other purpose conferring

impermissible private benefit? _ ............. e || Yes D No

[3 I - AT L I

Ep-aﬂ.“.,;fl Conservation Easements. Complets if the organization answered "Yes* ont Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
|:| Protection of natural habitat |:] Presetvation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last

day of the tax year. /| Held at the End of the Tax Year
a Total number of conservation @asemMeNtS . ... e e 2a
b Total acreage restricted by COnServation GASBMENIS  ..._...........ocoorsooeereesseeeessssossessmssseresseereseeeos 2b
¢ Number of conservation easements on a certified historic structura included in (2) 2c
d Number of conservation easements included in {c) acquired after July 25,2006, and not on a
historic structure listed in the National REGISIEr _...._..........o.wcorooooeersseoeoeeeesssssssesssssssssstsensssseseseeees 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization hava a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . ——————— Cdves [CINo
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 menitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)({4)(BX)

and SBCHON T7OMNABNINT ... cevovoseeeeseeeseoresseees e seseesessssesss s ssee e sasts s [Jves [Ino
g In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

otganization’s accounting for conservation easements.

Part'lll;} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to reportt 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, pravide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization electad, as permitted under FASB 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} Revenue included on Form 990, Part VIIl, line 1 . §

{fi} Assetsincludedin Form 880, PAX e e

2  [fthe 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 FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VIIL e T | s ens s eersesenees ]
b_Assets included in Form 990, Part X ... D
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2022
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Schedule B (Form 980) 2022 NATIONAL INDIAN COUNCIL ON AGING 86-0321646 Page2
‘Partlilz] 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 make significant use of its
collection items {check all that apply):
a I:] Public exhibition d I:I Loan or exchange program
b [__—1 Scholatly research e [:l Other
¢ |:| 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 XL,
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 organization’s collection? ... [ Jves [_INo
‘Rart:IV| Escrow and Custodial Arrangements. Complete if the organization answerad "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 other intermediary for contributions or other assets not included
on Form 990, Part X? [:| Yes D No

b If "Yes,” explain the atrangement in Part Xlil and complete the following table:

Beginning DAMANCE | .. ..o ioeeicssirvecree e cee s tes et n s bens e st ssas e ss s Eemea e enrea s n s s nE g e AR A bar T 1c
Additions during the year ___........cccooromicccnceneae
Distributions during the year
ENdING BAIANCE | _....ocooeeeeiesseeeresrc e ceees b emees ensss tassessamsesessanmerersas st s anas e s s b R s a e it
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............. I:] Yes [:] No
If *Yes," explain the arrangement in Part XIil. Check here if the explanation has besn providedonPart XIl ..o

artV. ] Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c} Two years back | (d) Three years back | {e) Four years hack

fmu‘ﬁ"ﬁma.o

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs e
Administrative expenses
¢ Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance fline 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment %
Term endowment Y%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
) UBFGIAtET OIGAMIZATIONS | __...............cs+se e oeseoee e ereeeeeeesoesseesee s esstos s s8R o3 k100 3afi)
{ii} Related organizations 3alii)
b If *Yes" on line 3afi), are the related organizations listed as requnred O SCNBAUIE R e e eee e resssannen 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {e) Accumulated {d} Book value
basis {investment) basis (other) depreciation

[ 20+ T + B -

-

o

[+

Yes | No

fa Land

0.
Schedule D {Form 990} 2022
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Schedule D {Form 990) 2022

NATIONAL INDIAN COUNCIL ON AGING

86-0321646 Page3

Part:Vll] Investments - Other Securities.

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

{a) Description of security or ¢ategory {inciuding nama of sectity)

{b) Baok value

{c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Clossly held equity interests

{3) Cther

(A}

{B)

(%]

(%]

{E}

(3]

(S}

H)

= 3, R,

Total. (Col. (b) must equal Form 980, Part X, col. {B) line 12.)
Part Vili| Investments - Program Related.

Complets if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, 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)

(4]

(8)

{9}

Total. {Col. (bY must squal Form 990, Part X, ¢ol. (B) line 13.)

ke
Lt

[ Part IX{] Other Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, [ine 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

{1

{2)

(3

(4}

(5}

(6}

{7}

(8}

{9}

Total. (Column (b) must egual Form 990 Part X_col. (BJling 18.) oo

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability

{b) Book value

{1} Federal income taxes

)

)

{4

{5)

{6)

{7)

(8

)

Total. Column () must equal Farm 990 Part X, col, (B} fine 25)

2. Liability for uncertain tax positions. In Part XIll, provids the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the fooinote has been provided in Part XIlI ...

(]

232053 09-01-22
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Schedule D (Form 990) 2022 NATIONAL INDIAN COUNCIL ON AGING 86-0321646 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 8,928,495.

Amounts included on line 1 but not on Form 990, Part VIII, line 12: ‘:‘f
Net unrealized gains {osses) on investments . 2a 139,832.
Donated services and use of facilities 2b 1,351,726.
Recoveries of prior year grants
Other {Describa in Part XIL) .ot enes e P

Add lines 2a through 2d o L 2e 1,491,558,

T o0 o

3 Subtract line 2e from fine 1 7,436,937,
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b

b Cther Describe INPartXIIL) ...t e e

¢ Add lines 4a and 4b 46,950.

Total revenue. Add lines 3 and 4e. (This n orm 990, Pg 7,483,887,

iPart:XIl:| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 9,265,941.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

OtNEIIOSSES | i ceceeeeit e evrestenebeses s ses e seseasas s cescessmcacecmred bbb sannsaes 2c
Other {Describe in Part X1}
Addlines 2athrough 2d | e ——r————— b e RSt s e en
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part X))

c Addlines daand db e ettt e e e een e

5 Total expenses. Add lines 3 and 4. (This must egual Form 990 Part [ line 18}
]1F§art Xill| Supplemental Information.

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

[ JO - T+ B = -

1,351,726.
7,914,215,

oo

46,950.
7,961,165,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXPENSE 14,635.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXFPENSE 14,635.

232054 08-01-22 Schedule D {(Ferm 990) 2022




scHEDULEO *| Supplemental Information to Form 990 or 990-EZ QMG 1o, 19450047
{Form 980} GComplete to provide information for responses to specific questions on 2022
Forim 990 or 990-EZ or to provide any additional information. _ 7 P B
Department of the Treasury Attach to Form 990 or Form 990-EZ. o Qggnét’q;gé’gbli
latornal Revenus Service Go to www.irs.gov/Form990 for the latest information. ziiiinspection
Name of the organization Emplayer identification number
NATIONAL: INDIAN COUNCIL ON AGING 86-0321646

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEALTH, SOCIAL SERVICES, AND ECONCOMIC WELL BEING TO AMERICAN INDIAN

AND ALASKA NATIVE ELDERS.

FORM 950, PART ITII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

LEARNING MORE ABOUT AI/AN PEOPLE LIVING WITH DISABILITIES AND THE

RESOQURCES AVAILABLE TO THEM

NICOA'S TARC HOUSES NEW MATERIALS AND RESOURCES ON THE NICOA WEBSITE.

THIS CLEARINGHOUSE OFFERS RELIABLE INFORMATION FOR NATIVE ELDERS AND

THOSE INTERESTED IN SUPPORTING THEM,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

THIS CENTER IS FOCUSED ON PROVIDING EDUCATION AND OUTREACH TO THE AGING

NETWORK AS WELL AS AMERICAN INDIAN, ALASKA NATIVE, AND NATIVE HAWAITAN

ELDERS 55 AND OVER. THE NCAREE-TAC WILL PROVIDE EXPERTISE IN THE

DESIGN, DEVELOPMENT, AND SHARING OF CULTURALLY COMPETENT INFORMATION ON

FINANCIAL EXPLOITATION THAT CAN IMPROVE DELIVERY OF SERVICES TO

AMERICAN INDIAN, ALASKA NATIVE, AND NATIVE HAWATIAN ELDERS ACROSS THE

COUNTRY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS RECEIVED BY THE FINANCE DIRECTOR. IT IS THEN DISTRIBUTED

TO BOARD MEMBERS FOR REVIEW. AFTER SUFFICIENT TIME FOR COMMENT, THE FORM

980 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2022
232211 10-28-22




Scheduls O (Form 990 2022 Page 2
Name of the organization Employer identification humber
NATIONAL INDIAN COUNCIL ON AGING 86-0321646

THE CONFLICT OF INTEREST POLICY IS REQUIRED TO BE REVEIWED

BY BOARD MEMBERS

ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION C, LINE 18:

ALL: DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

ALY DOCUMENTS ARE AVAILABLE UPON REQUEST.

232212 10-28-22
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