Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Traasury P Do not enter Social Security numbers on this form as t may be made public.
Intemal Ravenue Servica » Information about Form 990 and its Instructions Is at
Forthe 3 or
C Name of organizailon

m 990

B Chack It applicabs:

2013

NATIONAL RELIEF CHARITIES 58-1888256
it Doing Business As
Nama change Number and street (or P.O. box if mall la not delivered ta sireet address) Room/auite
Initial ratum 500 E PEYTON STREET 903 870- 9633
Termingted Clty or town, state or province, country, and 2IP or foreign postal code
Amended SHERMAN, TX 750890 G Gross recaipts $ 43,732,640
:::"'fn"}'“ F Name and address of principal officer: ROBBI RICE DIETRICH 8 retum for Yes X No
500 E PEYTON STREET SHERMAN, TX 75080 H{b) Arean Yes No
status: X 50163 501(c) ( ) «@ (insert no.) 4947(a)(1) or 5§27
J  Webeite: p WWW, NRCPROGRAMS.ORG number
K Form of X Trust Association Other b L Yearof 198 ™ domiclle: NC
S
1 Brlefly describe the organization's misslion or most significant activities:
@ MISSION: SERVING IMMEDIATE NEEDS. SUPPORTING LONG-TERM SOLUTIONS
E VISION: STRONG, SELF-SUFFICIENT NATIVE AMERICAN COMMUNITIES., L .
@ 2 Check this box P E] If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting membaers of the goveming body (Part VI, iine1a) , , . . .. 6
'; 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6.
S 8 Total number of indlviduals employed In calendar year 2013 (Part V, line 2a) 5 140.
'% 6 Total number of volunteers (estimate if necessary) 8 1,320
< 7a Total unrelated business revenua from Part Viil, column (C),line 12 _ , , | 7a 0
from line 34 7b 0
Prior Year Current Year
a 8 Contributions and grants (Part VIlI, line 1h}) 43,321,869. 43 1
E 9 Program service revenue (Part VIl line 2g) 0 0
E 10 Investment Income (Part Vil column (A), ines 3,4, and 7d), , , . . ... Ve 180,427, 13 579.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e), , . ., . . 414,559 526 153
12 Total revenue - add iines 8 throuah 11 (must eaual Part VIII. column (A). line 12). 43,916,855, 43 7 64
13 Grants and similar amounts pald (Part X, column (A), lines 1-3) 22,080,966. 22 285 769.
14 Beneflts paid to or for members (Part IX, column (A), line4) . , . . . ... ... 0 0
15 Salarles, other compensation, employee benefits (Part I1X, column (A), lines 5-10), 6,718,881, 5 982 933.
16a Professional fundraising fees (Part IX, column (A), line41e) , , ., . . .. ... 0 230 000
b Total fundraising expenses (Part IX, column (D), line 25) p» 10,367 17 3.
17  Other expanses (Part X, column (A), linea 11a-11d, 11f24e) , _ , ., . . . .. e 16,231,081. 13 699 139.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , _ ., .. ... .. 45,030,928. 42 197 841.
19 Revenue less expenses. Subtractine 18 from ine 12, . . . . ., e . ~1,114,073. 1 534 799
] Beginning of Current Year End of Year
20 Total assets (Part X, line 18) 20,587,562, 20 971 B2
21 Total liabilities (Part X, line 26), . . ... ... e e e e 2,910,755, 1 744 031.
22 Net assets or fund balances. Subtract !ine 21 rrom Ime . 17,676,807. 19 227 795.
Block

| declare that | have e)tamlnedhthlu retum, Including accompanying schedules and stelements, and to the best of my knowledge and bellef, it is

Daclaration of i based on all information of which

Sign }

8~

Here e
’ or print
name rer's slgnatu Date Check It
::L,,, AMANDA MAYA NA L Mﬂ‘-ﬂ\ﬂ» ‘-A 20\(-( SBIf-emlE’FjM PO1067777
Use Only Firmsname PpBKD, LLP hd 44-0160260
Firm's addrees P2800 POST OAK BLVD.. STE 3200 HOUSTON. TX 77056 Phone na. 713-498-4600
the IRS discuss this return with the shown instructions)

For Paperwork Reductlon Act Notice, see the separate instructions.

JSA

3E1010 1 000
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NATIONAL RELIEF CHARITIES 58-1888256

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo anyline inthisPart Il . . .. .. ... R

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o ] Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICRST 4 waiais 5 @ ST @ SO B VTN § ©UAH § 8 HOER § LA K # U6 @ § 5 ceevenne.. [Yes [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $
ATTACHMENT 2

including grants of $ Revenue $ 526,153, )

12,418,001. 10,327,492, )(

4b (Code: ) (Expenses $
ATTACHMENT 3

including grants of Revenue $ )

6,449,334, 3,997,345, ) (

4c (Code; ) (Expenses $
ATTACHMENT 4

including grants of $ Revenue $ )

6,636,959, 4,152,340, ) (

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

(Expenses $ 5,225,456, including grants of $ 3,803,792, ) (Revenue $ )
4e Total program service expenses b 30,729,750.
3E10J2§ﬁ§ 000 Form 980 (2013)
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NATIONAL RELIEF CHARITIES 58-1888256

Form 990

2 |s the organization required to complete Schedule B, Schedule of Contributors (see insttuctions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . « . v . v v i it v v v s i

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . « . . .« v v v o v v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part Il

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? If
"Yes," complete Schedule D, Part! .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll. . . . . . . ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . .« o v v v v c i c i

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes”
complete Schedule D, Part VI
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 If "Yes," complete Schedule D, Part VIl
¢ Did the organization report 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 187 /f "Yes," complete Schedule D, Part Vil , e e e e e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX | . . . . . . .. @it e i
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI and XiI
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . « . « « « + « v « o o
13 Is the organization a school described in section 170(b){1)(A)(ii)? /f "Yes," complete Schedule E . . . . .. . . ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partstand V. . . . .. ... ..
15 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partsltand IV . . . . « v v v v v i i v i v v v o v v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllfand IV . . . . . .« oo 0o v o v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part I (see instructions)
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part I/
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 937
If "Yes,"complete Schedule G, Partfll « « « « . v v v o v i i i e e e e
20 a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . .
attach a of its audited financial to
JSA
3E1021 1.000
0401DV K920 8£/4/2014 2:43:25 PM 38-084766-084766

Checklist of Schedules

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

11b

11c

11d
11e

11f

12a

13
14a

18

19
20a
20b

3
Yes No
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

Form 990 (2013)
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NATIONAL RELIEF CHARITIES 58-188825%

Form 990 (201

21

22

23

2423

26

27

28

29
30

31

32

33

34

35a

36

37

38

JSA
3E1030 1 0G0

Checklist of uired Schedules

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partstand !l . . . . .. ... ... ...
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes,” complete Schedule |, Partsland Il . . . . . . . .. . oo v v
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,”gotoline25a. . . . . . . . o v i i i i i i i i i v i e
Did the arganization invest any proceeds of tax-exempt bonds beyond 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-exemptbonds? . . . . . . v o h . i e e e i e e e s et e s
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part!. . . . . . ... ... ... ...,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes," complete Schedule L, Part |
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partlil. . . . .. ... .. ....
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartI\. . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV,
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . c . . i i i i i e e e e s
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes"
complete Schedule N, Partll . . . . @ . v v o o i e i e i i i e e s e e e e e e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part! . . . . . .« v v v v v v i v v v u
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lli,
or IV, and Part V, line 1
Did the arganization have a controlled entity within the meaning of section §12(b)(13)? , . , . ... .......
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2, . , . . .
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, line 2 ., . . . . . . . . .. i
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
Part Vi. .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
d

0401DV K920 8/4/2014 2:43:25 PM 38-084766-084766

21
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23

24a

24b

24c
24d

25a

25b

26

27

28a

28b

28¢c
29

30

31

32

33

34
35a

36b

37

38

Yes No
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X
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NATIONAL RELIEF CHARITIES 58-1888256

Form 990 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a se n toa lineinthis PartV
Yes
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNBrs?, . . . . . . . . . i i ittt e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 140
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explanation in Schedule O , , , , . ., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMEY ? L L . ot s e e s e e e e e e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: » PHILIFPINES

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . . . ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  8§b X
¢ i "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . @ ¢ i it it i it et s e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , . . ., . ... .. e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. .......... 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , | | | 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 | 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , , . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived from them.) . . . . . . . . i v v o e e e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of 104172

b If "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? , 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans _ | ... . .......... 13b
¢ Enterthe amountofreserveson hand . . . . . . . . . v i o v i v i e e e e e e 3c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
tore these ?If an 14b
3E1040 1 000 Form 990 (2013)

0401DV K920 £/4/2014 2:43:25 PM 38-084766-0847¢0 PAGE &



Form 990 NATIONAL RELIEF CHARITIES 58-1888256

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

6

Check if Schedule O contains a onse or note to any line in this Part VI .
Section A. Governi ent
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar commiittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supetrvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Did the organization have members or stockholders? 6 X
7a 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? . . . .« « v v v o i i s d e e e e s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . « v v« v i i v i vttt et e e i a s g8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the address? If the names and addresses in 9 X
Section B. Policies Section B information about not b the internal Revenue Code
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," did the organization have written policies 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 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest palicy? /f “No," gotoline13 . . . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise 10 Conflicts? .« . v v v v a v v v o 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thiswasdone . . ... ... . ... 12¢ X
13 Did the organization have a written whistleblower policy?. . . . 13 X
14  Did the organization have a written document retention and destruction policy?. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . 15a X
b Other officers or key employees ofthe organization . « + « « v v v v v v v v 0o vy 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
exem status with res ct to such ments? 16b
Section C. D
17  List the states with which a copy of this Form 990 is required to be filed ATTACHMENT 5
18 its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
made these available Check all that apply
X X Upon request Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax yea
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
oraanizationzbwmlo K. POERQ 2N) E PEYTON ST SHERMAN, TX 75090 (SN3)&870-9633
JSA

3E1042 1 000
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Form 990 (2013) NATIONAL RELIEF CHARITIES 8-1888256 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anv line in this Part VIl
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Emnlovees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) Posiion ) ® ")
Name and Title Average  (do not check more than one Reportable Reportable Estimated
hours per  box, unless person is both an compensation  compensation from amount of
week (listany officer and a director/trustee) from related ather
noursir oz 3 o x oI the organizations compensation
related § & 2 g ~‘<“‘: §- % S organization (W-2/1099-MISC) fram tht?
organizations 8 & S % 2 24 T (W-2/1089-MiSC) ‘;’g:"r':ztg’:
below dotted S = 3 g "° 8 A
line) 5, % 3 ?D organizations
gz Z
a
IN DIEPHOLZ 2.00
CHATIRMAN OF THE BOARD X X C C
_(2)PR. HELEN USERA 2.00
SECRETARY 0 X X C 0 0
_(3)RODNEY TRAHAN 2.00
TREASURER 0 X X 0 0 0
_(4DR  JOSHUA TOMPKINS 2.00
TRUSTEE 0 X 0 0
_ (8)ANN MARIE WOESSNER-COLLINS 2.00
TRUSTEE 0 X C 0 0
_(6)PR. WAYNE GEAREY 2.00
TRUSTEE 0 X C Q
(7)ROBBI RICE DIETRICH 40.00
PRESIDENT & CEO 0 X 190,769 0 2 732
IO PORRO 40.00
CHIEF FINANCIAL OFFICER 0 X 113,317 0 6 312
Y GIBSON 40.00
DIRECTOR OF PROGRAMS X 146,032 Q 20 319
{1 HARLES SMITH 40.00
DIRECTOR OF FUNDRAISING X 100,881 0 19 152.
(11 ICHARD MILLER 40.00
PROGRAM MANAGER - SCUTHWEST 0 X 105,990. 0 14 253.
"
sy
wy____
JSA Form 990 (2013)

3E1041 1 000
0401DV K920 8/4/2014 2:43:25 PM 38-084766-084766 PAGE B



NATIONAL RELIEF CHARITIES 58-1888256

Form 990 8
Section A. Di and Hi
(A) (B) (G} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany ~ DOX, unless person is both an from related other
hours for  Officer and a director/trustee) the organizations compensation
elaed 83 2 9 F§ 3F & organization  (W-2/1099-MISC) from the
organizations 2 ZF § o o a E (W-2/1099-MISC) organization
belowdoted &5 Z © 3 BT and related
line) S 8 g ° 8 organizations
e poy @ 3
a g > B
3 2 2
8 :
a
1b Sub-total L > 636, 989. ¢ 62 768
¢ Total from continuation sheets to Part VII, SectionA , , ., . . » y C 0
d Total lines 1b and 1 » 656,989, C 62 768
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
co n from the organization »
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. . o v i i it e X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the If Schedule J for such X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ©
Name and business address Description of services Compensation
ATT NT ©
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 5
3E1055 1 000 Form (2013)
0401DV K920 8/4/2014 2:43:25 PM 38-084766-084769% PAGE 9



Contributions, Gifts, Grants
and Other Similar Amounts

NATIONAL RELIEF CHARITIES 9

Statement of Revenue
Check if Schedule O contains a or note to any line in this Part VIII |

from fax

ta Federated campaigns « « « » » . . . 12
b Membership dues 1b
¢ Fundraisingevents . . . + . . . ic
d Related organizations . . . . . . 1d
e Government grants (contributions) 1e
f  All other contributions, gifts, grants,

and similar amounts not included above 1f

g Noncash contributions included in lines 1a-1f: §

3 Investment income (including dividends, interest, and

other similaramounts). » + « « v s 4 ¢« ¢« 0 o ¢ « o s
4  Income from investment of tax-exempt bond proceeds
§ Royalties + + v s v a0 s

6a Crossrents « . » « « & & o
b Less:rental expenses . . .
¢ Rental income or (loss) . .
d >

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) « « « s » « «
d Netgainor(loss) « « « « =«
8a Gross income from fundraising
avents {not including $
of contributions reported on line 1¢).
Ses PartIV,line18 . . . « a
b Less:directexpenses . « « + .+« .. b
¢ Net income or (loss) from fundraising events .

9a Gross income from gaming activities.

¢ Netincome or (loss) from gaming

10a Gross sales of inventory, less
returns and allowances

b Less: costof goods sold . . . b
¢ Netincome or

Business Code

11a OTHER INCOME

All otherrevenue + « « .« « &
Total, Add lines 11a-11d .+ « - « >

T Qo0



Form 990 NATICNAL RELIEF CHARITIES 58-188825¢6 10

Statement of Functional

Section 501 and 501  4) organizations must complete all columns. All other tions must column
Check if Schedule O contains a response or note to line in this Part

Do not include amounts repo rted on lines 6b, 7b, Total g(\genses Progra(na\)service Managé%’ent and

8b, 9b, and 10b of Part VIil. expenses general expenses

1 Grants and other assistance lo governments and

organizations in the United States See Part IV, line 21 . 75,2860 75,2¢0
2 Grants and other assistance to individuals in

the United States. See Part IV, line 22. . . . . . 22,210,509 22,210,509,
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16, | | (

Benefits paid to or for members

~

5 Compensation of current officers, directors,
trustees, and key employees 313,130. 81,938. 231,192

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

persons described in section 4958(c)3)8) C
7 Othersalariesandwages, , ., ., ....... 4,519,687 1,581,572 359,545
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) « « » 4 + » 97,513 61,600 5,712
9 Other employee bensfits . . . 552,181 242,327 59,948
10 Payrolitaxes + « - « & 500,422 114,637 39,782
11 Fees for services (non-employees):
a Management _ , . ... ... C
b Legal 143,825. 122,577.
¢ Accounting 51,338. 43,753.
dlobbying . . ... .....0iuiiann. ¢
e Professional fundraising services See Part IV, line 17, 230,000.
f Investment managementfees , ., . .. ... . C
g Other. (f line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . . . « 633 4 96l 240 4 214
12 Advertising and promotion , . . . . ... ... 117,197 2,574
13 Officeexpenses . . v v v v v v v v cw v v 8,873,768 4,248,718 22,869
14 Information technology. . . . v « v v v v v o« 609,135 82,527. 46,471
15 Royalties, . . . . . v v v v vs v v s nnn - ¢
16 Occupancy 513,113 54, 254 2,779
17 Travel . o o st e e e 151,074 81,500 27,269
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials C
19 Conferences, conventions, and meetings , , , . ¢
20 Interest ., ., .... e e 68,218, 61,538
21 Paymentstoaffiiates, . . . ... . ... ... ¢
22 Depreciation, depletion, and amortization , , , | 451,708. 222,687 9,358.
23 INSUMANCE . & v v i i s v o s o o s s e nan 180,52%6. 9,351. 125,014

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

aLIST RENTAL 472,245

bGIK & SHIPP FEES 1,140,578 1,140,578

¢EQUIP REPAIR & MAINTENANCE 177,407 153,995. 1,748

4DUES_ & FEES 62,978 25,756 2,208

e All otherexpenses _ _ _______________ 52,070 38,215 693
25 Total functional Add 42,197,841 30,729,750 1,100,918.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . . . ... 7.827,936. 4,203,750.

3E1052 1 000

0401DV K920 8/4/2014 2:43:25 PM 38-084766-08476%

B
Fundraising

jn]

578,570

30 201.
249,906.
346 003.

21,248.
7,585

230,000.

393 747.
114 623.
4 602 179.
480,137

456,080
42,305,

219,663
46,161

472 245.

21,664,
35,014,
13 162.
10 367 173

3 624 18¢6.
Form 990 (2013)

PAGE 11



Form 990

oA WN -

Assets

© w m =~

11
12
13
14
15

17
18
19
20
21
22

Liabilities

23
24
25

26

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

JSA

3E1053 1 000

NATIONAL RELIEF CHARITIES

Balance Sheet
Check if Schedule O conta a

Cash - non-interest-bearing

Savings and temporary cash investments_ | , |

Pledges and grants receivable, net

Accounts receivable, nEt ............................
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees.

Complete Partllof Schedule L | | . . . . . ... .. e e e
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsaring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale oruse | |
Prepaid expenses and deferred charges .,
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
l.ess: accumulated depreciation, , , . . .. 10b
Investments - publicly traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
Intangible assets , ,
Other assets. See Part IV, line 11 ,

1
Accounts payable and accrued expenses
Grants payable , , , . .
Deferred revenue | | |
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D ,
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties, , , . . ., , .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ,
Total liabilities. Add lines 17 through 25. . . . .
Organizations that follow SFAS 117 (ASC 958), check here » X and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted netassets, , ... .............

Organizations that do not follow SFAS 117 (ASG 958), check here P> and
complete lines 30 through 34.

11,340,541.
4,108 266.

........

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances. .

0401DV K920 8/4/2014 2:43:25 PM

se or note to line in this Part X

(A)
Beginning of year
4,585,819
76,991

¢

16,827

(
C

7,857,767.
345,803

7,563,151 10¢

L

141,204

C
C
C

20,587,562
1,457,705

s Ealle

C

1,453,050

C

C

2,910,755

16,888,335.
723,472,
65,000

17,676,807
20,587,562

58-188825¢6

(2]

W oo ~N»

11
12
13
14
15
16
17
18
19
20
21

22
23
24

25
26

27
28
29

30
31
32
33
34

11

(B)
End of year
3 265 825
2 564 639.

0
0

450, 646

232 215

-]

7 232,275
0
157,393.
0
0

20 971 826.
738,432

o O o O

0
1 002 047
0

3,552
1 744 031.

18 536,484.
626 311
65, 000.

19 227 795.
20 971 @8Ze.
Form 990 (2013)

PAGE 12



NATIONAL RELIEF CHARITIES 58-1888256

Form 990 (201 12
on Net Assets
Check if Schedule O contains a ar note to line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 43 732 640
2 Total expenses (must equal Part IX, column (A),line25) . . . .. . ..o oo i v v oo n 2 42,197 841.
3 Revenue less expenses. Subtractline2fromlnet. ... .. .. v v v v 3 1,534 799.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17,876 807.
5 Net unrealized gains (losses)oninvestments . . . . . . ¢ v e b d i s i e 5 le,189.
6 Donated services and use of facilities 6 0
7 Investmentexpenses. . . .. .. .. 7 0
8 Prior period adjustments . . . . . . . 8 0
9 Other changes in net assets or fund balances (explain in Schedule Q). . . . . .. .. .. ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
10 19 227,785
Financial Statements and Reporting
Check if Schedule O contains a or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990: [:] Cash X Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
EI Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ..... ... 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .+ . v 4 v v v v e v vt e vt vt e e it ae s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
audit or n describe taken to such audits. 3b

Form 990 (2013)

JSA
3E1054 1 000

0401DV K920 8/4/2014 2:43:25 pPM 38-084766-084766 PAGE 13



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . - Attach to Form 990 or Form 990-EZ. . i
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
NATIONAL RELIEF CHARITIES 58-128825¢6
Reason for Public Status Al ns must com this See instructions
The is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:
5 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 Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

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

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

9 An organization that normally recsives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

1 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 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the of supporting organization and complete lines 11e through 11h.

a I:I Type | b EI Typell ¢ Type llI-Functionally integrated d |:] Type llI-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes No
(iii) below, the governing body of the supported organization? . . . ... ... .. .. .... 11g()
(ii) A family member of a person described in (iyabove? | . . . .. ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ....... 11aliii)
h Provide the fol information about the
(i) Name of supported {ii) EIN {iii) Type of organization {iv) Is the {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin  the organization  organization in support
above or IRC section cal fidlistedin —{ oo1 i) of your  cal. i) organized

(see instructions)) ycr';':,,g,?.:'fﬂ'?"g support? ntheU8.?

Yes No Yes No Yes No
(A)

(B)
(©
(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

JsA
3E1210 1 000
0401DV K920 8/4/2014 2:43:25 PM 38-084766-084766 PAGE 14



NATIONAL RELIEF CHARITIES 58-1888256
Schedule A 990 or 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Su

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 43.2€7. 726 45,734,133 43,301,869, 43,197,908
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . « « . . . .

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . . v
4 Total. Add lines 1 through 3. . . . . . . 41 509.517. 43.267.726 43,734,133 45,301,869, 1%, 197 . 90R 73
5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . ..
Subtract line 5 from line 4
Section B. Total
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e} 2013 Total
7  Amounts from line 4 41.2n9.517. 43,267,736 45,784,193, 43.371_869. 43,197,908 7 273

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUICES , , . . v v v v . e e e e 841 509, 64,314 1,393 3,484 2 979
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « « « « <« . . - 11, 614 71.63% 246

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.)) .« . .o v v v v v v

11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »
Section C on of Public
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 97.71
15 Public support percentage from 2012 Schedule A, Partll, line 14, , . .. ... ... 15 98.9¢8

16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ... ... ... e e e e . >

b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ....... . P

17a 10%-facts-and-circumstances test - 2013. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization. , | 4

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV 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 17b, check this box and see
instructions »

Schedule A (Form 990 or 990-EZ) 2013

JSA

3E1220 1 000
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NATIONAL RELIEF CHARITIES

58-1888256

Schedule A (Form 990 or 990-EZ) 2013 Page 3
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public S
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (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 performed, 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 business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | ., . _ ., .
6 Total. Add lines 1 through 5, , , . ...
7a Amounts included on lines 1, 2. and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year
c Addlines7aand7b. « « « ¢ v & o + v
8 Public support (Subtract line 7¢ from
line 6.
Section B. Total S
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2010 (c) 2011 (d) 2012 () 2013 Total
9 Amounts fromline6. . . . . [
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . & & v s v v = = « s 4 8 2 & &«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | |
¢ Addlines 10aand10b , , , ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « « » ¢ « “ s s s e e s os s
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) , .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) , ., ... e -
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . e e e e e e P . . Chh e e e e e e s >
SectionC. C of Public
18  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) | 15 %
16 Publics from 2012 Schedule A, Part Il line 15. 16 %
Section D of
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) , . 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, line 17 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is mare than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
3E1221 1.000

0401DV K920 8/4/2014

2:43:25 PM

Schedule A (Form 990 or 990-EZ) 2013
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

. g Schedule of Contributors OMB No. 1545-0047

990-EZ,

nue Service P> Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990,

p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13

Name of th

NATIONAL RELIEEF CHARITIES

e organization Employer identification number

56-188825¢

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule.

Note. 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

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |II.

Special Rules

[]

L]

For a section 501(c)(3) organization filing Form 990 or 880-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and |l.

For a section 501(c)(7). (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animais. Complete Parts [, Il, and IIi.

For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. if this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

P I I —————— e ——

For Paperw

JSA

3E1251 1.000
04

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

01DV K920 8/4/2014 2:43:25 PM 38-084766-084766
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Schedule B (Form 990. 990-EZ, or 990-PF) (2013) Page 2

Name of organization NALLIUNAL KRLLIHE CHARLLLIDED Employer identification humber

58-188825¢6

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
1 Person X
Payroll
o ______5933,250.  Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
2 Person X
Payroll
328,681 Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
3 Person X
Payroll
1,079,798. Noncash X
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
4 Person X
Payroli
49, 869. Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
S Person X
Payroll
2,912,626. Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
6 Person X
Payroll
59,142, Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
3E1253 1.000

0401DV K920 8/4/2014 2:43:25 PM

38-084766-084766

PAGE 19



Schedule B (Form 990. 990-EZ, or 990-PF) (2013)

Name of organization NATIONAL RELLEE CHARLTILIES

Page 2

Employer identification number
56-188825¢6

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

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

JSA
3E1253 1.000

0401DV K920 8&/4/2014

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b}
Name, address, and ZIP + 4

2:43:25 PM

(c)

Total contributions

2,116,411

(©)

Total contributions

(c)

Total contributions

(c)

Total contributions

(c)
Total contributions

(c)

Total contributions

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

38-084766-084766

(d)

of contribution

Person X
Payroll
Noncash X

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Compilete Part [l for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

PAGE 20



Schedule B (Form 990, 990-EZ, or

NATIONAL RELIEF CHARITIES

number

58-188825¢6

EZI  Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

{a) No.
from
Part |

JSA
3E1254 1 000

0401DV K920 8/4/2014

(b)

Description of noncash property given

VARIOUS ITEMS

(b)

Description of noncash property given

VARIOUS ITEMS

(b)

Description of noncash property given

FOOD AND HOUSEHOLD ITEMS

(b)

Description of noncash property given

VARIOUS ITEMS

{b)

Description of noncash property given

MEDICAL AND HOUSEHOLD ITEMS

(b)

Description of noncash property given

VARIOUS ITEMS

2:43:25 BPM

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

1,079,798

(c)
FMV (or estimate)
{see instructions)

349, 8609.

(c)
FMV (or estimate)
(see instructions)

2,912,626

(c)
FMV (or estimate)
(see instructions)

959,142,

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

38-084766-084766

(d)

Date received

VAR

(d)

Date received

VAR

()

Date received

VAR

(d)

Date received

VAR

(d)

Date received

VAR

(d)

Date received

VAR

PAGE 21



Page 3

Schedule B 990. 990-EZ, or
of NATIONAL RELIEF CHARITIES Employer
58-188825¢6

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

© @

FMV (or estimate) Date received

(a) No.
from b L ; (b) h v al
Part | escription of noncash property given (see instructions)
SHOES
5
$ 411. VAR
(a) No. (c
from Description of nor(it::)ash roperty given FMV (or e)stimate) Date r(:Z: ived
Part | P property 9 (see instructions) a €
$
(a) No. (c)
from Description of nor(::)ash roperty given FMV (or estimate) Date o eived
Part | P property 9 (see instructions) ate recelv
$
(a) No. c
from Description of nor(::)ash roperty given FMV (or(e)stimate) Date . ived
Part | P property 9 (see instructions) recelve
$
(a) No. c
from Description of nor(\:):)ash roperty given FMV (or( e)stimate) Date (:) eived
Part | P property 9 (see instructions) ate recelv
$
(a) No. c
from Description of nor(mlt):)ash roperty given FMV (or(e)stimate) Dat . ived
Part | P property g (see instructions) ate recelve
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1254 1 000
0401DV K920 8/4/2014 2:43:25 PM 38-084766-084766 PAGE 22



Schedule B 990, 990-EZ, or 3)

of organization NATIONAL RELIEF CHARITIES

58-188825¢6

religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For arganizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use du licate

of Part Il if additional ce is needed.

(b) Purpose of gift {c) Use of gift

(e} Transfer of gift

(c) Use of gift

(e) Transfer of gift

Part |
Transferee's name, address, and ZIP + 4
{b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(b) Purpose of gift
Part |

JSA
3E1265 1 000

0401DV K920 8&/4/2014

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(b) Purpose of gift (c) Use of gift

{e) Transfer of gift

Transferee’'s name, address, and ZIP + 4

2:43:25 PM

(d) Description of how gift is held

of transferor to transferee

(d) Description of how gift is held

Relationship of transferor to transferee

{d) Description of how gift is held

Relationship of transferor to transferee

{d) Description of how gift is held

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

38-084766-084766 PAGE 23
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SCHEDULED Supplemental Financial Statements OMB No 1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Information about Schedule D and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

NATIONAL RELIEF CHARITIES 58-188825¢

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Com ete if the organization answered "Yes" to Form 990, Part IV, line 6

(a) Doner advised funds (b} Funds and other accounts

Total number at endofyear . ... ..

Aggregate contributions to (during year)

Aggregate grants from (during year) . .

Aggregate value at end of year. . . . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? , , . ... .. .. Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

g RN =

im Yes No
Conservation Easements. Com if the ization answered "Yes" to Form Part IV line 7
1 P (s) of conservation easements held by the organization all that app
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histaric structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . .. .... .. . 2d
3 Number of conservation easements modified, transferred, released, extlngunshed 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 have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. .. .. ... ... ... «c... |:| Yes l_—_| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing canservation easements during the year

> s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and seotion 1T70M@NBIINT . . . . .+ v e s eet e et e e e [ves [lno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
for conservation easements.
Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, PartVlll,line1 . . . . ... ... . ..., >S5
(ii) Assets included in Form 880, PartX .. ... ... ... >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIIL ine 1 . . . . . v i i v i i v it e a e e v | ]

b Assetsincludedin Form 990. Part X . . . . v v i i i i it e e s e e e e e e » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
3E1268 2 600

0401DV K920 8/4/2014 2:43:25 PM 38-084766-084766 PAGE 24



NATIONAL RELIEF CHARITIES 58-188825¢6

Schedule D 990) 2013 2
lections of Historical or Other Similar
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5§ During the vear, 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 of the collection? . . . . Yes No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? Yes No
b 1f"Yes," explain the arrangement in Part X1l and complete the following table:
Amount
¢ Beginning balance . . ... 1c
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance . ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 Yes No
b If"Ye e the a in Part Xlll. Check here if the has been rovided in Part XlIl
Endowment Funds. Com if the answered "Yes"to Form 9 Part IV line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back  (e) Four years back
1a Beginning of year balance . . . 65,000, 65,000. 65,000. 50,000. 50,000
b Contributions . . . ... .... 15,000.
¢ Net investment earnings, gains,
and losses. « . v v i s e a s
d Grants or scholarships
e Other expenditures for facilities
and programs .. . . .« v s o« x s s
f Administrative expenses . . . . .
g Endof yearbalance. . . ... .. 65,000 65,000. 65,000. 65,000 50, 000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p 100.0000 %
¢ Temporarily restricted nt p- %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations 3a(i) X
(ii) related Organizations . ., .. .. .. ...t 3a(ii] X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
om s, and "Yes" to Form 990 Part IV line 11a. See Form 990 Part line 10.
Description of property (a) Cost or other basis (b) Cost or cther basis (c) Accumulated Book value
(investment) (other) depreciation
1a Land. ... 1,186,255. 1,186,255
b Buildings - 5,894,842, 1,350,151, 5 544 691
¢ Leasehold improvements - 454,538 275,576. 178 962.
d Equipment ... ... .. 1,139,591 1,021,517. 118 074
e Other . .. ... ... 1,665,315. 1,461,022, 204 293
Total. Add lines 1a 1e. must Form Part  column line 1 » 7 232 275.
Schedule D (Form 990) 2013
JSA
3E1269 2 000
0401DV K920 8/4/2014 2:43:25 PM 38~-084766-0347656 PAGE 25



NATIONAL RELIEF CHARITIES 58-1888256

Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Com lete if the ization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3yother__ ___ _
©)
©)
Total. must Form 990, Part  col  line »
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990 Part IV, line 11¢c. 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
4
(8)
Total. must Form pat col  fine1 W
Other Assets.
Com lete if the anization answered "Yes" to Form 990, Part IV, line 11d See Form 9980, Part X, line 15
Book value
(M
(2)
(3)
(4)
(5)
(9)
Total. must Form 990, Part  col. line 1 >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
Descri of {b) Book value
Fed |income taxes
INTEREST PAYABLE 3,552.
4
5
6
7
8
Total must Form 990, Part X, col  line > 3,552

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

éé’}zm 1000 Schedule D (Form 990) 2013
0401DV K920 8/4/2014 2:43:25 PM 38-084766-024766 PAGE 26



NATIONAL RELIEF CHARITIES 58-1888256

Schedule D (Form 2013

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

Com ete if the ization answered "Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 16 189
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants | |, | 2¢
d Other (Describe inPart XIll.) | 2d
e Add lines 2a through2d .. 2e
3 Subtractline 2e fromiine1 , ... .......... 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ne 7b = | 4a
b Other (Descrbe inPartXill) | ., ., . . .......c.cunvunnin.. ab
¢ Addlines4aand4b | 4c
5  Total revenue. Add lines 3 and 4c. must Form Part . line 1 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com ete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtractline 2e from INE 1 ., . . . . v v i i s e e e o m e a e e s nann 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xll.) T 4b
¢ Add lines 4a and 4b 4c
5 Total Add lines 3 and 4c. must Form 990, Part line 1 5
Su Information.
Provide the descriptions required for 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

SCHEDULE D, PART V LINE 4

DESCRIBE THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FEFUNDS

ENDOWMENT FUNDS - PERMANENT ENDOWMENT FOR $50,000 WHERE PROCEEDS WILL BE

DISTRIBUTED ANNUALLY TO SUPPORT NAVAJO ELDERS. ALSO PERMANENT ENDOWMENT

FOR $15,000 WHERE PROCEEDS WILL BE DISTRIBUTED ANNUALLY TO SUPPORT

DIALYSIS THROUGH THE AMERICAN INDIAN RELIEF COUNCIL

JSA

43

43

43

42

748,829

16 189
732 640.

732 640

197 g41.

197 g41

197 841

line

Schedule D (Form 990} 2013

3E1271 1.000

0401DV K920 8/4/2014 2:43:25 PM 38-084766-084766
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Schedule D (Form 990) 2013 NATIONAL RELIEF CHARITIES 58-1888256 Page §
CER® Al Supplemental Information (continued)

Schedule D (Form 990) 2043

J8A

3E1226 1.000
0401DV K920 ©/4/2014 2:43:25 PM 38-084766-084766 PAGE 28



SCHEDULEF Statement of Activities Outside the United States OMB No. 1545-0047

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
of theSTfe?iSUW P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
ervice
Name of the organization Employer identification number
NATIONAL RELIEF CHARITIES 58-188825¢

General Information on Activities Outside the United States. Complste if the organization answered "Yes" an
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? l:] Yes X No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity listed in (d) is {f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In regien
contractors grants fo recipients
In region located in the region)
1 BND THE 1 135, FUNDRATSTNG H/A
1
11
1
1
1
17
3a Subtotal, ,........ 1 135, 925

b Total from continuation
sheetstoPart! , ., . ...
1 135,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JsA

3E1274 1000
0401DV K920 8/4/2014 2:43:25 PM 38-084766-08476%6 PAGE 29
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NATIONAL RELIEF CHARITIES

Schedule F {Form 990} 2013
CEiVAl  Foreign Forms

58-1888256

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transfercr of Property to a Foreign
Corporation (see Instructions for Form 926)

s 4 8 s e s = m o owow o P T T T T T T T ST R R

Did the organization have an interest in a foreign trust during the fax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3620-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) |

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 8471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . ..

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form B865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865), , , ,

Did the organization have any operations in or related to any baycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, Intemational Boycolt Report (see Instructions
for Form 5713) , ,

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

JSA

3E1277 1000
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emental Information
required by Part [, line 2 (monitoring
vs. expenditures per region); Part 11,

provide any additional information



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the T P> Attach to Form 980 or Form 990-EZ.

epartment o reas
Intgrnallnl':evenueeServiceury P> Information about Schedule G (Form 290 or 990-E2) and its instructions is at www.irs.gov/form930,
Name of the organization Employer identification number
NATIONAL RELIEF CHARITIES 58-188825¢

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations Solicitation of government grants
¢ X Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? X Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipts {or retained by)
from activity fundraiser listed in
col. {i)

(iii) Did fundraiser have
{ii) Activity custody or control of
contribuiions?

Yes No

{vi) Amount paid fo
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

1 PHONE
DIRECT LINE TECHNOLOGIES SOLICIT X 38,526, 230,000.
2

10

Total > 38,526 230,000.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, RK,AZ,AR,CA,CO,CT,FL,GA,
1A, KS,KY,LA,ME,MD, MA,MI, MN, MS,MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH,
OK, CR, P&, RI, SC, SD, TN, TX,UT, VT, VA, WA, WV, WI, WY,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1000

0401DV K920 8&/4/2014 2:43:25 PM 38-084766-084766 PAGE 34



NATIONAL RELIEF CHARITIES 58-1888256

Schedule G 990 or 2013 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross than $5,000.
(a) Event #1 (b) Event #2 {c) Other avents (d) Total events
(add col. (a) through
(event type) {event type) (total number) col. {c))
Q
g .
% 1 Gross receipts
14

2 Less: Contributions

3 Gross income (line 1 minus
NE2) « v v o e v vt e e

4 Cashoprizes, . .
5 Noncash prizes, , . . .

6 Rent/facility costs ,

Food and beverages

Direct Expenses
\'

8 Entertainment
9 Other direct expenses
Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income Subtract line 10 from line  column
Gaming. Complete if the o

than $15,000 on Form 990-  line 6a

5 (a) Bingo bingbimrogiesavepmgo (€ Other gaming
2
L[]
12
2 2 Cash prizes
v
@
S 3 Noncash prizes
uw
§ 4 Rent/facility costs
5

5 Other direct expenses

Yes Yes % Yes
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net income su Subtract line 7 from line 1, column
@ Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

»
>

answered "Yes" to Form 990, Part IV, line 19, or reported more

{d) Total gaming (add
col. (a) through col. (c))

%

|_|Yes L _INo

| _lyes| |No

Schedule G (Form 990 or 990-EZ) 2013

JSA

3E1282 1 000

0401DV K920 8/4/2014 2:43:25 PM

38-084766-084766
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NATIONAL RELIEF CHARITIES 58-188825¢6

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities withnonmembers? , , , .. . ... . ... . .. ... .. o |___| Yes I_] No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . ¢ i vt v 0w . R B e I i oy - R e |:| Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility , , , . . . E o RO AR R e B E e m st B D Pz B R e 13a %
b Anoutsidefacility . . .............. N it B Poeiats B nptceie B et B R BN 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUSE™: o gt . @ 71 M) [ 7 = = e (1 5B s € B a5 DH e 5] < CHC [] e He [ ENeEE- @ 8 - mEe s @ el Yes [ No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes,” enter name and address of the third party:
Name B
Address B
16  Gaming manager information:
Name B
Gaming manager compensaton »$ _
Description of services provided W
|:| Director/officer |:| Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING IGNSE?, . . .\ .+ v s e v s e s st e et e [ves[ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

GETGdIYAl Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA
3E1503 2.000

Schedule G (Form 990 or 990-EZ) 2013

0401DV K920 8/4/2014 2:43:25 PM 38-084766-084766 PAGE 36



LE dD¥d 99L%80-99L%80-8¢ Wd GC-€P:¢C ?10z/%/8 0264 AQTIOPO
000°L 88ZL3€

vsr

(g102) (066 w0} | AINPayss ‘066 WJ0 10} SUOIIONIISU| 3Y] 89S ‘ad1ION 19V U0IIONPay yiomiaded Jo4
< 2|ge) | 8ul| 3y} u) pals)) SUuyeusLlu JBYJ0 JO J2qWNU [BJ0} JBlUT €
L « a|gey | aul 8yl ui palsy suoneziueblo juswulaach pue (£)(0)10g UONISS JO Jaquinu [EJOL LBUT Z

{ei)

T X uuu oL (€)Y 1D)T0S  LG5THECT-LS 8 2Y¥

"G00 01 (£) (D) T0S  BEPHEHO-G6
TTTTTT T TTTTTEI66858 Tdnd ENUEEN0NdTY (g)
00007 (€) (D1 T0S  SOUZPLIC-Z6
||||||||||| F5ITIO0 NYILEINHD WASY1Y (G)
000 0T [0 AR PO ¥ RN A S£60003-28
IIIIIIIIII ASATTIO0 BITLE W¥IO-5INAT ()
000" 0T (€1 () L0y PEELEEO-Z8 t
|||||||||||||| IOFTIOD GAYOT HI¥ON (g)
SANE 00001 (£) (2108 £ISL003-Th 18vs
TTTTTTT T T T TS IME0N - TR A6 ALTS¥EATRG (g)
052°S (E1 (D) 105 SFE000I-¢8 vb 4
IIIIIIIIIIIIIIIII GHYAT 20 AIISHIAING ())
S0UEJSISSE 10 oUESISSE YSEO-UoU : ueye solelsisse Used 1welB s1qeondde ;1 10
b jo esodind () {0 uonduosaq {6) :ﬁﬂﬂ.uﬁoﬁu_sww_ow. -uou jo Junowy {2) usea Jo Junowy' (p) uonoes o (o) NIZ (@) Jo ssaippe pue awen {e) |

papasu si aoeds |eucippe § pejesidnp 8q ued || Bed "000'G$ UBY} a10w paneoal ey} juatdidal Aue Joj 'Lg aulf ‘Al Led
‘066 WO 0} ,SOA, Palemsue uoneziueblio ayy ji ©)9|dwos "Sajels pajiuf 3L Ul suojjeziuebiQ pue SJUSWILIBA0S 0} SIUEB)SISSY J3YI0 pue sjuels

-salElS pauun ay) ur spuny uesb jo asn ay) Butojuow Joj sainpadold suoneziuebio ayy Al Hed ul aquoseg g

OoN S9A ¥ Tttt seoue)sisse 1o SJURIB ay) pieme 0] pash elald uoljos(ds syl
pue ‘soue)sisse o suelb ayy oy Anaibye sesjuelb ay) ‘eouessisse Jo siuelb ay) Jo Junowe ayj SlenueIsqns o} Spiodal Ulejulew uoneziuebio syy seoq L
pue sjuelio uo u [elauas)
967888T-89 SUILTYYHD JAEITHY TYNOILYN
Jagquinu uOREINRUap! 19{ojdwy uoneziueb1o sy Jo sweyN
"066WL0}/A06"S4"mMM Je S| SUOIIONIISUI S}| pue wJo4) | sjnpayos noge uoneuLIo| 20JMIBG ANURADY [BLISIU]

finseal) sy jo uswpedsg

‘066 W04 03 YIeNY
-ZZ 10 1Z aul| ‘Al Med ‘066 WJo4 0} ,S3A, pPasamsue uoljeziuefiio ay} y1 sa9|dwo)

eL0T S9)e]S PalIuM dU} Ul S|ENPIAIPU| PUE ‘SJULILIIACD (066 wo4)
1¥00-5¥SL "ON SINO ‘suoneziuebiQ 03 aosue)sissy J18ylQ pue sjuels 1 ITNA3IHOS



8¢ WUD¥d 99.%80-99L%80-8¢€

(£102) {066 wuod) | 3INpayds

Wd GZ:ev:c

¥10Z/%/8 0C6¥ AQIOFPO

000 | #0551 3€E
wsr

MO dIovd TYOISAHA STYINOGHT ANV HANIIXE HIEAM SANNA INVID HHL

MOH STIVIEQ IMOddY HHI ~“JAINVID HOVE WOV dI¥INOEY SI 140d43¥ TYANNY-IWIS

¥ ‘WOWINIW ¥ I¥ "“JIINYID FHI WO¥d SHTIVITAITHC QEAIDIAIXE ANV

TYNOSYHd

FHI 904 NY¥TId I¥0ddNS ¥ SJOTBAHA WYHI WYdO0dd ¥No

‘SLISIA

‘STIYD dN-MOTTIOd A0 HATAATHOS FHI SENITINO NYTId STIHI “NOILALILISNI

‘INYYD ¥ ¥0d ddLDITIES

SI NOIIYZINYNMO NY HONO "9ONIXIdd¥ SI NOILVZINYOYO HHI HOIHM ¥04d LNVID

FHL A0 SINIWAIINOHTT ONILHOdTI HIHI SENITINO WIOd LIVHI “WdOJ NOILVOITdd¥Y

TIYANYLS ¥ NO SANNJd d04 SNOILVOITAAVY ILJdFDOV M

‘SINYYD ¥N0 JO HOVH ¥0d

:°g N HHI NI SANAJ INVYED J0 ISN FHL ONIYOLINOW ¥04 SHINAEAD0dd

Z HANIT

‘1

Idvd ‘I ATNAAHDS

uoneuwlolul

[EUORIPPE JoYIo AUe pUE ‘(g) UWN|o ||| Hed ‘Z 8ul| ‘| Ked ui paiinbai uoyewiojul a4y apiaoid o} 11ed siyl 839|dwo) uopewou) [ejuswaddng

NT

T I

(12yi0 ‘(esreidde ‘ANS
souelsisse yses-uou jo uondussag (3}

4
96¢888T1-8S

ARA

NI

AT

ARI

Ald

A

§000) LoiENfEA Jo pouian ()

pBe

TSLTT

ope”

TehT’

by

SOUESISSE YSEI-UoU
10 yunowy (p)

EGLTL

g9 °1

7817

LE6°E

Loe Ul

‘ND00°0

TBO2D

T

4

v

wesb yses
10 Junowy (9)

L00"S¥

T988°EY

T¥C9 69

TESESbL

Te1EZ9¢C

sjuaidioal
jo sequiny (a)

pspasu sI 80eds |EUOHIPPE J

aoue)sisse Jo Juesb jo adh) (e)

aq ued | Led
22z aull ‘Al Ved ‘066 WIo4 Uo S8, pesemsue uolieziueBio auy )i e19|dwoy "sejels pajiun aup ul S[ENPIAIpU] 0} 9dUEBISISSY JayjQ pue sjuelo

)

INdITOH ¢

0 | 8npaysg

SHILTYVYHD AUITHY TYNOILYN



6€ HUDYd 99L%80-99LF80-8¢€ Wd GZ:€v:C PT02/%/8 0Z6X AQTIO¥O

000 + v0SI3€
vsr

(£102) (066 wsod) | 2INpoyosg

‘0 ATNdIHDOS NO 6% IOVd FHS “SHAYIS DN SHILINNWWOD NOILVAYASIEYT
QIIYIOSI ANV IIOWHY FHIL NO SNOILIANOD ONIAIT INOHV NOILYONAE 2ITdAd
CNOIIVWIOANTI TYNOILIAAY

(d) NWQTIOD ‘III I¥vd ‘I dTNdIHDOS

*Id0ddns Ol QIANFALNI S¥YM INYYD FHI SI10dLr0dd
THI NO STY0D QUYYMOIL SSAIDH0O¥d ANV SINIWHSITAWODDY STIVIEQ FIINVED EHIL

'STANIIANTAXE WHI SNITIVIEA OL NOILIQAY NI °SEINIIANTIXA 40 NOILVODIAITHA
"uoneWIoUI
[BuoIPPE Joay1o AuE pue ‘(q) uwnjod ‘||| Hed ‘g aul) ‘| Med ul pasinbas uonewlojul ay; apiaoid o0} Yed siy) 819|dwo "uonewIoju| |eyuawajddng

(13yr0 '(esterdde ‘ANS ©OUE]SISSE YsSea-Uou juesb yses syuaidioal
B0UBISISSE YSEI-UOU JO Londiasa( {J) '00) uonenjen jo pouyan (3) 40 Junoury (p} 40 unowy (9) 10 18quinn {q) aoue)sisse 1o juelb jo adh| (e)
‘papaau si aoeds jeuoippe | Umumo:Q:U ag ued ||| 1ed
‘g 8ull ‘Al ved .omm Wwio- Uo SoA, polamsue co.amN_cm@o 2yl mum_QEoO *S8}e]S poajiufn sy} ul syenplaipuj 0} 2ouelsissy JayjQ pue sjuels
z | BINPaY2S
95628881-85 SHILIYVHD JAWITHY TYNOILUN



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 3
P Complete if the organization answered "Yes” to Form 990, Part IV, line 23.
P Attach to Form 990. P> See separate instructions.

ﬁ?g;;f,’“;;‘;:ﬁ{,‘;lﬁiﬁ“” » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form$90.
Name of the organization Employer identification humber
NATIONAL RELIEF CHARITIES 58-188825¢6
Questions
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of aill of the expenses described above? If "No,” complete Part |l to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I1l.
Compensation committee Written employment contract
Independent compensation consultant X Compensation survey or study
Form 990 of other organizations X Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization ar a related organization:
a Receive a severance payment or change-of-control payment? , ., ... ... FE 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? , , .. ... e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, | ., . ... ... .. .. 4dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part |ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X

If "Yes" to line 6a or 6b, describe in Part lI.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67? If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe

inPartil . . ...... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Re section 53 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2013
JSA
2E1290 1 000
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SCHEDULE M Noncash Contributions OE o 1o 00
(Form 990) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P> Attach to Form 930. . L .
Internal Revenue Senvice P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization p
NATIONAL RELIEF CHARITIES 58-188825¢
of
(c)
Choekf  Number of c(:r)ﬂributions or Noncash contribution Method of(fﬂl)etermining
: N . amounts reported on S
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ......
2 Art - Historical treasures .
3 Art - Fractional interests .
4 Books and publications . . . .
5 Clothing and hausehold
GOOUS. « v v v i e X 7,440,219 FMV
6 Cars and other vehicles .
7 Boatsandplanes, . ......
8 Intellectual property . . .. ..
9 Securities - Publicly traded
10 Securities - Closely held stock .
11  Securities - Partnership, LLC,
ortrustinterests . . . .. ...
12 Securities - Miscellaneous . . .
13  Qualified conservation
contribution - Historic
structures . . . ..., ... ..
14 Qualified conservation
contribution - Other . . .. ..
15 Real estate - Residential . . . .
16 Real estate - Commercial . . .
17 Realestate-Other. ... ...
18 Collectibles. . . . ... ....
19 Food inventory. . . ...... X s 3,235,955 MV
20 Drugs and medical supplies . .
21 Taxidermy ... ........
22 Historical artifacts . . . .. ..
23 Scientific specimens. . .. ..
24 Archeological artifacts, . . . .
25 Otherp( ATCH 1 18. 10,127,611.
26 Other p(
27 Other P (
28 Other b
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement 29
Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? _ . . ., . ...... 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
SOt DUIONS ? | e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ., .. ... ... e e e e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

JSA

3E1298 1 000
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. OMB No. 1545-0047
e s Supplemental Information to Form 990 or 990-EZ |
(Form 890 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on

T — Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer identification number
NATIONAL RELIEF CHARITIES 58-1888256

FORM 990, ITEM C

DOING BUSINESS AS:

AMERICAN INDIAN RELIEF COUNCIL (AIRC), COUNCIL OF INDIAN NATIONS (CIN),
AMERICAN INDIAN EDUCATION FOUNDATION (AIEF), SOUTHWEST INDIAN RELIEF
COUNCIL (SWIRC), SIOUX NATION RELIEF FUND (SNRF), NAVAJO RELIEF FUND
(NFR), NATIVE AMERICAN AID (NAA), RESCUE OPERATION FCOR ANIMALS OF THE

RESERVATION (ROAR).

FORM 990, PART III, LINE 4D

DESCRIPTION OF OTHER FROGRAM SERVICES:

EMERGENCY SERVICES:

PURPOSE OF THE PROGRAM: TO PROVIDE DISASTER RELIEF FOR TRIBES, AND
SEASONAL WEATHERIZATION AND HQUSING ASSISTANCE FCOR NATIVE AMERICAN
ELDERS.

SITUATION: THE PHYSICAL ENVIRONMENT ON THE RESERVATIONS NRC SUPPORTS IS
OFTEN HARSH, GIVING RISE TO A WIDE RANGE OF ENVIRCNMENTAL DISASTERS SUCH
AS FLOODS, FOREST FIRES, BLIZZARDS, ICE STCRMS, TCRNADOS AND HURRICANES.
SOME COMMUNITIES ALSO EXPERIENCE ACUTE OR CHRONIC CONTAMINATED-WATER
EMERGENCIES. IN ADDITION, 40% OF NATIVE AMERICANS LIVE IN SUB-STANDARD,
OVERCROWDED HOUSING AND THE TYPICAL WAIT TIME FOR TRIBAL HOUSING
ASSISTANCE Is THREE YEARS OR MORE.

NRC RESPONSE: AS A FIRST RESPCNDER IN 2013, NRC PROVIDED IMMEDIATE
DISASTER RELIEF FOR 1,450 TRIBAL MEMBERS DUE TO FLOODING IN ROCK POINT,

A7 AND BECENTI, NM AND A TORNADO AND WATER EMERGENCY IN MACY, NE. WE
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Name of the organization Employer identification number
NATIONAL RELIEF CHARITIES 58-188825¢6

DISTRIBUTED FIREWOQOCD, COAL AND WINTER FUEL VOUCHERS FOR 287 ELDERS, IN
ADDITION TO SUPPLYING 1,324 ELDERS WITH WINTER AND SUMMER EMERGENCY KITS
CONTAINING BLANKETS, BATTERIES, CANDLES, WATER, NONPERISHABLE FOOD AND
OTHER ITEMS. NRC ALSO IMPROVED AND REPAIRED NEARLY 40 HOMES FOR NATIVE
AMERICAN ELDERS OF THE ZUNI AND JEMEZ PUEBLOS AND THE TOHONO O'ODHAM
RESERVATION, REPLACING WINDOWS, ADDING RAMPS FOR WHEELCHAIR ACCESS AND
WEATHERIZING HOMES FOR THE WINTER. NRC OFFERS THESE SERVICES TO SELECTED
RESERVATION COMMUNITIES BASED ON NEED, AS DUE TO THE EXPENSE AND
LOGISTICS, NRC IS UNABLE TO OFFER THESE SERVICES TO ALL RESERVATIONS. NRC
ALSO ROTATES OUR WINTER READINESS AND HOUSING SERVICES TO DIFFERENT
COMMUNITIES IN THE PLAINS AND SOUTHWEST TO AVOID CREATING DEPENDENCY.
DBEA PROGRAMS OF NRC FOR EMERGENCY SERVICES: SNRF, SWIRC, NRF, CIN, NAA,

AIRC

EDUCATION SERVICES:

PURPOSE OF THE PROGRAM: TO INVEST SIGNIFICANT RESOURCES TOWARD NATIVE
AMERICAN EDUCATION AND ASSIST STUDENTS OF ALL AGES IN PRE-KINDERGARTEN TO
COLLEGE.

SITUATION: EDUCATION IS ONE OF THE MOST IMPORTANT CORNERSTONES OF
SELF-SUFFICIENCY AND QUALITY OF LIFE. IT IS ALSO A CRUCIAL FACTOR IN
ADDRESSING THE LONG-TERM POVERTY AND OTHER CHALLENGES ON THE RESERVATIONS
NRC SERVES. HIGH SCHOOL DROPOUT RATES RANGE FROM 30% TO 70% ON THE
RESERVATIONS WE SERVE. ONLY 17% OF NATIVE AMERICAN STUDENTS START COLLEGE
AND ONLY 11% COMPLETE COLLEGE. MANY NATIVE STUDENTS BELIEVE COLLEGE IS

NOT AN OPTION FOR THEM. NON-NATIVE STUDENTS ARE TWICE AS LIKELY TO
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Name of the organization Employer identification number
NATIONAL RELIEF CHARITIES 58-188225¢6

ACHIEVE A COLLEGE DEGREE. IN ADDITION, CONTRARY TO PUBLIC PERCEPTION,
COLLEGE IS NOT FREE FOR NATIVE AMERICANS.

NRC RESPONSE: 1IN 2013, NRC FURNISHED ESSENTIAL SCHOOL SUPPLIES FOR
27,492 STUDENTS ON 28 RESERVATIONS AND SUPPORTED LITERACY FCR 16,996
CHILDREN, PROVIDING SUPPLIES AND INCENTIVES TO ENCOURAGE PARENT-CHILD
READING TIME. FOR NATIVE AMERICAN STUDENTS PURSUING A HIGHER EDUCATION,
NRC PROVIDES SCHOLARSHIPS AND COLLEGE FUNDING. WE FOCUS ON APPLICANTS WHO
ARE MOST OFTEN IN THE MIDDLE RANGE OF THE ACADEMIC RANKING BUT WHO HAVE
SERIQOUS DRIVE AND A DEMONSTRATED ABILITY TO OVERCOME OBSTACLES. THE
ACADEMIC-YEAR COMPLETION RATE FOR STUDENTS WHO RECEIVE NRC SCHOLARSHIPS
IS 95%, CONSIDERABLY HIGHER THAN THE NATIONAL AVERAGE. NRC CREDITS THIS
SUCCESS TO OUR INDIVIDUALIZED MENTORSHIP PROGRAM AND OUR UNIQUE SELECTION
PROCESS OF TARGETING STUDENTS. IN 2013, NRC AWARDED $372,000 IN
SCHOLARSHIPS TO NATIVE STUDENTS FROM 24 STATES. WE GRANTED ANOTHER
$86,542 TO TRIBAL COLLEGES, UNIVERSITIES, AND OTHER GROUPS COMMITTED TO
NATIVE EDUCATION, TO INCREASE FUNDS AVAILABLE FOR NATIVE AMERICAN
STUDENTS. BY ADDRESSING BOTH IMMEDIATE AND LONG-TERM EDUCATIONAL NEEDS,
NRC HELPS OUR PARTNER SCHOOLS AND COLLEGES MOTIVATE STUDENTS AND
RETENTION.

DBA PROGRAMS OF NRC FOR EDUCATION SERVICES: AIEF AND AIRC

COMMUNITY SUPPORT:
PURPOSE OF THE PROGRAM: TO HELP RESERVATION PARTNERS MOTIVATE
INVOLVEMENT IN COMMUNITY SERVICE, AND TO SUPPORT PROGRAMS CONCERNED WITH

ANIMAL WELFARE ON THE RESERVATIONS.
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Name of the organization Employer identification number
NATIONAL RELIEF CHARITIES 58-188825¢

SITUATION: A LONG HISTORY OF OPPRESSION HAS CONTRIBUTED TO THE LIMITED
VIEW OF OPPORTUNITIES MANY NATIVE AMERICANS ENVISION FOR THEMSELVES AND
THEIR FAMILIES. SUPPORTING SELF-DETERMINATION AND REQUIRING PEOPLE TO
TAKE PART ACTIVELY IN COMMUNITY PROJECTS AND SERVICES IN ORDER TO RECEIVE
NRC MATERIALS AND SERVICES ADDS TO THE SUCCESS OF OUR COMMUNITY
INVOLVEMENT PROJECTS. IN ADDITION, ANIMAL WELFARE AND THE PROBLEMS
CREATED FROM OVERPOPULATED AND STRAY ANIMALS ARE IMMENSE FOR COMMUNITIES,
INCLUDING DISEASE, ANIMAL BITES, RABIES AND OTHER SAFETY CONCERNS. THE
NAVAJO NATION ALONE HAS AN ESTIMATED 1,500 TO 6,000 STRAY DOGS AND CATS.
BECAUSE OF THIS, NRC SUPPORTS RESERVATION PROGRAMS THAT SFAY, NEUTER AND
VACCINATE ANIMALS OF THE RESERVATION; EDUCATE COMMUNITIES ON PROPER CARE
OF ANIMALS; AND ENABLE ANIMAL GROUPS TO CARE FOR MORE ANIMALS.

NRC RESPONSE: 1IN 2013, NRC HONORED NEARLY 1,500 REQUESTS FOR SUFPORT OF
PROJECTS DESIGNED TO INCREASE CCMMUNITY INVOLVEMENT IN SCHOOLS, ELDERLY
SERVICE PROGRAMS AND WELLNESS INITIATIVES INVOLVING 41,672 PEOPLE. IN
ADDITION, NRC SUFPORTED IMMEDIATE AND LONG-TERM COMMUNITY CONCERNS
RELATED TO ANIMAL WELFARE. WE SUPPORTED SPAY/NEUTER CLINICS AND SUPPLIED
VETERINARY PROGRAMS WITH THOUSANDS OF POUNDS OF FOOD, BENEFITING OVER
72,500 ANIMALS THROUGH THIS ADDED CARE. OUR SUPPORT REDUCED ANIMAL HEALTH
RISK AND RELATED COMMUNITY HEALTH RISK FOR PEOPLE ON 15 RESERVATIONS.

DBA PROGRAMS OF NRC FOR COMMUNITY SUPPORT: AIRC, SWIRC, CIN AND ROAR

PUBLIC EDUCATION:
PURPOSE OF THE PROGRAM: TO PROVIDE ACCURATE INFORMATION ABOUT NATIVE

AMERICAN CULTURES AND CONDITIONS ON THE RESERVATIONS, AS WELL AS NRC
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Name of the organization Employer identiflcation number
NATIONAL RELIEF CHARITIES 58-1888256

SERVICES AND PROGRAM RESULTS.

SITUATION: THE LIVING CONDITIONS IN THE REMOTE AND ISOLATED RESERVATION
COMMUNITIES NRC SERVES ARE COMPARABLE TO THOSE FOUND IN THE DEVELOPING
WORLD. MANY AMERICANS ARE UNAWARE OF THE EXTENT OF POVERTY AND HARDSHIP
THAT EXIST ON THE RESERVATIONS. MISCONCEPTIONS ALSO EXIST, FUELING FALSE
SPECULATION THAT NATIVE AMERICAN PEOPLE RECEIVE SPECIAL GOVERNMENT
ENTITLEMENTS SUCH AS FREE HOUSING, HEALTH CARE AND EDUCATION UNDER THE
STATUS OF TREATIES. NRC IS COMMITTED TO EDUCATING THE AMERICAN PUBLIC AND
DISPELLING THE PUBLIC'S MISPERCEPTIONS REGARDING NATIVE AMERICANS.

NRC RESPONSE: 1IN 2013, NRC REACHED AN ESTIMATED 8.8 MILLION PEOPLE WITH
PUBLIC EDUCATION ABOUT CURRENT CHALLENGES AND REALITIES ON THE
RESERVATIONS. WE ACHIEVED THIS THROUGH ARTICLES, PRESS RELEASES, REPORTS,
AND RELEVANT CONTENT ON NRC'S WEB SITE, BLOG AND OUR SOCIAL PAGES. YOU
CAN LEARN MORE ABOUT CONDITIONS ON THE RESERVATIONS, AND NRC SERVICES AND
RESULTS, IN OUR 2013 ANNUAL REPORT, ON THE NRC BLOG
(WWW.BLOG.NRCPROGRAMS.ORG) , AND IN THE NRC PRESSROOM

(WWW . NRCPROGRAMS .ORG/PR) .

DBA PROGRAMS OF NRC FOR PUBLIC EDUCATION: AIEF, AIRC, CIN, SWIRC, NAA,

SNRF, NRF AND ROAR

FORM 990, PART VI, SECTION A, LINE 4

SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS:

THE ORGANIZATION UPDATED THE CORPORATE BYLAWS ON OCTOBER 25, 2013. ALSO
IN OCTOBER 2013, NATIONAL RELIEF CHARITIES' BOARD OF DIRECTORS APPROVED A
NEW STRATEGIC PLAN TO GUIDE ORGANIZATICN DECISIONS FOR THE NEXT FIVE

YEARS IN SUPPORT OF OUR MISSION. THE PLAN IDENTIFIES FIVE STRATEGIC
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Name of the organization Employer identification number
NATIONAL RELIEF CHARITIES 58-188225¢

IMPERATIVES, ESTABLISHES GOALS WITHIN EACH, AND PROVIDES A TIMELINE AND

MEASUREMENT OF SUCCESS FOR EACH GOAL.

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

PROCESS TO REVIEW THE FORM 990:

THE ORGANIZATION ENGAGES AN OUTSIDE ACCOUNTING FIRM TO PREPARE FORM 990.
ONCE PREPARED, THE ORGANIZATION'S CFO REVIEWS THE FORM AS WELL AS THE
FINANCE AND AUDIT COMMITTEE. IT IS THEN SENT TO THE FULL BOARD OF

DIRECTORS FOR FINAL REVIEW AND COMMENT PRIOR TO FILING.

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

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

THE BOARD OF DIRECTORS AND THE CEO SIGN CONFLICT OF INTEREST STATEMENTS
ANNUALLY. ADDITIONALLY, FOR OUR EMPLOYEES, OUR EMPLOYEE REFERENCE GUIDE
HAS A SECTION ON OUR CONFLICT OF INTEREST POLICY. CONFLICTS OF INTEREST

ARE RESOLVED AS THEY ARISE.

FORM 990, PART VI, SECTION B, LINE 13
WHISTLEBLOWER POLICY:
THE BOARD OF DIRECTORS STRENGTHENED THEIR WHISTLEBLOWER POLICY DURING

2013.

FORM 990, PART VI, SECTION B, LINE 152

REVIEW OF CEO OR TOP MANAGEMENT OFFICIAL COMPENSATION:

THE BOARD OF DIRECTORS ANNUALLY CONDUCTS A FORMAL PERFORMANCE APPRAISAL

OF THE CEO, INCLUDING THE CEO'S COMPENSATION. EVERY 2-3 YEARS
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Name of the organization Employer identification number
NATIONAL RELIEF CHARITIES 58-188825¢

COMPENSATION DATA FOR CEO'S OF SIMILAR SIZED NON-PROFITS IS GATHERED AND

COMPARED WITH THE COMPENSATION PROVIDED TO THE ORGANIZATION'S CEO.

FORM 890, PART VI, SECTION C, LINE 19
DOCUMENTS AVAILABLE TO THE PUBLIC:
THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT

OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART JIII, LINE 1 - ORGANIZATION'S MISSION

MISSION: SERVING IMMEDIATE NEEDS. SUPPORTING LONG-TERM SOLUTIONS.
NRC'S DUAL ROLE AND HUMANITARIAN SERVICE STRATEGY:

NATIONAL RELIEF CHARITIES BELIEVES THAT NATIVE AMERICAN PEOPLES HAVE
THE POWER WITHIN THEMSELVES TOC BUILD STRONG COMMUNITIES. THE
COMMUNITY MEMBERS WE WORK WITH KNOW THE CHALLENGES THAT EXIST AND ARE
FINDING SOLUTIONS TO THEM. NRC I3 A CONSISTENT, RELIABLE RESOURCE TO
LIFT UP THEIR EFFORTS - TO PROVIDE HOPE AND SUPPORT FOR THEIR SUCCESS
TODAY AND TOMORROW.

NRC EXECUTES A DUAL APPROACH TO SERVING NATIVE AMERICANS. WE RESPOND
TO IMMEDIATE NEEDS IN RESERVATION COMMUNITIES, PROVIDING FOOD, WATER
AND OTHER CRITICAL MATERIALS. WE ALSO SUPPORT COMMUNITY-BASED
PROJECTS THAT SUSTAINABLY ADDRESS THE CORE SYMPTOMS OF POVERTY AND
CONTRIBUTE TO SELF-SUFFICIENCY.

NRC APPROACHES HUMANITARIAN SERVICE THROUGH AN ASSET-BASED COMMUNITY
DEVELOPMENT (ABCD) STRATEGY. ABCD ENCOMPASSES ALL STRANDS OF SERVICES
IN NRC'S PROGRAM LOGIC MODEL (MATERIAL SERVICES, PARTNER CAPACITY
BUILDING, COMMUNITY INVESTMENT PROJECTS, AND EDUCATION PROGRAMS),

ENSURING WE BUILD ON ASSETS PRESENT IN THE COMMUNITIES WE SERVE AND
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Name of the organization Employer identification number
NATIONAL RELIEF CHARITIES 58-188225¢

ATTACHMENT 1 (CONT'D)

FORM 950, PART III, LINE 1 - ORGANIZATION'S MISSION

BRING TOGETHER INDIVIDUALS, PROGRAMS AND OUTSIDE RESOURCES TO FOCUS
ON SOLUTIONS. THIS COMMUNITY-DRIVEN MODEL LEVERAGES THE SOCIAL
CAPITAL OF A LARGER NETWORK MOBILIZING TOWARD A COMMON SOLUTION. IN
ADDITION, LOCAL PARTICIPATION AND EMPOWERMENT LIE AT THE CORE OF ABCD
AND LEAD TOWARD SUSTAINABLE COMMUNITY GAINS FOR THE RESERVATIONS AND

PEOPLE WE SERVE.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 42

HEALTH:

PURPOSE OF THE PROGRAM: TO SUPPORT PREVENTATIVE CARE AND HEALTH
EDUCATION INITIATIVES BY RESERVATION AGENCIES SERVING TRIBAL
MEMBERS .

SITUATION: THE PEOPLE NRC SERVES ON REMOTE AND ISOLATED
RESERVATIONS RELY ON LIMITED INDIAN HEALTH SERVICES (IHS) FOR
MEDICAL CARE. TRANSPORTATION IS A MAJOR PROBLEM BECAUSE OF THE
LONG DISTANCES TO CLINICS AND THE LACK OF TRANSPORTATION. SEVERELY
UNDERFUNDED AND UNDERSTAFFED FOR THE SIZE AND LOCATION OF THE
POPULATIONS IT SERVES, IHS FOCUSES ON HEALTHCARE CRISES RATHER
THAN PREVENTIVE CARE. DUE TO HIGHER INFANT MORTALITY, LOWER LIFE
EXPECTANCY, DIABETES AT EPIDEMIC LEVELS, TUBERCULOSIS SEVEN TIMES
HIGHER FOR NATIVE AMERICANS, AND CANCER-RELATED DISPARITIES HIGHER
THAN FOR ANY MINORITY GROUP IN THE U.S., NRC SUPPORTS RESERVATION
PROGRAMS THAT ADDRESS PREVENTATIVE AND LONG-TERM HEALTHCARE

NEEDS.
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Name of the organization Employer identification number
NATIONAL RELIEF CHARITIES 58-18838256

ATTACHMENT 2 (CONT'D)

NRC RESPONSE: IN 2013, NRC SUPFORTED HEALTHY LIFESTYLE PROGRAMS
FOR 262,318 PEOPLE, AS PART OF THE FOLLOWING: HEALTH SCREENINGS
FOR DIABETES, HIGH BLOOD PRESSURE, TUBERCULOSIS AND CANCER;
EDUCATION CLASSES ON DIABETES PREVENTION, HEALTHY NUTRITION AND
HEART HEAITH; YOUTH PROGRAMS INCLUDING CAMPS, SUICIDE AWARENESS
AND PREVENTION, AND YOUTH OBESITY AND EXERCISE; HEALTH
APPQINTMENTS FOR IMMUNIZATIONS, HOSPITAL POST-RELEASE AND
MEDICATION MONITCRING; HOME VISITS WITH THOSE WHO ARE HOMEBOUND OR
OTHERWISE UNABLE TO ACCESS SERVICES; PRE- AND POST-NATAL CARE,
PARENTING AND BEHAVIORAL HEALTH; AND RESIDENTIAL SHELTERS FOR THE
AGED, HOMELESS, DISABLED AND DOMESTIC ABUSE VICTIMS.

DBA PROGRAMS OF NRC FOR HEALTH SERVICE3: NRF, SNRF, CIN, NAA,

SWIRC AND AIRC

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

FOOD & WATER:

PURPOSE OF THE PROGRAM: TO EASE FOOD INSECURITY AMONG NATIVE
AMERICAN ELDERS, CHILDREN AND FAMILIES ON THE RESERVATIONS WE
SERVE.

SITUATION: NEARLY ONE IN FOUR (23%) NATIVE AMERICAN HOUSEHOLDS
EXPERIENCE LOW FOOD SECURITY, MEANING INADEQUATE FOOD QUALITY,
VARIETY, OR DESIRABILITY OF DIETARY INTAKE. BECAUSE LOW FOOD
SECURITY IS AN EVERYDAY ISSUE ON THE RESERVATIONS NRC SERVES,

NUTRITION-RELATED DISEASE RATES ARE HIGH. CONTAMINATED DRINKING
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Name of the organization Employer identification number
NATIONAL RELIEF CHARITIES 58-1838256

ATTACHMENT 3 (CONT'D)

WATER IS ALSO AN ISSUE IN MANY OF THE COMMUNITIES SERVED BY NRC.
ALTHOUGH MANY FOOD BANKS OPERATE WITHIN NRC'S SERVICE AREA, A
STUDY BY AMERICA'S SECOND HARVEST SHOWS THAT THE MAJORITY OF FOOD
BANKS LACK AN ADEQUATE SUPPLY OF FOOD TCO MEET DEMAND.

NRC RESPONSE: NRC HELPED MEET IMMEDIATE NEEDS BY INCREASING QUR
OVERALL FOOD SUPFORT AGAIN IN 2013. OUR FOOD BOXES HELPED FOQOD
PANTRIES FEED 58,766 PEOPLE. NRC SUPPLIED STAPLE FOODS FOR ELDERLY
NUTRITION PROGREMS AND SQUP KRITCHENS, FEEDING AN ADDITIONAL 30,742
PEOPLE HOT MEALS 5 DAYS A WEEK. WE PROVIDED 44,373 MEALS FOR
THANKSGIVING, CHRISTMAS AND EASTER. IN ADDITICN, NRC PROVIDED
EMERGENCY AND BREAKFAST FOOD FOR 9,048 PEOPLE AND DISTRIBUTED MUCH
NEEDED PRODUCE FOR AT LEAST 1,000 ADDITIONAL TRIBAL MEMBERS. NRC'S
TRUCKS AND STAFF TRAVELED HUNDREDS OF THOUSANDS OF MILES IN 2013
TO DISTRIBUTE THESE ESSENTIAL PRODUCTS. TAKING A LONG-TERM VIEW OF
FOOD SOVEREIGNTY AND DIETARY HEALTH, NRC TILLED 92 GARDENS AND
SUPPORTED 24 COMMUNITY GARDEN PROJECTS ON THE ROSEBUD, WINNEBAGO,
YANKTON, CHEYENNE RIVER AND PINE RIDGE RESERVATIONS, PROVIDING A
VARIETY OF SEEDS, GARDENING TOOLS AND INCENTIVES AS AFPPROPRIATE
FOR EACH COMMUNITY. NRC ALSO ADVANCED THE GARDENING MOVEMENT ON
THE PINE RIDGE RESERVATION, CONDUCTING TRAINING ON GARDENING AND
CANNING; BUILDING AND DISTRIBUTING 50 RAISED GARDEN BEDS FOR USE
BY ELDERS; ASSISTING IN THE FORMATION OF A FARMER'S MARKET FOR
SUSTAINABLE INCOME; AND PROVIDING FULLY-FEATHERED CHICKENS,
TURKEYS AND STARTER COOPS TO TRIBAL MEMBERS AS A SUSTAINABLE FOOD
SCURCE.

DBA PROGRAMS OF NRC FOR FOOD SERVICES: NAA, NRF, AIRC, CIN, SWIRC
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NATIONAL RELIEF CHARITIES 58-1883256

ATTACHMENT 3 (CONT'D)

AND SNRF

ATTACHMENT 4

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

HOLIDAY:

PURPOSE OF THE PROGRAM: TO HELP QUR RESERVATION PARTNERS SPREAD
COMMUNITY CHEER AND PARTICIPATION AT TIMES WHEN MANY FAMILIES ARE
EXPERIENCING MORE STRESS AND DISENFRANCHISEMENT.

SITUATION: NATIVE AMERICAN ELDERS AND CHILDREN ON THE RESERVATIONS
ASSISTED BY NRC ARE CERTAINLY AWARE OF HOLIDAYS CELEBRATED ACROSS
THE U.S., BUT FREQUENTLY THEIR FAMILIES CANNOT AFFORD SPECIAL
HOLIDAY GIFTS OR EXTRAS. UP TO 43% OF NATIVE AMERICAN CHILDREN
LIVE IN POVERTY, MANY OF THEM RAISED BY GRANDPARENTS ON SEVERELY
LIMITED, FIXED INCOMES. POVERTY RATES ON THE 65 RESERVATIONS
SERVED BY NRC RANGE FROM 38% TO 85%.

NRC RESPONSE: DURING THE 2013 HOLIDAYS, 52,362 CHILDREN, TEENS AND
ELDERS RECEIVED HOLIDAY GIFT STOCKINGS FILLED WITH PRACTICAL ITEMS
TO MEET IMMEDIATE NEEDS, AND 17,262 CHILDREN AND FAMILIES RECEIVED
INCENTIVES AND PRIZES WHEN THEY CAME TOGETHER TO PARTICIPATE IN
SPRING, EASTER AND OTHER COMMUNITY GATHERINGS. THESE TYPES OF
HOLIDAY EVENTS ALSO HELP PARTNERS AND LOCAL VOLUNTEERS DEVELOP
SKILLS FOR FUTURE EVENT PLANNING AND COMMUNITY SERVICE.

DBA PROGRAMS OF NRC FOR HOLIDAY SERVICES: AIRC, CIN, NAA, SWIRC

AND SNRF
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rrm 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thishox , . . . .. ... .......
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part LNty L e e e e e e e e e e >
All other corporations (including 1120-C filers), partnerships, REMICs. and trusts must use Form 7004 to request an extension of time
file income tax Enter filer's number see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print NATIONAL RELIEF CHARITIES 58-1888256
5“9 t:’y :hef Number, street, and room or suite no. If a P O. box, see instructions. Social security number (SSN)
ue qaie lor
filing your 500 E PEYTON STREET
retum. See City, tawn or post state, and see
instructions.

SHERMAN TX 75090

Enter the Return code for the return that this application is for (file a separate application for each return) . 01
Application Return Application Return
Is For Code IsFor Code
Form 990 or Form 990-EZ 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 individual 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T 401  or 05 Form 6069 11
Form 890-T t other than 06 Form 8870 12

e The books are in the care of p» ROBBI RICE DIETRICH PRESIDENT

Telephone No. » 903 870-9633 FAX No. p
e |f the organization does not have an office or place of business in the United States, check this box 4 l:l
e |f this is for a Group Return, 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 > |__J and attach
a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15_,20 14 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

» X calendaryear2013 or

> tax year beginning ,20_ _ _, and ending__ , 20

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

In acco
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a Q
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax made. Include ove ent allowed as a credit. 3b $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
lectronic Federal Tax See instructions 3¢ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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