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9s0-EZ 

Department of the Treasury 
Intemal Revenue SeMce 

Short Form 
Return of Organization Exempt From Income Tax 

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

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

~ Go to _. irs. govlForm990EZ for instructions and the latest information. 

A For the 2018 calendar year, or tax year beginning ,2018, and ending 

OMB No 1545-1150 

~(Q)18 

Open to Public 
Inspection 

,20 
B Check " applicable C Name of organization D Employer identification number 

o Address change J\IikalIi Native Program 82-2361294 I o Name change Number and street (or P.O. box. If maills not delivered to street address) I Room/surte E Telephone number o Inlbat return 
814 NE 40th St 206-799-57191 o Final retumltennmated 

D Amended retum 
City or town. state or province. country. and ZIP or foreign postal code 

O~ 
F Group Exemption 

o AppllcaUon pending Seattle WA 98105 Number ~ 

G Accounting Method: o Cash o Accrual Other (specify) ~ H Check ~ 0 If the organization IS not 
I Website: ~ https:/lwww.nakani.org reqUired to attach Schedule 8 
J Tax-exempt status (check only one) - 0501{c)(3) o 501 (c) ( ) .... Onsert no.) 0 4947{a){1) or 0527 (Form 990. 990-EZ. or 990l pF). 

K Fonn of organization: 0 Corporation 0 Trust 0 Association 0 Other 
L Add lines 5b. 6c. and 7b to line 9 to determine gross receipts. If gross receipts are $200.000 or more. or If total assets 
(Part II. column (8)) are $500.000 or more. file Fonn 990 Instead of Form 990-EZ . ~ $ 

liMit Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) 
Check if the on used Schedule 0 to res on in this Part I . 

1 Contnbutlons, grfts. grants. and similar amounts received . 
2 Program service revenue Including r ... ""· ....... 'mt fees and contracts 
3 Membership dues and assessments 
4 Investment income . . . . . 
Sa Gross amount from sale of assets other"than Inv 
b Less: cost or other baSIS and sales expenses • 
c Gain or Ooss) from sale of assets other than Inve 

6 Gaming and fundralslng events: 
a Gross Income from gaming (attach Schedul 

,$15.000). ......... . va 

b Gross Income from fundralslng events (not Inclu" .. 'l:! ,;:: ... ,..-....,..""""-=-"'""'..,-__ of contrtbutlons 
from fundralslng events reported on line 1) (attach Schedule G if the 
sum of such gross Income and contributions exceeds $15,000) . 

c Less: direct expenses from gaming and fundralsing events 
d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 

line 6c) . . . .. . . . . . . 

7a Gross sales of inventory. less returns and allowances 
b Less: cost of goods sold . . . . . . 
c Gross profit or (loss) from sales of Inventory (~ 

8 Other revenue (describe In Schedule 0). . 
9 Total revenue. Add lines 1 7c 

10 
11 

:l 12 
~ 13 
a. 14 
M 
w 

Grants and Similar amounts paid (list In Sched 
Benefits paid to or for members . . . . 
Salartes. other compensation. and employee I 
ProfeSSional fees and other payments to indel 
Occupancy, rent, utilities. and maintenance 
Prtnting, publications. postage. and shipping 
Other expenses (descrtbe In Schedule 0) . 
Total Add lines 10 16 . 
Excess or (defiCit) for the year (Subtract line 17 from line 9) 

7a 
7b / _____ ~ 

Net assets or fund balances at beginning of year (from line 27 ... ullurJI.I<I-,·lmt!l51:t:lI!~re~INI\Q,. •• 
end-of-year figure reported on prtor year's return) . . . . . 

Reduction Act Notice, see the separate Instructions. Cal. No 106421 

J 



Fonn 990-EZ (2018) Page 2 

'filll Balance Sheets (see the instructions for Part II) 
, Ch k 'f th d S h d I 0 d t ec I e organization use c e ue to respon f o any ques Ion In th' P rt II IS a I, o 

CAl Beginning of year (8) End of year 

22 Cash, savings, and Investments 13492 22 84 676 
23 Land and buildings, 23 
24 Other assets (describe In Schedule 0) 24 
25 Total assets , 25 

, 
13492 , 84676 

26 Total liabilities (describe In Schedule 0) 0 26 0 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 13492 27 ! 84676 

1:F.1'li.111 Statement of Program Service Accomplishments (see the instructions for Part III) 
Check if the organization used Schedule 0 to respond to any question in this Part III 0 Expenses 

What IS the organization's primary exempt purpose? Building bridges between Native Americans and non·Nativ (ReqUired for ~ectlon 
501 (c)(3) and 501 (cK4) 

Describe the organization's program service accomplishments for each of Its three largest program services, organlzatJons. ,optional for 
as measured by expenses. In a clear and concise manner, deSCribe the services prOVided, the number of others,) : 
persons benefited, and other relevant information for each program title. 

28 !tll?!t!;!I)~~.~.9Hn~y"~I,I'p-P"9~.P~!l:.I)!!tl)g.C!9.I?!~~I)!~.c?!!,.p"~~.~~~!~.I).~(~~!!!.ll.~!l.~~!l~.~!!~_~~!.P!!!~!!~ ___________________ 
, 

~£'I)£.ti~~_~_@"~p",,~ .. ;,I!~'y_~_~~,M~~.p!~.!~_~!~~_C!!I.Y ______________________________________________________________________ 

(C--------------------------------------------------------------------------------------------------------------------------------------------
Grants $ ) If thiS amount Includes foreign grants, check here . . . . ~ 0 28a 1042 

29 ~~~!~.Y_(C?!'J@!I:. .. Y'£.i!!Y_!'j9.I)!~_:_Y'!I:.'!£.'_~~_~£.~!!!Y_~~_~~!l:.r.:i.~9.~,_~!lj!!.~j~_~~_~t~~:~tt..l)_t~f~r:.t:')!l:.tj~~_f~~.PH!?Jj~ _________ 
, 

!tlJ~_i!9!Y..i!:xj~~n~!!_c:~~!!.t~!'tct~~Jh~_:!:!.l,Ij!~J!~t~g~~:_~£~_~ttY_t~_P.!:!!!.~£.P!'£.~£.I)~tj~~_L ______________________________ 
, 

~£.I)£ti~~_~@..Q~.P!~_Y..i.i!.i.~!l.~£I)~_~I)J!:9~!~.Y_~j~_C!I,I_~~j~~_~_~!!~_!!~£i.~!9_~~ __________________________________________________ 
I 
, 

(Grants $ 1 If thiS amount Includes foreign grants, check here ~ 0 29a , 418 
30 ~~~~_I?!j~..9..~~_!:!.~~~!!._flI_i!~_~~_~!!I_~d~!l:.I)~_i!!!.c:t_~~I)~!l_tjY..~~~£9_~~~~~_~~_~~_~_~9!..~~_I),!).P_~_(C?!_!lJ!~~!!_9!9~!!~~~_tj~I)_~ 

P..~t~!l_r,:iJY..j!!.m~_~~_i!W_~_~!~ __________ • _____________________________________________________________________________________ ~ __________ - , 

-- f 

(G~arits-$---------------------------------i-if-tiiis-amci~ntinciucjes-fo~e;g;;-g~arits~-c·heck-tiere-------------------.-:--D- 30a ! 416 
31 Other program services (deSCribe In Schedule 0) I 

(Grants $ ) If thiS amount includes foreign grants, check here 0 
, 

~ 31a I 0 
32 Total program service expenses (add lines 28a through 31a) ~ 32 1876 

I :F.1'li.l' • . Ust of Officers, Directors, Trustees, and Key Employees OISt each one even if not compensated-see the instructions for Part IV) 
Check If the organization used Schedule 0 to respond to any question In thiS Part IV - - - - 0 

(a) Name and trtle 

~_~f!_~_'!!tt..l),_l?.i!£~~L ________________________________________ •••••• __ 

~!l.i!~.Y_~~lc:~._!;~~!! ________________________________________________ _ 

~!!~_~!1:.~~~~J:~9_i!~~_'!!~!!!~~ _______________________________________ _ 

(b) Average 
hours per week 

devoted to posrtlon 

32 

12 

20 

5 

5 

(c) Reportable (d) Health benefits, 
compensation contnbU1lons to employee (e) ES1lmaled amount of 

(Fonns W-211099-MISC) benefit plans, and other compensation 
[rt not paid, enter 00-) deferred compensation 

o o 

o o 

o o 

o o 

o o 

o 

o 
I 

o 

o 

o 

Fonn 990-EZ (2018) 
I 
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Fonn 990-EZ (2018) 

33 Old the organization engage in any significant actiVity not previously reported to the IRS? If "Yes," provide a 
detailed description of each actIVIty In Schedule 0 . . . . . . . . . . . . . 

34 Were any significant changes made to the organizing or govemlng documents? If "Yes," attach a conformed 
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See instructions . . . . . . . . . . . 

35a Old the organization have unrelated business gross Income of $1,000 or more dUring the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 

b If "Yes" to line 35a, has the organization filed a Fonn 990-T for the year? If "No," provide an explanation In Schedule 0 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements dUring the year? If "Yes," complete Schedule C, Part III . 

36 Did the organization undergo a liqUidation, dissolution, termination, or significant disposition of net assets 
dUring the year? If "Yes," complete applicable parts of Schedule N . . . . . . 

Page 3 

37a Enter amount of political expenditures, direct or Indirect, as descnbed in the Instructions ~ t..:3~7~a!..L _____ ~~I#:i:5:ilFBl!l 
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made In a prior year and still outstanding at the end of the tax year covered by thiS return? 

b If ."Yes," complete Schedule L, Part II and enter the total amount Involved ~38=b::...t-_____ ~, 
39 Section 501 (c)(7) organizations. Enter: 

a Initiation fe,:ls and capital contributions Included on line 9. ...... . 
b Gross receipts, Included on line 9, for public use of club faCIlities . . . . . . 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization dUring the year under: 
section 4911 ~ 0 ; section 4912 ~ 0 ; section 4955 ~ 0 

b Section 501(c)(3), 501 (c)(4) , and 501(c)(29) organizations. Did the organization' engage in any section 4958 
excess benefit transaction dUring the year, or did it engage In an excess benefit transaction In a prior year 
that has not been reported on any of ItS prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . . . . . . . . .. ........ ~. 

------'----~ 
d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 

40c reimbursed by the organization . . . . . . . . . . . . . . . . ~ 0 
e All organlzatlon3. At nny tlmc dUring the tox year, was the organization a party to a prohibited tox shelter 

\ transaction? If "Yes," complete Form 8886-T . . . . . . . " .... 
41 Ust the states With which a copy of this return IS filed ~ -----------------------'-----42a The organization's books are In care 01 ~ !..':'_~~~h~_~_~~~:~~)!~.!~!~:;_':'!~_____________________ Telephone no. ~ 

Located at ~ 814 NE 40th St, Seattle WA ZIP + 4 ~ --------9ii;iis~1-6-""" 
b At any time during'ihe'c'aii,nCiar'year;-Ciii:i"itie'organiii:itlorlhaviii:iri-iriteresiin'or-i:isrgnaiure or other authority over--------' 

.---+..:....=.::~=-7-
a financial account In a foreign country (such as a bank account, securities account, or other finanCial account)? 
If "Yes," enter the name of the foreign country ~ 
See the instructions for exceptions and filing reqUirements for FInCEN Form 114, Report of Foreign Bank and 
FinanCial Accounts (FBAR). 

c At any time dUring the calendar year, did the organization maintain an office outside the United States? 
If "Yes," enter the name of the foreign country ~ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here 
and enter the amount of tax-exempt Interest recelv~d or accrued during the tax year.. . ~ 

44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . 

b Old the organization operate one or more hospital faCIlities dUring the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ . . . . . . . . . . . . . . . , , 

C Old the organlzatlo~ receive any payments for Indoor tanning services dUring the year? . . , . 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation In Schedule 0 . . . . . . . . . . . . . . . . . . . . 

458 Old the organization have a controlled entity within the meaning of section 512(b)(13)? 
b Old 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," Form 990 and Schedule R may need to be completed Instead of 
Form 990-EZ. See Instructions. . . . . . . . . . . 



Form 990-EZ (2018) 

. '46 Old thE' organization engage, directly or Indirectly, In political campaign activities on behalf of or In opposition 
to candidates for public office? If "Yes," complete Schedule C, Part I , 

Section 501 Only 
All section 501 (c}(3) organizations must answer questions 47-49b and 52, and complete the tables for, lines 
50 and 51. I 

Ch k'f th d S h d lOt d t th P rt VI D ec I e organlza Ion use c e u e o respon a any ques Ion In IS a 
Ves No 

47 Old the organization engage In lobbying activities or have a section 501 (h) election In effect during the tax I 

year? If "Yes," complete Schedule C, Part II , ,. 47 I .f 
48 Is the organization a school as described in section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 48 

I .f 
49a Old the organization make any transfers to an exempt non-charitable related organization? 49a I .f 

b If "Yes," was the related organization a section 527 organization? 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "No~e," 

(8) Name and tllie of each employee 

!'!!~~.~ ........................................................ . 

(b) Average 
hours per week 

devoted to position 

f Total number of other employees paid over $100,000 

(c) Reportable 
compensation 

(Forms W·211099-MISC) 

(eI) Health beneflls, 
contnbu1lons to employee (e) EstllTlated amount of 
benefll plans, and deferred other compensation 

compensation 

51 
. ~ ____ ....;o=--____ I 

Complete this table for the organization's five highest compensated Independent contractors who each received n10re than 
$100,000 of compensation from the organization. If there IS none, enter "None." 

(8) Name and bUSiness address of each Independent contractor (b) TYpe of service (e) compensation; 

!'!!~~ ..................................................................................... . 
~ ---------------------------------------r-----------------r------------~---

d Total number of other Independent contractors each receiving over $100,000 
52 Old the organization complete Schedule A? Note: All section 501 (c)(3) 

completed Schedule A 

• ~ ______ .......:o=__ ___ ~ __ 

organizations must attach a 
,~0Ves D No 

Under penAIt"'. nf I""lll,\" I de-:Isre that I hav(l (lKllmlnod thlQ rotum, Including accompanying ocheduloD and otatcmonta, and to tho boat of my Imowlodgo and belief, It IS 
true, correct, and complete Decl allo of preparer (other tha office IS ased on all information of which preparer has any knowledge, I 

Sign 
Here 

~ Sign 

~ Jonathan Betz·Zali. Treasurer 
, Type or Print name and tllie 

PrlnVType preparer's name Preparer's signature PTIN Paid 
Preparer~----------~-----------~--~--L-~~~--~----
UseOn~~F~lrm~'s~n=am~e~.=----------------------------------------------r~~~~----______ ~-----

Rrm's address • 

May the IRS discuss this return With the preparer shown above? See instructions ~ DVes D No 

Form 990-~ (2018) 
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I 
I 

Public Charity Status and Public Support 
OMB No 1545-0047 

SCHEDULE A 
, (Form' 990 or geo-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Complete If the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 

• Attach to Form 990 or Form 990-EZ. 

• Go to www.irs.govIForm990 for Instructions and the latest information. 
Open to Public 

Inspection 
Employer Identification number 

The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.) 
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)O). 
2 0 A school described In section 170(b)(1)(A)Oij. (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)Oii). 
4 0 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: I _______________________________________________________________________________________________________________ L ___________ _ 
5 0 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 11.) j 
6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)M. I 
7 0 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)(vij. (Complete Part 11.) I 
8 0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part 11.) , 
9 0 An agricultural research organization deSCribed In section 170(b)(1)(A)Ox) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see Instructions). Enter the name, crty, and state of the college or 
University: . 

10 0 An organlzaffon-tliaf-no;:malry-rEjcelvEis:Tfrriio;:etnan-3~Tt3-%-of-lts-si.ippo;:nrcjm-cOiifrlbufloiis~-mEimberstilp-{ees:-ancr~iross---­
receipts from actiVities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33'13% of ItS 
support ,from gross Investment income and unrelated bUSiness taxable Income Oess section 511 tax) from businesses 
acquired by the organization after June 3D, 1975. See section 509(a)(2). (Complete Part III.) • 

11 0 An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 
12 0 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12r, and 12g. 

(A) 

(B) 

(C) 

(0) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by Its supported organizatlon(s), typically by giVing 
the supported organizatlon(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. : 

b o Type II. A supporting organization supervised or controlled In connection With Its supported organization(s), by having 
control or manageme~t of the supporting organization vested In the same persons that control or manage the s&pported 
organization(s). You must complete Part IV, Sections A and C. : 

c 0 Type III functionally integrated. A supporting organization operated in connection With, and functionally Integrated With, 
ItS supported organlzatlon(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. ; 

d 0 Type III non-functionally integrated. A supporting organization operated In connection with it!: !:upported organlzatlon(s) 
that IS not functionally integrated. The organization generally must satiSfy a distribution reqUirement and an atte~tlveness 
reqUirement (see Instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . 
9 PrOVide the follOWing Information about the supported organlzatlon(s). 

[I) Name of supported organozatlon [IIlEIN (iii) Type of organization flvlls the organization M Amount of monetary 
(descnbed on lines 1-10 listed In your governing support (see 
above (see instructions)) documant? Instructions) 

Yes No 

(vi) Anjount of 
other su~port (see 

InstruCtIons) 
j 
I 

! 

I 
I 

I 

Total ' ~.p- - ':. ..;.. .. =-~ .. ~~""~ ... R or .-f;>-...:::JiIf 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or ~EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 3 
I:tMJIIi Support Schedule for Organizations Described in Section 509(a)(2) 

, (Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. 
If the organization falls to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 GiftS, grants, contnbullons, and membership fees 
received (Do not Include any "unusual grants. U) 15395 97545 112940 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or faCIlities 
furnished In any activity that IS related to the 
organtzatlon's tax-exempt purpose . 0 0 0 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under section 513 0 0 0 

4 Tax revenues leVied for the 
organization's benefit and either paid to 
or expended on Its behalf 0 0 0 

5 The value of services or faCIlities 
furnished by a governmental unit to the 
organization Without charge . 0 0 0 

6 Total. Add lines 1 through 5 . 15395 97545 112940 
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons 0 0 0 
b Amounts Included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 0 0 0 

c Add lines 7a and 7b 0 0 0 
8 Public support. (Subtract line 7c from 

line 6.) . 112940 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

, 
9 Amounts from line 6 15395 97545 112940 

10a Gross Income from Interest, diVidends, 
payments received on securities loans, rents, 
royalties, and Income from Similar sources . 0 0 0 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acquired after June 30, 1975 . 0 0 0 

c Add lines 10a and 10b 0 0 0 
11 Net Income from unrelated bUSiness 

activities not Included In line 10b, whether 
or not the bUSiness IS regularly carned on 0 0 0 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) . 0 0 0 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 15295 97545 112940 

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 . . . . . . . . ~ [{] 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (I), diVided by line 13, column (I) % 
16 Public su ort ercentage from 2017 Schedule A, Part III, line 15 . . . . . . % 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2018 (line 10c, column (I), diVided by line 13, column (I) . % 
18 Investment Income percentage from 2017 Schedule A, Part III, line 17. . . . . . % 
19a 33'/3% support tests-2018. If the organization did not check the box on line 14, and line 15 IS more than 33'/3%, and line 

17 IS not more than 33'/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 33'/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33'/3%, and 

line 18 IS not more than 33'/3%, check thiS box and stop here. The organlzatton qualifies as a publicly supported organlzatton ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ 0 

SChedule A (Fonn 990 or 990-EZ) 2018 



SCHEDULE 0 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue SeMee 

Name of the organization 

Nakani Native Pro ram 

Supplemental Information to Form 990 or 99()'EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. 

.. Attach to Form 990 or 990-EZ. 
.. Go to www.irs.goIlIFonn990 for the latest infonnation. 

OMBN, ,1.."", 
Open to Public 
Inspection 

Employer identification number I 
82·2361294 

I 
~!,'p~I)~Ill!_~~_1!1_ -- --------------------------------------------------------------------------------------------- ----- ------ --------------------- --------------------i ------------

,I 
.P.r~..9!'.!!!':.'J~~!!~!!~_!!_(lN~!.»!!.t_~_!g~_1._Ir!l_I!~H~~:~_~L~)_?!?L ____________________ ._. __ • ____________________ • ___ .• _____ .. ____ . ______________________ ._.+ _________ _ 
~~.Pp_!i~~_!?!?~t _______________ . __ . __ ..•..• __ ._. __ : ____________________________ ~ _____________ . _______________________ . __________________________________________ •. .J .. __________ _ 

'I 
IIllJ~.Ph9_~~_'.!~~_~~!l_~!.~~_~ ____________________________________________________________________________________________ • __________________________ . _______ .• __ ....•. L __________ _ 
E~~_t.!'_i!!tc:!!!_~~!_~~_~. ______________________________________________________________________________ : ___________________________ . ___ .• __________________________ 1 _______ ... __ 
.P.!I~9..IJ.~!P_~n!!~!!_1 J.. ~!li.~ ____________________________________________________ . _. _____________________________________________________ . _______________ •. __ .. ____ •. J. __________ _ 
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