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Open to Public :
Inspection {

Form ggb

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.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2013, and ending ,
D Employer Identification Number

75-2402759

E Telephone number

540-456-7111

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning
B  Check if applicable C
[ Address change  |ADVANCING NATIVE MISSIONS

L_Name change PO BOX 5303
CHARLOTTESVILLE, VA 22905

|| Initial return
_4 Terminated
Amended return G _Gross receipts $ 1 6,548,601.
] Application pending| F Name and address of principal officer H(a) Is this a group return for 5“b°’d'"ale57H Yes |X|No
H(b) Are all subordinates included? Yes No

If ‘No," attach a list (see instructions)

SAME AS C ABOVE
| Tax-exempistatus  [X[501e)3) [ [501(e) (
J  Website: = WWW.ADVANCINGNATIVEMISSTIONS.COM
K Form of organization —BLCorporahon—uTrust u Association I__l Other ™
P

(Part] |Summary

)< (nsert no.)

[ [1947a)()or | |527
H(c) Group exemption number

I L Year of formation. 1990 I M State of legal domicile VA

TO SEEK OUT, EVALUATE, AND SUPPORT _ _ _

SCANNED DEC 1 7 205

1 Briefly describe the organization's mission or most significant activities. TQ SEEK OUT, EVALUATE
@ NATIVE MISSTONS GRQUPS WHO HAVE A_CLEAR AND DEFINED EVANGELICAL _ST_A_TEME_N_T OF _____
= FAITH, WHO ARE OPEN AND TRANSPARENT IN THEIR FINANCES, AND WHO ARE WORKING AMONG_ _ _
£ U MREAQ&ED _PEOPLE GROUPS. _ _ __ _ _ _ _ oo
3| 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<O 3 Number of voting members of the governing body (Part Vi, Iine 1a) 3 14
‘:’J 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 13
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 58
.E 6 Total number of volunteers (estimate if necessary) . 6 30
» &| 7a Total unrelated business revenue from Part VIII, column (C), line 12. 7a -966.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b -966.
Prior Year Current Year
o 8 Contributions and grants (Part VIIi, line 1h) 12,169, 805. 16,091, 257.
2| 9 Program service revenue (Part VIll, Iine 29)
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 10,906. 5,075.
£ | 11 Other revenue (Part VIII, column (A), hnes 5, éd, 8c, 9¢, 10c, and 11e) -8,246. 5,383.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), ine 12) 12,172,465. 16,101, 715.
13 Grants and similar amounts paid (Part (X, column (A), lines 1-3) 9,507,201. 12,487,110.
14 Benefits paid to or for members (Part IX, column (A), hine 4) {
w 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,572,532. 1,649,558.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D)--he25) 483,747. .
& 17 Other expenses (Part IX, Wm*ﬂ? Hfée). . 1,117,660. 1,096,437,
18 Total expenses Add hnes|13-17 equatPart |X, coludmn (A), ine 25) 12,197, 393. 15,233,105.
19 Revenue less expenses S&pgrgt%::ﬁ%% lﬂrﬁﬂg O‘ . ~24,928. 868,610.
1;:5 &1 WOV 2 ‘% Beginning of Current Year End of Year
zﬁ 20 Total assets (Part X, line 1 UT 2,440, 628. 3,340,274.
53 21 Total liabilittes (Part X, line £6) D\C w\\\ 88,206. 119,374.
25| 22 Net assets or fund balancesbybtraeﬂl €21 from ne 20 2,352,422. 3,220,800.
[Part I__[Signature Block

Under penalties of perjury, | declare that | ha
complete Declaration of preparer (other

examined this return, incl
1cggs bgsed on all 4 Mlm preparer has any knowledge

panying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

| _ro/asey

’ = 7
Slg n Signature of officer 7 % Date
Here p DAVID F. THACKER ) CFO

Type or print name and title. . N _ ’

Print/Type preparer's name M 4&% ate Check B’ ¢ |PTIN
Paid GREGORY J. COOLEY, CPA|GREGORYVJ. , sefemployed | PO0288183
Preparer |Frmsname > COOLEY AND ASSOCIATES PLC v
Use Only |rimsadaess ™ PO BOX 7967 Fr's EN ™ 31-1813080

CHARLOTTESVILLE, VA 22906-7967 Phoneno.  (434) 975-2663
U No

May th

e IRS discuss this return with the_preparer shown above? (see instructions)

1X] Yes

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

TEEAO113L 11/0813

Form 990 (2013)
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Form 990 *(2013) ADVANCING NATIVE MISSIONS 75-2402759 Page 2
|Part lIl | Statement of Program Service Accomplishments | ..;
Check If Schedule O contains a response or note to any line 1n this Part (Il . . . . . D
1 Bnefly describe the organization's mission:

’ TO SEEK OUT, EVALUATE, AND SUPPORT NATIVE MISSIONS GROUPS WHO HAVE A CLEAR AND

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

Form 990 or 990-E2? Ce oo : [] Yes No
If 'Yes,' describe these new services on Schedule 0
3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

43 (Code: ) (Expenses $ 13,960,417, including grants of $ 12,487,110. ) (Revenue $ )
FUNDS ARE PROVIDED TO SEEK QUT, EVALUATE, AND SUPPORT NATIVE MISSIONS GROUPS WITH A

4d Other program services (Describe in Schedule Q)
(Expenses § including grants of  $ ) (Revenue $ )
4 ¢ Total program service expenses ™ 13,960,417.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) ADVANCING NATIVE MISSIONS 75-2402759 Page 3
{Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 50t(c)(3) or 4947(a)(1) (other than a prrvate foundation)? If 'Yes,' comp/ete
Schedule A X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates ,
for public office? If 'Yes,' complete Schedule C, Fart | 3 X
4 Section 501(c)(3{_|organlzat|ons Did the organization eng Cge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t'g prolvrde advice on the distribution or investment of amounts 1n such funds or accounts? /f ‘Yes,’ comp/ete Schedule D, X
art . . 6
7 Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space, the
environment, historic land areas, or historic structures? i 'Yes,' complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counselrng, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. . 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIl IX, '
or X as applicable. b o
a Brd the organrzatron report an amount for land, bulldings and equrpment in Part X, line 10? /f 'Yes,' complete Schedule X
Part e . . Ma
b Did the organization report an amount for investments — other securihies in Part X, ine 12 that 1s 5% or more of 1ts total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil . Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organrzatron report an amount for other habilities 1n Part X, line 257 /f ’Yes, ! comp/ete Schedule D, Part X. 11el X

f Did the organrzatlon s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X

12a Did the organization obtain separate, mdependent audrted financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X!, and Xl 12a)] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts X! and Xil is optional .. 12b X
13 Is the organization a school described in section 170(0)(1)(A)()? /f 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and Jprogram service activities outside the United States, or aggregate forelgn Investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . . 14b{ X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organtzatron report more than $15,000 total of fundrarsmg event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . coo e . e 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Ill . . .o 19 X
20 aDid the organization operate one or more hosprtal facities? If ‘Yes,’ comp/ete Schedule H 20 X

b if *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEAQ103L 11/0813 Form 990 (2013)
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Form 990 (2013) ADVANCING NATIVE MISSIONS 75-2402759 Page 4
[Part IV _|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts | and I . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and I 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organlzallon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,‘go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time durlng the year? 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage i an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . . 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. . 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees key employees hlghest compensated employees or disqualified persons"
If so, complete Schedule L, Part If 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Iil 27 X
28 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) L 1
a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 if "Yes,' comp/ete
Schedule L, Part IV . 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV 28¢| X
29 0Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedu/e N Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, Iil, IV,
and V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.. 35b
36 Section 501(c). )organlzatlons Did the or/ganlzatlon make any transfers to an exempt non- chantable related
organization? If "Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organmization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. Alf Form 990 filers are required to complete Schedule O . . 38 X

BAA

TEEAQ104L 111113

Form 990 (2013)



Form 990 (2013) ADVANCING NATIVE MISSIONS 75-2402759 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.. . . .o . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1la 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - .
(gambling) winnings to prize winners? . 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return. 2a 58 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| 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? . 32 | X
b If 'Yes' has 1t filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0 . . . 3b
4 a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)” 4a X
b If 'Yes,' enter the name of the foreign country: >
See 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 tax year? 5a X
b Did any taxable party notify the organization that 1t was or s a party to a prohibited tax shelter transaction? .| 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6 a 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 contnibutions? . 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or g|fts were -
not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons 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 SURNIY N :
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 . 7b
¢ Did the organization seil, exchange, or otherwise dlspose of tanglble personal property for which it was requnred to file
Form 82827 7c X
d if "Yes,' indicate the number of Forms 8282 filed durlng the year . | 7d| I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . 7f X
g If the orgamzahon received a contribution of qualified intellectual property, did the orgamzat)on file Form 8899
as required? . . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . N 7h
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 sponsorlng organization, have excess business T T
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds R
a Did the organization make any taxable distributions under section 49667 . . oo 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? e 9b
10 Section 501(c)7) organizations. Enter: i
a Initiation fees and capital contributions included on Part Vill, Iine 12 10a :
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b i
11 Section 501(c)X12) organizations. Enter- !
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them ) 11b 1 1 J'
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12 b[
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .. . A‘I 3a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in -
which the organization i1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization recetve any payments for indoor tanning services during the tax year7 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedu/e Q . 14b

BAA TEEAGI05L 07/02/13 Form 990 (2013)



Form 990'(2013) ADVANCING NATIVE MISSIONS 75-2402759 Page 6

Part Vi lGovernance 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

Schedu/e O. See instructions.

Check if Schedule O contains a response or note to any line In this Part V1
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad !
authonty to an executive committee or similar committee, explain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13 }
2 Dud any officer, director, trustee, or key employee have a family relationship or a business refationship with any other b i
2 X

officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
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 SIgmfrcant diversion of the orgamzatlon s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other 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 i
the following. R
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . Co 10a X
b If ‘Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters afflllates and branches to ensure their
10b

operations are consistent with the orgamization's exempt purposes?
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form? 1Ma X

b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990. SEF SCHEDULE o

12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . . 12b) X
¢ Did the organization regularly and consnstently monitor and enforce comphance with the policy? If ’Yes descnbe in
Schedufe O how this was done ~ SEE SCHEDULE O . . . 12¢| X
13 Did the organization have a wnitten whistieblower policy? . . 13 X
14 Did the orgamization 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? N
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers of key employees of the orgamzation 15b X
if ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons ) i
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a - 1y )
16a

taxable entity during the year?
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its

partlupatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (801(c)(3)s only) available for pubiic
inspection. Indicate how you make these available. Check all that apply.

16b

Own website D Another's website Upon request [:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements avaifable to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
> ADVANCING NATIVE MISSIONS 10460 CRITZER SHOP ROAD AFTON VA 22920 540-456-7111

BAA TEEAQI06L 07/02/13 Form 990 (2013)



Form 990 12013) ADVANCING NATIVE MISSIONS 75-2402759 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors - 0

Check if Schedule O contains a response or note to any line n this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid
® [ist all of the organization's current key employees, If any See instructions for definition of *key employee ’
® List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® 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.
® | st 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 followm%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

©
(B) Position (do not check more than (D) (E) (F)
Neme ara Tte perage | TOEL o dreconnse) | o | cont oo | ameiher
whons | S22 QB S2] & W BRSO i o o e
for related g- E = <l T 2 § organization
organiza: | @ & g @ ‘_3‘ CRAN and related
t?:lgsv g nC,_ § % e Q = organizations
== ~
v | El |3 4
o §' §
_()_RICHARD BRAUN ______ | _0_
DIRECTQOR 0 X 0. 0 0
_@ CARL A. GORDON ______ _40_
SENIOR VP T70 x| Ix 5,691. 0. 4,056.
_@® WILLIAM A. JAMES _ __ _ | | 0 _
DIRECTOR 0 X 0. Q. 0.
_@® PHILIP ZODHIATES _ __ _ |- 0 _
CHATRMAN 0 X X 0. 0 0
_® _DR. WES HOWARD ______ |__ 0 _
DIRECTOR 0 X 0. 0 0
_®_RONALD TILLETT ______ - 0 _
DIRECTOR 0 X 0. 0 0
_(®_ARLIN D. MARTIN _____ |__| 0 _
TREASURER 0 X X 0. 0 0
_®) _DR._DONALD RICHARDSON | Q0 _
DIRECTOR 0 X 0. 0 0
_©)_NANCY SCHMITZ _ ___ __ -0 _
DIRECTOR 1 0 [x 0. 0 0
(0 CHARLES DEEDS __ ___ __ _0_
DIRECTOR 0 X 0. 0 0
0vy_JOBN ELDER ______ __ 4.0 _
DIRECTOR 0 X 0. 0 0
(2 KATHY HASSELL _ _ __ __ | -0 _
DIRECTCOR 0 X 0. 0 0
03 CLAY STERRETT __ __ __ -0 _
DIRECTOR 170 [ x 0 0 0
04 TERRY MCKINLEY _ __ __ _0_
DIRECTOR 0 X 0. 0 0

BAA TEEAQ107L  07/08/13 Form 990 (2013)



Form 996 (2013) ADVANCING NATIVE MISSIONS 75-2402759 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
A) Average | (do not chg:okSIrtrllg?e than one (®) (E) F)
Nerme and e o | it ands drecomusted| comieteniom | conncehtom | amemtorgher
i FTFISIG AT wobs | TaENST | TR
relz?tred 2 as 3 % oo and related
o[gt?géa §Qg_, E‘_.‘ E_ 3 % organizations
o | BE Y| 3
ne) e %
% _JouN_COURIC __ __ __ _________ -0
DIRECTOR 0 | X 0. 0 0
(16) BENJAMIN M. BARREDO, JR. __ __ | _40 .
PRESIDENT 0 X 51,042. 0. 28,527.
(7 RICHARD PRINS __ _ ________ | _40
SENIOR VP 0 X 0. 0. 2,280.
(8 OLIVER L. ASHER, IIT ____ ___ | ~40
EXEC VP & CEQ 0 X 49,816. 0. 20,752.
(9 DANTEL REICHARD _ __ __ ______ _40
VICE PRESIDENT 0 X 5,940. 0. 23,931.
20) DAVID F. THACKER __ ________ _32
CFO 1 0 X 44,331, 0. 6,160.
@0_DANNY MCALLISTER __ ___ _____ | _40
VICE PRESIDENT 0 X 41,350. 0. 13,780.
@ REV. C. GORDON SHIRA _ ______ | _40
CHAPLATN 0 X 2,210. Q. Q.
23 VICTOR MORRIS _ ____________ _40
SENIOR VP 0 X 24,757. 0. 13,300.
@4 JAMES D. TEMPLE, JR._ _ _____ _ _40
EXEC VP 0 X 24,000. 0. 11,000.
@) P.R. MISRA ] _40
SENICR VP 0 X 29,363. 0. 0.
1b Sub-total . . . > 278,500. 0. 123,786.
¢ Total from continuation sheets to Part VII, Section A . > 141,120. 0. 27,339.
d Total (add lines 1b and 1c) . > 419, 620. 0. 151,125,
2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organmization » 0
Yes | No
3 Dd the organlzatuon list any former officer, director, or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 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 - 4
such indvidual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - }
for services rendered to the organization? /f ‘Yes,’ complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A ® ©)
Name and business address Description of services Compensation
KHALIL JALOUB P.0O. BOX 863743 PLANO, TX 75086 MINISTRY SUPPORT 114,500.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 1 !
BAA TEEAOI08L 11/11/13 Form 990 (2013)
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, : 4%
OMB No 1545-0047

Form 990
Continuation Sheet for Form 990
2013

Department of the Treasury
{nternal Revenue Service

Name of the Organization Employler !dentification number
~ ADVANCING NATIVE MISSIONS 75-2402759
Part VI |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
GV ® © D) ® Q)
Name and Title Average Position (check all that apply) Reportablef Reportablef Eshmaf\edh
hows per [ 3T FTOTFTS T[T “Wlormmonuon |  reloted organiatons ompensaten
week | Q2| = FI<|E% 3 (W-2/1%99-MISC) (W-211089-MISC) from the
Gstany 1@ g|E1a |9|28|5 organization
hours for 25|95 -] so|™ and related
related | R | 3 =) e organizations
organiza- gl = S =
tions A=y @ 3
below | @ 2
dotted tne)| (& 8
MINDY SPURRIER _ | _40_
VICE PRESIDENT 0 X 28,433, 0. 0.
AUTUMN GRAVES - 40
VICE PRESIDENT 0 X 17,638. 0. 22,880.
JOHN BUCCHI _ | _40_
SENIOR VP 0 X 30,214. 0. 4,459.
ERIC VESS__ ___________ | _40_
VICE PRESIDENT 0 X 31,152, 0. 0.
PAUL ROBBINS __________ . 40_
SECRETARY 0 X 33, 683. 0. 0.
____________________ e ———
____________________ ===

Form 990 Cont 2013

TEEA4301L  09/23113
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Form 990+2013) ADVANCING NATIVE MISSIONS 75-2402759 Page 9
[Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
' A) B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

2o 1a Federated campaigns Ta 13,5489.
E Z b Membership dues 1b
:’;% ¢ Fundraising events. ) 1c ‘
£ d Related organizations 1d '
:—-‘-’ e Government grants (contributions) le
4=
| H
8 | § Al other contributions, gifts, grants, and :
BE similar amounts not included above 1f|16,077,708. ;
EE g Noncash contnibutions included 1n nes 1a-1f: $ 8,259, 309. o
S < h Total. Add lines la-1f »16,091,257.
w Business Code
=
E 2a L ___
[ b
Wil o ———mmmmmmm—mm o
2| ¢ _
8l d
| —meememem e ———_————
=loe ________________
%S| f All other program service revenue
2| g Total. Add Iines 2a-2f >
3 Investment income (including dividends, interest and
other simitar amounts) 6,481. 6,481.
4 lncome from investment of tax-exempt bond proceeds. >
5 Royalties C.
(1) Real (1) Personal
6a Gross rents.
b Less: rental expenses .
¢ Rental income or (loss) i '
d Net rental income or (loss) . g
7 a Gross amount from sales of () Securities (w) Other
assets other than inventory . 397,352. 17,200.
b Less: cost or other basis
and sales expenses. 412,002. 3,956.
¢ Gain or (loss) -14,650. 13,244, _ o :
d Net gain or (loss) - -1,406. -1,406.
w| 8a Gross income from fundraising events
=2 (not including  $
E of contributions reported on line 1c).
= See Part IV, line 18 a
E b Less: direct expenses b
O ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 . a
b Less: direct expenses . b ,
¢ Net income or (loss) from gaming activites .. . >
10a Gross sales of inventory, less returns
and atlowances . .. a 28,420.
b Less. cost of goods sold . b 30, 928. ] . o
¢ Net income or (loss) from sales of inventory . -2,508. -1,542. -966.
Miscellaneous Revenue Business Code .
11a MISC NON-INVENTORY SALES _ 7,891. 7,891.
b
¢ TTIIITTIIIITITI
d All other revenue
e Total. Add lines 11a-11d > 7,891.] ) (
12 Total revenue. See instructions 16,101, 715. ~1,542. -966. 12,966,

BAA

TEEAQ109L 07/08/13

Form 990 (2013)



Form 9902013)

ADVANCING NATIVE MISSIONS

75-2402759

Page 10

{Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part [X

L1

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VII.

A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(2)
Fundraising
expenses

1

9
10
"

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

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

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

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

Other salaries and wages

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

Other employee beneflts
Payroll taxes .
Fees for services (non- employees)

7,000.

7,000,

130,281.

130,281.

12,349,829.

12,349,828.

570,745.

345,254.

139,151.

86,340.

0.

0.

0.

0.

734,843.

382,954,

212,446.

139,443.

259,476.

147,646.

56,024.

55,806.

84,494.

46,663.

23,308.

14,523.

a Management
blegal

¢ Accounting
d Lobbying

e Professtonal fundraising services. See Part lV hine 17 .

f Investment management fees

8,503,

2,834.

2,835.

2,834.

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
2i
22

23
24

25
26

(A) amount, list iine 11g expenses on Schedule )
Advertising and promotion

Office expenses
Information technology.
Royalties.

Occupancy

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not

covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O)

a PRINTING AND_PUBLICATIONS

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720) .

105,435.

35,145,

35,145,

2,327.

35,145.

2,327,

19,367.

9,337.

5,670.

4,360.

21,595.

11,926.

5,957,

3,712.

22,050.

10,631.

6,455,

4,964.

472, 646.

394,700,

77,946,

86,146.

28,071,

28,070.

30,005.

3,236.

3,236.

56,958.

27,461.

16,674.

12,823,

25,656.

~7,659.

16,279,

1,718.

12,335.

17,937.

54,398.

49,429.

24,832,

24,597.

46,458.

46,458.

29,492,

14,219.

8,633.

6,640.

74,804.

8,807.

61,885.

4,112,

15,233,105,

13,560,417,

788,941.

483,747.

BAA

TEEAQTIOL 11/08/13

Form 990 (2013)



Form 990'(2013)

ADVANCING NATIVE MISSIONS 75-2402759 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I:]
(A) (B)
Beginning of year End of year
1 Cash ~ non-interest-bearing 1
2 Savings and temporary cash investments 1,058,969.| 2 1,909,802.
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net 13,742.| 4 13,656.
5 Loans and other receivables from current and former officers, directors, ;
trustees, key emplozees, and highest compensated employees. Complete N '
Part Il of Schedute 29,840.| 5 21,600.
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting . }
employers and sponsoring organizations of section 501(c)(9) voluntary employees -1 3
beneficiary organizations (see instructions). Complete Part It of Schedule L . 6
‘s\ 7 Notes and loans receivable, net 76,626.| 7 71,554.
E 8 Inventories for sale or use 68,467.| 8 112,928.
E 9 Prepaid expenses and deferred charges 12,262.| 9 8,651.
10a Land, buildings, and equipment' cost or other basis. I
Complete Part VI of Schedule D . . . 10a 1,591,221. .o !
b Less' accumulated deprectation 10b 414,177. 1,167,184.]|10c 1,177,044.
11  Investments — publicly traded securities. . 7,514.| M 10, 335.
12 Investments — other securities See Part |V, line 11 12
13 Invesiments — program-related. See Part iV, line 11 13
14 Intangble assets . . 14
15 Other assets See Part IV, line 11 6,024,415 14,704.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,440,628.|16 3,340,274.
17 Accounts payable and accrued expenses 52,191.[17 62,940.
18 Grants payable 18
19 Deferred revenue . . 19
L | 20 Tax-exempt bond habiiities . . 20
k 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
|B 22 loans and other payables to current and former officers, directors, trustees, ‘
L key employees, highest compensated employees, and disqualified persons. - iy
! Complete Part Il of Schedule L L . 22
L | 23 Secured mortgages and notes payable to unrelated third parties 12,630./23 45,509,
S| 24 Unsecured notes and loans payable to unrelated third parhies 24
25 Other habihties (including federal income tax,fayables to related third parties,
and other habihties not included on lines 17-24). Complete Part X of Schedule D 23,385.(25 10, 925.
26 Total liabilities. Add lines 17 through 25 . . 88,206./26 119,374.
] Organizations that follow SFAS 117 (ASC 958), check here > and complete !
: lines 27 through 29, and lines 33 and 34. N o
g 27 Unrestricted net assets 1,342,836.127 1,389,000.
i 28 Temporarily restricted net assets 1,009,586.|28 1,831,900.
o 29 Permanently restricted net assets 29
R Qrganizations that do not follow SFAS 117 (ASC 958), check here > D ]
F and complete lines 30 through 34. Ly
E 30 Capital stock or trust principal, or current funds i o ) 30 T
g | 31 Paid-n or capital surplus, or land, building, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 2,352,422.|33 3,220,900.
§1 34 Total habilities and net assets/fund balances . 2,440,628.] 34 3,340,274.
BAA Form 990 (2013)

TEEAO11IL 07/08/13



Form 890.(2013) ADVANCING NATIVE MISSIONS 75-2402759 Page 12
{Part XI_[Reconciliation of Net Assets
Check if Schedule O contams a response or note to any hine in this Part X1 o D
1 Total revenue (must equal Part VilI, column (A), Itine 12) 1 16,101, 715.
2 Total expenses (must equal Part [X, column (A), line 25) 2 15,233,105.
3 Revenue less expenses Subtract Iine 2 from line 1 3 868, 610.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 2,352,422,
5 Net unreaiized gains (losses) on investments 5 -132.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O). 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,220,900.

{Part Xil [Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990. DCash EAccrual DOther

If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
In Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

D Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis D Both consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the audit,
review, or comp|lat|on of 1fs financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result 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?

b if 'Yes,' did the organization undergo the required audit or audits? {f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

3b

BAA

TEEA0112L 07/08/13

Form 990 (2013)




‘ Public Charity Stdtus arid Public Support OMB No_1545-0047
SCHEDULE A

X Complete if the organization is a section 501(c)3) organization or a section
(Form 390 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0;:32 tgc't’iggl"f
internal Revenue Service at www.irs.gov/form990. P
Name of the organization Employer identification number
ADVANCING NATIVE MISSIONS 75-2402759

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s. (For ines 1 through 11, check only one box )
1 A church, convention of churches or associatton of churches described in section 170(b)(1)(AXi).
2 A school described in section T70(b)1)AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A}Vv).
7 x| An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11.)
A communmnty trust described in section 170(b)(1XAXvi). (Complete Part )
D An organization that normally recetves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no'more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part J11.)

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

(54}

0w o

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubllcly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a}3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.

a DType I b |:|Type Il c D Type |ll — Functionally integrated d D Type IIi — Non-functionally integrated

e D By checking this box, | certify that the organization 1s 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 1s a Type I, Type Il or Type I supportlng organization, D

check this box. . .

g Since August 17, 2006, has the organlzation accepted any glft or contnbutlon from any of the foIIowmg persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) and (|||) .
below, the governing body of the supported organization? . . Mg
(i) A family member of a person described in () above? . . . .1 Mg (i)
(ili) A 35% controlled entity of a person described in (1) or (i) above? e .o 11¢ (i)
h Provide the following information about the supported organization(s)
(1) Name of supported ) EIN (1) Type of organtzation (@iv) Is the (v) Ord you notify (i) Is the (v) Amount of monetary
arganization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) histed in | column (1) of your column (1)
(see instructions)) your gaverning support? organized in the
document? us?»
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2013

TEEAO401L 06/28/13



Schedule A (Form 990 or 990-E2) 2013

ADVANCING NATIVE MISSIONS

75-2402759

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under Part Ili. If the

organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1  Gifts, grants, contributions, and

membership, fees received. (Do not
include any 'unusual grants’) .

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

3 The value of services or
facihities furmished by a
governmental unit to the
organization without charge

4 Total. Add hnes 1 through 3

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 (f)

6 Public support. Subtract line 5

from line 4

(2) 2009

(b) 2010

(c)201

(d) 2012

(e) 2013

(f) Total

7,354,834.

8,171,787,

7,811,486,

12169805.

16091257.

51,599,169.

0.

7,354,834.

8,171,787.

7,811,486.

12169805.

16091257,

51,599,169.

51,599,169,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts from line 4 ..

8 Gross income from interest,

dividends, payments received

on secunities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated

business activities, whether or

not the business Is regularly
carried on

10 Other income Do not include

galntolr loss fro(m the sale of
a I
Bt vy SEECPRRE Ty

11 Total su? ort. Add lines 7
through 8

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

7,354,834.

8,171,787,

7,811,486,

12169805.

16091257,

51,599,169.

8,576.

6,181.

7,176.

11,614.

6,481.

40,028.

680.

1,108,

-471.

-966.

351.

183,578.

66,021,

49,714,

30,461.

361,728.

31,954.

52,001,276,

12 Gross receipts from related activities, etc (see instructions)

[ 12

0.

13 First five years. If the Form 990 1s 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

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, hne 14

16a 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organizatton

b 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization

14

899.23%

15

98.82 %

2013, If the organization did not check the box on line 13, and the line 14 i1s 33- 1/3% or more, check this box

2012, if the organization did not check a box on line 13 or 16a, and ne 15 1s 33-1/3% or more, check this box

~U

17 a 10%-facts-and-circumstances test — 2013. If the organization did nat check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzahon meets the 'facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test —

organlzahon meets the ‘facts-and-circumstances' test. The organization qualn‘ues 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 »nstruchons

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. Explam n Part IV how the

d:

BAA

TEEAQ402L 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 ADVANCING NATIVE MISSIONS 75~2402759 Page 3
|[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(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 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 ) Total

1 Gifts, grants, contnbutlons
and membership fees
received. (Do not include
any 'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activit that 1S
related to the organization's
tax-exempt purpose

3 Gross recespts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
etther 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

7 a 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 or
1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract hne
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments receved
on secunties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on

12 Other income. Do not mclude

gain or loss from the sale of
}c:apnal z)xssets (Explam n

13 Total Support. (add tns 9,10c, 11 and 12)

14 First five years, If the Form 990 i1s 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

v
]

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . o 15 %
16 Public support percentage from 2012 Schedule A, Part 1ll, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10¢, column (f) divided by line 13, column (f)) .. e 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17.. 18 %
19a 33-1/3% support tests — 2013. if the organization did not check the box on line 14, and Ime 15 IS more than 33- 1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported organization >

b 33-1/3% support tests — 2012. If the orgamzation did not check a box on line 14 or line 19a, and Iine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




-

Schedule A (Form 990 or 990-E2) 2013 ADVANCING NATIVE MISSIONS 75-2402759 Page 4
lPart v [Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-E7) 2013

TEEAQ404L 06/28/13
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\ . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990). » Complete if the organization answered 'Yes,' to Form 990, 201 3
PartlV, lines 6, 7, 8, 9, 10A11a,h11bF11C,;;g 1e, 171, 123, or 12b.
ttach to Form
Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 'Cr)'ggr;:gol-;ubhc

Name of the organization Employer identification number

ADVANCING NATIVE MISSIONS 75-2402759
Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, fine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year).
3 Aggregate grants from (during year) .
4 Aggregate value at end of year
5 Dud the orgamization inform all donors and donor advisors In wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D es D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . DYes D No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

Protection of natural habitat Preservation of a certifled historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . .o 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) acquured after 8/17/06, and not on a historic
structure listed in the National Register . n 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements It holds? .. . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements during the year

»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above sahsfy the requirements of section 170(h)(4)(B)(|)
and section 170(hHBYW?2. . . . [[]yes []No

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamzation's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, 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 n furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIll, line 1 . . )
(ii) Assets included in Form 990, Part X . .o . . . *§

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

a Revenues included in Form 990, Part VI, line 1. >3
b Assets included in Form 990, Part X ) ) .. . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ADVANCING NATIVE MISSIONS 75-2402759 Page 2

LPart Tl gganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzatlon 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 exfubition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations
4 FF:>’r0\(|c>j<e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . D Yes D No

|Part \Y} |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X? o [[]Yes [JNo
b if ‘Yes," explain the arrangement in Part Xlil and complete the follownng table
Amount

¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year . ie
f Ending balance. 1f

2a Did the organization include an amount on Form 990, Part X line 217 . D Yes No
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explantion has been prowded in Part XIi

[Part V [Endowment Funds. Complete If the organization answered 'Yes' to Form 990, 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
b Contributions

¢ Net investment earnings, galns
and losses

d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

2

a Board designated or quasi-endowment > 3

b Permanent endowment >

¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

o

3 a Are there endowment funds not in the possession of the organization that are held and administered for the Y N
es o

organization by-
3a(i)

(i) unrelated organizations
(i) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related orgamzatlons listed as required on Schedule R? . 3b —I

4 Descnbe n Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg}Cost or other (c) Accumulated (d) Book value
(investment) asts (other) depreciation
laland . .o .o . 185,958. 185, 959.
bBuildings. . . . 1,033,077. 174,766. 858, 311.
¢ Leasehold improvements.
d Equipment . 152,871. 72,174. 80,697.
e Other . . 219,314. 167,237. 52,077.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . > 1,177,044.

BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213
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Schedule D (Form 990) 2013 ADVANCING NATIVE MISSIONS 75-2402759 Page 3

[Part VI |Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) ™|

Part VIl | Investments — Program Related. N/A
(Part VIl Complete if the orggnizatlon answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of invesiment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
)
3
@
®)
®
)
®
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 13) . ™|

lPart IX |Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@
3
)
®)
®
Q)
@)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) C >

(Part X | Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes
(2) ACCRUED INTEREST 10,047,
(3) PAYROLL TAXES PAYABLE 878.
@ - ‘ :
®) h
®) ’ r
@
@®) . ,
)] ' ‘
(i0) L o ’ ‘ |
an ' ‘ .
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). > 10,925.| ¢ . ‘
2. Liability for uncertain tax posttions in Part X)Ii, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil ) SEE PART XIII [X

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013
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Schedule'D (Form 990) 2013 ADVANCING NATIVE MISSIONS 75-2402759 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 16,106,783.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a -132.

b Donated services and use of facilities . . 2b 5,200.

c Recoveries of prior year grants . . 2c

d Other (Describe 1n Part Xlil ) 2d )

e Add lines 2a through 2d . . . . . - . 2e 5,068.
3 Subtract line 2e from line 1 . . . 3 16,101, 715.
4 Amounts included on Form 990, Part VIII, Iine 12, but not on tine l

a Investment expenses not included on Form 990, Part VIIl, line 7b. . 4a

b Other (Describe in Part XIi1) , o 4b

¢ Add lines 4a and 4b . . oo dc
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part/ hine 12 ) 5 16,101, 715.

{Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. 1 15,238, 305.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.

a Donated services and use of facilities 2a 5,200.

b Prior year adjustments 2b

¢ Other losses . .. 2¢c

d Other (Describe In Part XIIL) .. . 2d

e Add lines 2a through 2d. . .. . . . e .| 2e 5,200.
3 Subtract line 2e fromline1. . . . .o 3 15,233,105.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1.

a Investment expenses not included on Form 990, Part VIII, line 7t 4a

b Other (Describe in Part XIII ) .| 4b

¢ Add Iines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, llne 18) . . .| 5 15,233,105.

[Part XIlI | Supplemental Information.

Provide the descriptions re Quwed for Part If, lines 3, 5, and 9, Part ilf, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X-FIN4A8FOOTNOTE _ _ _ _ _ _ _ _ _ _ _ ol _____._

EXAMINATION ANM DOES_NOT_ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A

FLOWS. _ACCORDINGLY, ANM HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR

INTEREST AND PENALTIES FOR UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2013.
BAA Schedule D (Form 9290) 2013
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Schedule’D (Form 990) 2013 ADVANCING NATIVE MISSIONS 75-2402759 Page 5
[Part Xl [ Supplemental Information (continued)

__ _THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. ANM BELIEVES IT IS ___

BAA TEEA3305L 07/0113 Schedule D (Form 990) 2013



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

. .

Statement of Activities Outside the United States

» Attach to Form 990.

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

» See separate instructions.
> Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

i
H
i

Name of the organization

ADVANCING NATIVE MISSIONS

Employer identification number

75-2402759

Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on 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 critena used to award the grants or assistance?

Yes D 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 PART V

3 Activities per Region. (The following 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 1n (M Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In regton
contractors grants to recipients service(s) In region
In region located 1n the region)

HUMANITARIAN

() RELIEF,
ORPHANAGES,

(2) CENTRAL AMERICA/CARIB PROGRAM SERVICES CHURCHES 178,672.
HUMANITARIAN

3 RELIEF,
ORPHANAGES,

(4) EAST ASIA/PACIFIC 1 [PROGRAM SERVICES CHURCHES 8,002, 684.
HUMANITARIAN

&) RELIEF,
ORPHANAGES,

(6) EUROPE 1 |PROGRAM SERVICES CHURCHES 834,266.
HUMANITARIAN

@ RELIEF,
ORPHANAGES,

(8) MIDDLE EAST/N. AFRICA 1 |PROGRAM SERVICES CHURCHES 1,268,130.
HUMANITARIAN

) RELIEF,
ORPHANAGES,

(10) SOUTH AMERICA PROGRAM SERVICES CHURCHES 81,266.
HUMANITARTAN

an RELIEF,
ORPHANAGES,

(12) soUTH ASIA 1 |PROGRAM SERVICES CHURCHES 1,629,336.
HUMANITARIAN

(13) RELIEF,
ORPHANAGES,

(14) SUB-SAHARAN AFRICA PROGRAM SERVICES CHURCHES 355, 475.
HUMANITARIAN

(19 RELIEF,
ORPHANAGES,

(16) RUSSIA/NIS PROGRAM SERVICES CHURCHES 0.
HUMANITARIAN

(17) NORTH AMERICA PROGRAM SERVICES RELIEF 0.

3a Sub-total 4 ‘ 12,349,829.
b Total from continuation
sheets to Part | :
¢ Totals (add hines 3a and 3b) 0 4 12,349,829,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 071913

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 ADVANCING NATIVE MISSIONS

75-2402759

Page 4

|[Part IV _|Foreign Forms

1

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 2 U.S Transferor of Propen‘y toaF orelgn

Corporation (see Instructions for Form 926)

Did the organization have an Interest 1n a foreign trust during the tax year? If "Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Fore/gn Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-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? If 'Yes,' the
organization may be required to file Form 5471, 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 durning the tax year? If 'Yes, ' the organization may be required fo file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) L. . .

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

Did the organization have any operations In or related to any boycotting countries during the tax year?
If 'Yes, ' the orgamzahon may be requ:red to file Form 5713, International Boycott Report (see Instructions
for Form 5713) .

D Yes

No
No

No
No
No

BAA

TEEA3505L 06/26/13

Schedule F (Form 990) 2013



Schedule:F (Form 990) 2013 ADVANCING NATIVE MISSIONS 75-2402759 Page 5

PartV_ | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part 1], ine 1 (accounting
method); Part Il (accounting method); and Part 1il, column (c) (estimated number of recipients), as
apphcable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
8b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

2013

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Degartment o the Treasury > Information about Schegtum5 ;3;205‘33% or gggE and its instructions is ol?ﬁgggclt’igg"c- |
Name of the organization Employer identification number
ADVANCING NATIVE MISSIONS 75-2402759
[Part| |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No

()

@

3)

@

)

®)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . . .

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization L >3

[Part Il |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Oniginal () Balance due (g) In default?
with organization of loan from the principal amount
organization?

(h) Approved
by board or
committee?

(1) Wnitten

agreement?

To From Yes No

Yes No

Yes

No

(1) OLIVER ASHER, III

(73] PERSONAL X 21,000. X

X

X

©)

@

®)

®

@

®

®

a0

Total >3

Part Ill Grant; or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance
and the organization

(e) Purpose of assistance

M

@

3

@

®)

©

@

®

®

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L  10/03/13

Schedule L (Form 990 or 990-E2) 2013



K

Schedule, L (Forr;\ 990 or 990-E27) 2013 ADVANCING NATIVE MISSIONS 75-2402759 Page 2
[Part i\_/ Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?

Yes No

(1) MARTIA BARREDO REL/OFFICER 25,762. EMPLOYMENT COMP X

(2 CECILIA TEMPLE REL/OFFICER 40,737. EMPLOYMENT COMP X

(3 KATIE B MCALLISTER REL/OFFICER 18,720. EMPLOYMENT COMP X
()
)
(6)
@
)
)
(10)

|Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

e e e e e e e e e e e e e e e e e e e o — — — —— — — —— — — —  — — —— . — — -

Schedule L (Form 990 or 990-E7) 2013
TEEA450IL  10/0313




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

i

Name of the organization

ADVANCING NATIVE MISSIONS

Employer Identification number

75-2402759

[Part] |Types of Property

W oo NO”UGTTLEWN-=

T
N 2 o

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and househoid goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

Qualified conservation contnibution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other .

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other ™ (

(@)
=
=
®
=
A\
~
L A

Other® ( )

€))
Check if
applicable

(b)
Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported
on Form 990,
Part VIiI, ine 1g

(C)]
Method of determining

noncash contribution amounts

1,184,836.

THRIFT SHOP

414,955,

FMV

6,659,518.

PUBLISH PRICES

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

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?

b If 'Yes,' describe the arrangement in Part 1l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

noncash contributions?

b If "Yes,' describe in Part !l.

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe 1n Part |l.

Yes No

30a X

3| | X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 09/06/13

Schedule M (Form 990) 2013



4 »

Schedule M (Form 990) 2013 ADVANCING NATIVE MISSIONS 75-2402759 Page 2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4G02L 06/27/13 Schedule M (Form 990) 2013



»

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-EZ) Complete to growde information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is OFI’e“ tg(':‘:.“bl'c
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
ADVANCING NATIVE MISSIONS 75-2402759

990 PART VI, SECTION A, LINE 1A

COLUMN (A). THIS DISCREPANCY IS BECAUSE PART VI INSTRUCTIONS REQUIRE LISTING MEMBERS

OF THE GOVERNING BODY "AS OF THE END OF THE ORGANIZATION'S TAX YEAR" (990

__ INSTRUCTIONS, P. 19), WHILE PART VII INSTRUCTIONS STATE THAT "A DIRECTOR OR TRUSTEE _ _
__ DIRECTOR OR TRUSTEE® (SEE 2013 990 INSTRUCTIONS PP. 19 AND 25). _________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E£2Z) 2013



rom 4562

Department of the Treasury
Intemal Revenue Service

Depreciati.on and Amortization
(Including Information on Listed Property)

(99) P See separate instructions. » Attach to your tax return.

OMB No 15450172

2013

Attach
Slegﬁe:gan }\Jo 1 79

Name(s) shown on return

]
I Identifying number
I
i
i

Advancing Native Migsions 75-2402759
Business or activity to which this form relates
All Business Activities
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
| 1 Maximum amount {see instructions} 1 500,000.00
2  Total cost of section 179 property placed in service (See instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000.00
4  Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If married filing separately, see instructions 5
} 6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
i
7  Listed property. Enter the amount from line 29 u B
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 L 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > ] 13T

Note: Do not use Part [l or Part lIl below for listed property. Instead, use Part V

Part | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 40,727.54
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 I 4 4,545.97
18 If you are electing to group any assets placed in service dunng the tax year into one or mora general asset accounts, check here > [ o .
Section B—Assets Placed in Service During 2013  Tax Year Using the General Depreciation System
B ! {b) Month and year (c) Basis for deprecnatlon {d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention {N Method {g} Depreciation deduction
service only-see instructions) penod
19a  3-year property f
b 5-year property ;
¢ 7-year property I
d 10-year property ‘
e 15-year property ]
f 20-year property ‘
__q_ 25-year property 25 yrs. S/iL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidental real 39 yrs. MM SiL
property { MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 11,684.80
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 56,958.31
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23 t

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2013)



Advancing Native Migsions
Form 4562 (2013) ¢

~ 75-2402759

Page 2

PartV

entertainment, recreation, or amusement.)
Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of

ection A, all of Section B, and Section C If applicable.

' Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

243 Do you have evidence to support the business/investment use claimed? ﬁ Yes i—] No 24h  If "Yes," Is the evidence written? tes ’*‘] No
- (b) e @ @ ® @ (h) e (i)Ct e
Uty | odomeon | e | Cmcrobartes | Ssidmoscr | fwewy | Memw | e | el n

i use only) |
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see Instructions) 25 3
26  Property used more than 50% in a qualified business use
1999 Camry ;‘
5/24/02 100.00% 11,618.00 11,618.00 5.0 S/L MO
See Schedule !
% 109,237.32 109,237.32 11,684.80

27  Property used 50% or less in a gqualified bugmess use: -

3

% S/L- :

; ;

%) SIL- !

28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 11,684.80:
29  Add amounts in column (i), ine 26 Enter here and on line 7, page 1 [ 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

@ (b) (c} (d) (e) 0
1 Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven dunng

the year (do not include commuting miles)
31 Total commuting miles driven during the year |
32  Total other personal (noncommuting) ‘r

miles driven ’ : e o
33  Total miles drniven during the year. Add }

lines 30 through 32 .
34  Was the vehicle available for personal Yes | No § Yes No Yes No Yes | No Yes No Yes No

use during off-duty hours?
35 Was the vehicle used primarnly by a more

than 5% owner or related person?
36 Is another vehicle available for personal use? : !

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtatn information from your employees about the

use of the vehicles, and retain the information received?
41" Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles.

Part VI Amortization ‘
| (b} () ) Amor(‘::atlon 0
(@) 1 Date amortization Amortizable amount Code section penod or Amortization for this year
Descnption of costs i begins percentage

42  Amortization of costs that begins during your 2013 tax year (see instructions)
43  Amortization of costs that began before your 2013 tax year 43
44  Total. Add amounts in column (f). See the instructions for where to report 44

DAA

Fom 4562 (2013



3350 Advancing Native Missions S
Form 4562 Subschedules

10/22/2014 11:52 AM

75-2402759 Page 1
FYE: 12/31/2013 All Business Activities
Part V: Depreciation of Automobiles and Other Listed Property
(b) (d) € . (9) (h) (1)
(a) Date In (c) Tax Tax-Basis Tax Tax-Meth  Tax Depr Tax Sec
Asset Property Description Service Bus Pct Cost for Depr  Period Conv Deduction 179 Exp

Property Used More than 50%
169 2001 Ford Van Windstar 3/19/04 100.00 10,612.70 10,612.70 5.0 S/L-MO 000 000
171 2002 Chevy Express Van 4/12/04  100.00 15,129.50 15,129.50 5.0 S/L-MO 0.00 0.00
209 2000 Ford Windstar 4/04/08 100 00 4,310 00 4,310.00 50 S/L-MO 215.50 000
211 2005 Toyota Camry 3/24/08 100.00 13,052.00 13,052.00 5.0 S/L-MO 870 13 000
215 1999 Honda Odyssey 9/20/10  100.00 5,363.60 5,363.60 5.0 S/L-MO 446 97 0.00
230 2011 Toyota Camry 1/03/11  100.00 18,014.00 18,014.00 5.0 S/L-MO 2,950.00 0.00
231 2010 Toyota Sienna 4/05/11 10000 21,494.52 21,494.52 5.0 S/L-MO 2,950 00 0.00
232 1997 Ford Motor Home 7/30/12 100 00 11,680 00 11,680.00 50 S/-MO 2,336.00 0.00
233 2001 Mercedes ML320 7/27/12  100.00 7,850.00 7,850 00 50 S/L-MO 1,570.00 0.00
236 2002 Mazda Millema (trade #212 21 4/24/12  100.00 1,731.00 1,731 00 5.0 S/L-MO 346.20 0.00

109,237.32 109,237 32 11,684.80 0.00
Part V - Section B: Information Regarding Use of Vehicles

Business Commute Personal Total Personal Use by > Another
Asset Property Description Miles Miles Miles Miles Use 5% Owner Veh Use

230 2011 Toyota Camry 0 0 0 0
231 2010 Toyota Sienna 0 0 0 0
233 2001 Mercedes ML320 0 0 0 0
236 2002 Mazda Millenia (trade #212 2! 0 0 0 0 N N N




10/22/2014 11:52 AM

3350 Advancing Native Missions Lo .
75-2402759 Form 4562 Worksheet Page 1
FYE: 12/31/2013 All Business Activities
Part Il - Special Depreciation Allowance and Other Depreciation
(b) (c) (d) (e) M (9)
(a) Date In Tax Prior Tax Tax Tax Depr
Asset Property Description Service Basis Depreciation Method Period _Deduction
ACRS and/or Other Depreciation
126 10X12 Wood Siding Storage Buildi  9/03/99 1,248.78 1,110.00 S/L 15.0 83.25
187 New Office Building 11/15/05 547,143.13 100,543.39 S/L 39.0 14,029 31
189 Telephone Sys/Upgrade 3/29/06 5,581.94 5,382.58 S/L 7.0 199 36
194 OFFICES IN WHSE 3/01/06 10,013.16 1,754.46 S/L 39.0 256.75
207 Sealing Machine 3/12/08 1,600 00 1,104.76 S/L 7.0 228 57
213 Parking Lot Lights 10/19/09 2,689.75 567.85 S/L 15.0 179.32
214 Porch Ceiling 1/15/10 1,933 33 148.71 S/L 39.0 49 57
219 Furniture - Bulk Purchase 7/08/10 10,000 00 1,428.57 S/L 70 1,428 57
220 Portable Sound System 1/17/11 3,464.84 1,328.19 S/L 5.0 692.97
221 Apple Laptop Computer 4/12/11 2,607.15 912.50 S/L 50 52143
222 10 File Cabinets 1221711 3,000.00 428 57 S/L 7.0 428.57
223 34 Folding Tables 12/21/11 2,040.00 29143 S/L 7.0 291.43
224 11 60" Round Tables 12/21/11 4,400.00 628 57 S/L 7.0 628 57
225 131 Gray Padded Stacking Chairs 12/21/11 12,838 00 1,834.00 S/L 7.0 1,834.00
226 49 Gray Padded Armrest Chairs 12/21/11 3,920.00 560 00 S/L 70 560.00
227 69 Blue Padded Stacking Chairs 12/21/11 5,520.00 788.57 S/L 7.0 788.57
228 12 4'x 6' Bulletin Boards 12/21/11 2,100 00 30000 S/L 70 300.00
229 8 4'x 8' Marking Boards 12/21/11 1,600 00 228.57 S/L 7.0 228 57
234 Building Addition - 2012 1/01/12 288,604 88 7,400.13 S/L 39.0 7,400.13
235 Stones & Paving - 2012 Addition 3/19/12 8,089 50 40448 S/L 15.0 539.30
237 2000 Ford F650 Truck 4/09/13 11,500.00 0.00 S/L 5.0 1,725.00
238 2013 Toyota Camry 4/11/13 21,285.00 0.00 S/L 5.0 3,192.75
239 2013 Toyota Camry 4/11/13 21,285 00 0.00 S/L 50 3,192.75
240 Kubota Tractor 5/16/13 16,704.00 0.00 S/L 5.0 1,948.80
089,168.46 40,727 54
Part lll - MACRS Depreciation
(b) (c) (d) (e) 0 (9)
(a) Date In Tax Tax Tax Tax Tax Depr
Asset Property Description Service DeprBasis Period Convention Method  Deduction
Depreciation of MACRS Property Placed in Service In Prior Years
177 Nelson County Warehouse 9/10/04 177,292.68 390 Mid-mth S/L 4,545 97
177,292.68 4,545.97
Part V: Depreciation of Automobiles and Other Listed Property
(b) (d) (e) | M (9) (h) (i)
(a) Datein  (c) Tax Tax-Basis Tax Tax-Meth  Tax Depr Tax Sec
Asset Property Description Service Bus Pct Cost for Depr  Period Conv Deduction 179 Exp
Property Used More than 50%
157 1999 Camry 5/24/02  100.00 11,618.00 11,618.00 50 S/L-MO 000 0.00
169 2001 Ford Van Windstar 3/19/04 100 00 10,612.70 10,612.70 50 S/L-MO 0.00 0.00
171 2002 Chevy Express Van 4/12/04 100.00 15,129 50 15,129.50 5.0 S/L-MO 0.00 0.00
209 2000 Ford Windstar 4/04/08 100.00 4,310.00 4,310.00 5.0 S/L-MO 215.50 0.00
211 2005 Toyota Camry 3/24/08 100.00 13,052.00 13,052.00 50 S/L-MO 870.13 000
215 1999 Honda Odyssey 9/20/10  100.00 5,363.60 5,363 60 50 S/L-MO 446 97 0.00
230 201t Toyota Camry 1/03/11  100.00 18,014.00 18,014 00 50 S/A-MO 2,950.00 0.00
231 2010 Toyota Sienna 4/05/11  100.00 21,494.52 21,494.52 5.0 S/L-MO 2,950 00 000
232 1997 Ford Motor Home 7/30/12 100 00 11,680.00 11,680.00 50 S/L-MO 2,336 00 000
233 2001 Mercedes ML320 7/27/12 10000 7,850.00 7,850 00 50 S/L-MO 1,570.00 0.00
236 2002 Mazda Millenia (trade #212 21 4/24/12  100.00 1,731 00 1,731 00 5.0 S/L-MO 346.20 000
120,855 32 120,855.32 11,684.80 0.00
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Form 4562 Worksheet
All Business Activities
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75-2402759
FYE: 12/31/2013
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Page 2

(Continued...)
Part V - Section B: Information Regarding Use of Vehicles

Total
Miles

Personal
Miles

Commute
Miles

Business

Asset Property Description Miles

Personal Use by > Another
Use 5% Owner Veh Use

157
169
171
209
211
215
230
231
233
236

1999 Camry

2001 Ford Van Windstar

2002 Chevy Express Van .
2000 Ford Windstar

2005 Toyota Camry

1999 Honda Odyssey

2011 Toyota Camry

2010 Toyota Sienna

2001 Mercedes ML320

2002 Mazda Millenia (trade #212 21
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201 3‘ SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 3350 ADVANCING NATIVE MISSIONS 75-2402759

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2013 2012 2011 2010 2009

OTHER INCOME $§ 30,461. s 49,714. S 66,021. 3 183,578. $ 31,954.
TOTAL § 30,461. $§ 49,714. S 66,021. $ 183,578. $ 31,954.
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Form 38608 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No 1545.1709
> File a separate application for each return.

Department of the Treasu . T . . .
Intgrnal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . 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 I unless you have already been granted an automatic 3-month extention 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 990-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 Iin paper format (see instructions). For more details on the
electronic filing of this form, visit www wrs.gov/efile and click on e-file for Charities & Nonprofits.

Iiar‘tl LAutomatic 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 | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

ADVANCING NATIVE MISSIONS 75-2402759
File by the Number, street, and room or suite number If a P O box, see instructions Soctal securnity number (SSN)
d
e talefor  |PO_BOX 5303
return, See Cuty, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

CHARLOTTESVILLE, VA 22905
Enter the Return code for the return that this application I1s for (file a separate application for each return)
Ap lication Return } Application Return

I-P Code |IsFor Code

Form 990 or Form 990-EZ 01 Form 990-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 (section 401(a) or 408(a) trust) 05 Form 6069 B
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of » ADVANCING NATIVE MISSIONS

Telephone No > 540-456-7111 _ _ __ __. FaxNo > 540-456-7222 __ __ __
@ |f the organization does not have an office or place of business in the United States, check this box R . >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D . If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  8/15 , 20 14 .o file the exempt organization return for the organization named above.

The extension is for the orgamzahon s return for.
> . calendar year 20 13 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 1 1s for less than 12 months check reason- D Imitial return DFmaI return
|:|Change in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3a|$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b|s 0.

¢ Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) 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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSO1L 12/31/13




Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

|Part il jAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mstructions Employer identification number (EIN) or
Type or
print ADVANCING NATIVE MISSIONS 75-2402759
Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the
eended  |COOLEY AND ASSOCIATES PLC
flingyour -~ |POQ BOX 7967
fsét;:ﬂctiii City, town or post office, state, and ZIP code For a foreign address, see instructions.
CHARLOTTESVILLE, VA 22906-7967

Enter the Return code for the return that this application is for (file a separate application for each return) .
l!:;.)Ilcatlon Réaturn '.pllcatlon Return
ode Code
Form 990 or Form 990-EZ 01 :
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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of »  ADVANCING NATIVE MISSIQNS

Telephone No. > 540-456-7111 _ __ __ _ FaxNo. ™ 540-456-7222 __ ____ _
® |f the organization does not have an office or place of business in the United States, check this box . . . . . >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the
whole group, check this box . *» D . if 1t s for part of the group, check this box > and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of tme untl 11/15 , 20 14
5 For calendar year 2013 ,or other tax year beginning 20 .andending , 20
6 |f the tax year entered in line 5 Is for less than 12 months, check reason. D lmtlal return D Final return

Change in accounting period
7 State in detall why you need the extension TAXPAYER'S ACCOUNTING RECORDS ARE INCOMPLETE.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 8a($

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prlor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b|S
¢ Balance due. Subtract line 8b from hne 8a. Include your payment with this form, If reqmred by using
EFTPS (Electronic Federal Tax Payment System) See instructions . 8ci$

Signature and Verification must be completed for Part ll only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief, 1t 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature ™ Ttle » CFO Date P
BAA FIFZOS02L 12/31/13 Form 8868 (Rev 1-2014)

N



