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OMB No 1545-0047

o 990
: 2014

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 1t may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2014, and ending '

D Employer identification number

75-2402759

E Telephone number

540-456-7111

. Open to Public

Department of the Treasury Inspection

Internal Revenue Service

A For the 2014 calendar year, or tax year beginning
B  Check if applicable Cc
ADVANCING NATIVE MISSIONS

PO BOX 5303
CHARLOTTESVILLE, VA 22905

—
Address change
—

Name change

Inhal return

Final return/terminated

Amended return G Gross receipts S 13 ,178,547.
] Application pending| F Name and address of principal officer H(a) Is this a group return for SUbOfdlﬂafES’H ves | X{No
SAME AS C ABOVE M RS TR S e ctongy LYo LN
I Taceremptstatus  |X[5010)@3) | [501(e) ( )< (msertno) | [497a)or [ [527
J Website: » WWW.ADVANCINGNATIVEMISSIONS.COM H(c) Group exemption number »
K Form of organization |)_(_l Corporation I_] Trust |_| Association U Other™ l L Year of formaton 1990 | M State of legal domicile VA
[Partl [Summary
1 Brefly describe the organization's mission or most sigmificant activities: TO SEEK QUT, EVALUATE, AND SUPPORT _
@ NATIVE MISSIONS GROUPS WHO HAVE A CLEAR AND DEFINED EVANGELICAL STATEMENT OF _ __ _ _
£ FAITH, WHO ARE OPEN AND TRANSPARENT IN THEIR FINANCES, AND WHO ARE WORKING AMONG _ _
= UNREACHED PEOPLE GROUPS. _ _ ___ __ _ _ _ _ o o _______
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 62
E 6 Total number of volunteers (estimate if necessary) 6 30
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -98.
b Net unrelated business taxable income from Form 990-T, line 34 7b ~08.
Prior Year Current Year
o 8 Contributions and grants (Part Vili, ine Th) . ™, % Of# & 6 16,091,257. 13,548,294.
oh 21| 9 Program service revenue (Part VIII, ine 2g) . &/ i
e % 10 Investment income (Part VIII, column (A), lines 3, 4, ;?nd /<) R - 5,075. 2,505.
g = [ 11 Other revenue (Part VIII, column (A), lines 5, 6d¢8¢; 9¢, 10c, and 11e) 5,383. 6,640.
;7—; 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 16,101, 715. 13,557,439,
ﬁ-“ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,487,110. 10,732,713.
3 14 Benefits paid to or for members (Part IX, column (A), ine 4)
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,649,558. 1,724,960.
'?S @ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
oo 8 b Total fundraising expenses (Part 1X, column (D), ne 25) » 486,523. .
w3 ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢e) 1,096,437. 1,227,076.
g, 18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 15,233,105. 13,684,748,
=, | 19 Revenue less expenses Subtract line 18 from line 12 868,610. -127,310.
fé Beginning of Current Year End of Year
* §§ 20 Total assets (Part X, line 16) 3,340,274. 3,167,977.
N ;15, 21 Total hiabihties (Part X, line 26) 119,374. 75, 906.
Q\ 22) 22 Net assets or fund balances Subtract line 21 from line 20 3,220,900. 3,092,071.

—_ |Part!l

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it Is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

>

|

~ Si gn Signature of officer bate
| Here p DAVID F. THACKER CFO
Type or print name and title
\(0 Print/Type preparer's name Preparer's signature Date Check Bl ¢ |PTIN
haid GREGORY J. COOLEY, CPA|GREGORY J. COOLEY, CPA self-employed  |P00288183

W\

O\'Preparer
Use Only

> COOLEY AND ASSOCIATES PLC

Firm's name

Firm's address

" PO BOX 7967

Frm's EIN > 31-1813080

CHARLOTTESVILLE, VA 22906-7967

Phone no

(434) 975-2663

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

|§l Yes |_| No

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

TEEAO113L 05/28/14

Form 990 (2014)
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Fonn@90(2ﬁ4) ADVANCING NATIVE MISSIONS 75-2402759 Page 2

[Part Tl | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Ill . D

1

Briefly describe the organization's mission
TO SEEK OUT, EVALUATE, AND SUPPORT NATIVE MISSIONS GROUPS WHO HAVE A CLEAR AND

3

4

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

Form 990 or 990-EZ? o o[ es No
If ‘Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? D Yes No
If ‘Yes,' describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

(Code ) (Expenses $ 12,297,881. includng grantsof $ 10,732,712.) (Revenue $ )
FUNDS ARE PROVIDED TO SEEK OUT, EVALUATE, AND SUPPORT NATIVE MISSIONS GROUPS WITH A

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

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 12,297,881.

BAA

TEEAOIO2L 05/28/14 Form 990 (2014)



Form 990 (2014) ADVANCING NATIVE MISSIONS , 75-2402759 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 s the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,' complete
Schedule A 1 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 campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization eng%ge n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedufe C, Part If 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g p;o/wde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
arl 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part 1] 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable L R
a Did the orgamization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI 11aj] X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11b X
c 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, ine 167 If 'Yes,' complete Schedule D, Part Vil 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 11e|l X

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

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

Schedule D, Parts XI, 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 Iine 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | t4al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts It and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIIi, line Sa? If 'Yes,'
complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facihties? /f 'Yes,' complete 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 05/28/14 Form 990 (2014)




Form'990 (2‘0%4) ADVANCING NATIVE MISSIONS 75-2402759 Page 4

{Part. IV _|Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and i/ .

23 Did the orgamzation answer 'Yes' to Part VI, Section A, hne 3, 4, or 5 about compensation of the organization's current
iagnc,ij f%rrr}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule ..

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3), 501(c)X4), and 501(c}29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
E£1a,t7 tl:je /traEs?:(,:txonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill

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)-
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete Schedule M

30 Dud the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If ‘'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxabie entity? if 'Yes,  complete Schiedule R, Part Il, ill, or 1V,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a : ) X‘
2g8b| X
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 |. X

BAA

TEEA0104L 05/28/14

Form 990 (2014)



Form $90 (2014) 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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 23
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming D DR
(gambling) winnings to prize winners? 1c| 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 62y . | ..
b If at least one i1s 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 s greater than 250, you may be required to e-file (see instructions) A
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? "3a - X
b If 'Yes' has it filed a Form 990-T for this year? If 'No’ to fine 3b, provide an explanation tn Schedule O. 3b
4 a At any time during the calendar year, did the organization have an interest 1, or a signature or other authority over, a
financial account 1in 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 nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) , '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 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 contnbutions? 6a X,
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and e
services provided to the payor? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d( ) o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R )
orgamization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S r
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter-
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received from them ) 11b N T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl
13 Section 501(c)X29) qualified nonprofit heaith insurance issuers. N
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization I1s required to maintain by the states in ‘
which the organization 1s licensed to 1ssue qualified heaith plans 13b
c Enter the amount of reserves on hand 13¢ . )
14a Did the organization receive any payments for indoor tanning services during the tax year? Maal | X7
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b
BAA TEEAO105L 05/28/14 Form 990 (2014)



Form 990 (2014) ADVANCING NATIVE MISSIONS 75-2402759 Page 6

{Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line 1n this Part Vi

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . 1a

If there are material differences in voting rights among members -
of the governing body, or if the governing body delegated broad
authority 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

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affillates?

b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? /f 'No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annualily interests that could give rnise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE Q

13 Dud the organization have a written whistleblower policy?
14 Dud the organization have a written document retention and destruction policy? .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or parhcipate in a joint venture or similar arrangement with a
taxable entity during the year?

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

Yes | No
14 ’
13 :
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8a X
8b| X
9 X
Yes | No
10a X
10b
1Mal X
12al X |
12b] X
12¢| X
13| X
14 X
15a X |
15b X
i
b
16a X
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed * VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply.

Own website - D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements available to

the public duning the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

»

ADVANCING NATIVE MISSIONS 10460 CRITZER SHOP ROAD AFTON VA 22920 540-456-7111

BAA TEEAQ106L 11/13/14

Form 990 (2014)



»
Form 990 (2014) ADVANCING NATIVE MISSIONS 75-2402759 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, if any See instructions for defimtion of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® st all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related organizations

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

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

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | from one box, riess person (©) 3] ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per —— the organization related orgamzations compensation
week 18 3| 2 Qn Z (3 g 1 (W-2/1099-MISC) (W-2/1089-MISC) from the
G e e 23 EFS somisien
related g g s 13 § g‘ < organizations
TR as (e
below w! g @ 8
e | 88
® al
_(_ELLEN LEMKE __ _______ ____ | _0_
SECRETARY . 0. 0. 0.
@ PAUL ROBBINS_ _____________ 40
SECRETARY 0 35,672. 0. 0.
_®_MINDY SPURRIER _ _ __________ _A40 _
VICE PRESIDENT 0 30,594. 0. 0.
_®)_GORDON C. SHIRA ___________ _40_
CHAPLAIN 0 2,210, 0. 0.
_©®)_MIKE MASSEY _ _ ____________ 0 _
DIRECTOR 0 0 0. 0
_®_RICHARD BRAUN _ ___________ _0_
DIRECTOR 0 X 0. 0 0
_@_CARL_A. GORDON _ ___________ _40_
SENIOR VP 0 X X 1,289. 0 3,720
_®_WILLIAM A, JAMES___________ -0 _
DIRECTOR 0 X 0. 0 0
_©®_PHILIP ZODHIATES ___ ______ _ _0 _
CHATRMAN 0 X X 0 0 0
(9 _DR. WES HOWARD ___ _________ _0_
DIRECTOR 0 X 0. 0 0
O1_RONALD TILLETT __ _____ ____ | _0_
DIRECTOR 0 X 0. 0 0
02 ARLIN D. MARTIN __________ | -0 _
TREASURER 0 X X 0. 0 0
(3 DR. DONALD RICHARDSON _ ____ | -0
DIRECTOR 0 X 0. 0. 0.
04 NANCY SCRMIDT __ ___________ _o
DIRECTOR 0 X 0. 0. 0

BAA TEEAOIO7L 02/27/14 Form 990 (2014)




Form $90 (2014) ADVANCING NATIVE MISSIONS

75-2402759 Page 8

| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
Position
(A) Average | (do not check more than one (D) (E) (3]
Name and te B | ofior'and 4 reconiostes | competenponiom | combebentaniom | amosmr ol e
ozéfggy 2 % 225133 g WIS | N e CReaG °::§§:m”§?§o:"
cloes BEE1Z 3 3RS e,
“tons | 2 ‘(<°° §
o | #E |7 S
ine) 8 @
05)_CHARLES DEEDS _ _ _ ___ ___ __ _0 _
DIRECTOR 0 X 0 0. 0
(8_JOHN ELDER __ ___________ -0 _
DIRECTOR 0 X 0 0. 0
a7 _KATHY HASSELL __ __ _ ____ ___ -0 _
DIRECTOR 0 X 0 0. 0
08 CLAY STERRETT _ ___ ___ ____ 0 _
DIRECTOR 0 X 0 0. 0
09_JOHN COURIC _ __ __________ _0_
DIRECTOR 0 X 0 0. 0
20)_BENJAMIN M. BARREDO, JR._ ____|_40_
PRESIDENT 0 X 32,079. 0. 27,979.
£H_RICHARD PRINS __ _ __ ___ ___ _40_
SENIOR VP 0 X 0. 0. 0.
@2 OLIVER L. ASHER, IIT __ ___ _40 _
EXEC VP & CEO 0 X 47,463. 0. 20,800.
23) DANIEL REICHARD _ __ ___ ___ _40_
VICE PRESIDENT 0 X 12,498. 0. 16,463.
@24 _DAVID F. THACKER __ ___ ___ _32_
CFO 0 X 44,331. 0. 6,615.
25 DANNY MCALLISTER _ _ __ _ __ _40 _
VICE PRESIDENT 0 X 42,594. 0. 12,131.
1b Sub-total > 248,730. 0. 87,708.
c Total from continuation sheets to Part Vil, Section A > 184, 218. 0. 43,452
d Total (add lines 1b and 1c) > 432,948. 0. 131,160.

2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 of reportable compensation

from the orgamization » 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated employee -- e B
on hine 1a? /f 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from :
the organization and related orgamzatlons greater than $150,000? If 'Yes' complete Schedule J for e e
such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual - N
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A)
Name and business address

(B) ©)
Descniption of services Compensation

KHALIL JALQUB PO BOX 863743 PLANO, TX 75086

MINISTRY SUPPORT

118,218.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™ 7

BAA

TEEAQT0BL 03/09/15

Form 990 (2014)
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Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2014

Name of the Organization

Employler !dentification number

ADVANCING NATIVE MISSIONS 75-2402759
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
*) ®) © D) B Q)
Name and Title Average Position (check all that apply) Reporttablef Reportablef Eshmaftettih
rousper [R STITOTETE (S| “Teomamasion. | ropes oganzatons Eompanzanon
et :ny % &8 sl &7 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
houstor [SE|F[T |25 ] g reiated.
o:;laarrlez% ) B g = g @ g organizations
we | 2lal |°| 8
dotted ine)| | & %
VICTOR MORRIS _ _______ _ | 40 _
EXECUTIVE VP 0 X 25,217, 0. 13,300.
JAMES D. TEMPLE, JR. = _ | _40_
EXECUTIVE VP 0 X 26,000. 0. 11,386.
P.R.MISRA | _ 40 _
SENIOR VP 0 X 41,125. 0 0.
AUTUMN NIMS _ | _40 _
VICE PRESIDENT 0 X 21,797, 0. 14,834.
JOHN BUCCHI | _40_
SENIOR VP 0 X 38,927, 0. 3,932.
ERIC VESS _ __ _________| _40 _
VICE PRESIDENT 0 X 31,152, 0 0.

TEEA4301L 06/10/14

Form 990 Cont 2014



Form 990 (2014) ADVANCING NATIVE MISSIONS 75-2402759 Page 9
[Part )IIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII! D
(A) (B) ©) ()

Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512-514

£ 2] 1a Federated campaigns 1a 12,868. !
s % b Membership dues 1b %
i.é ¢ Fundraising events. 1c :
£ 5| d Related organizations 1d : ‘
U;-E e Government grants (contributions) le ,
c'H .
2 51 f Al other contributions, gifts, grants, and . i
3 £ similar amounts not included above 1f113,535,426. i
= g g Noncash contributions included in lines 12-1 §  5.970,300.| .  _ . ) |
8 5| h Total. Add lines 1a-1f » 13,548,294, i
[ Bustness Code . |
3 o —— - - - - - - - - s
g 22
[t b
o | e —m—m—m e — e — e — e
2 c
A
El e _ __ _
§, f All other program service revenue
& | g Total. Add lines 2a-2f > ’
3 Investment income (Including dividends, interest and
other simitar amounts) 4,783. 4,783,
4 Income from investment of tax-exempt bond proceeds. >
5 Royailties
(1) Reat (1) Personal .
6a Gross rents ) '
b Less: rental expenses '
¢ Rental income or (loss) N ~ ) h
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory 171,116. *
b Less cost or other basis
and sales expenses 173,394.
¢ Gam or (loss) -2,278. o o o .
d Net gain or (loss) > -2,278. -2,278.
o | 8a Gross income from fundraising events
2 (not including . §
% of contributions reported on line 1c)
v See Part IV, line 18 a
E b Less: direct expenses b B o 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 ) R L e ';
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns 5
and allowances a 46,199. 1
b Less: cost of goods sold b 47,714. L N i N
¢ Net income or (loss) from sales of inventory > -1,515. -1,417. -98.
Miscellaneous Revenue Business Code . x i )
112 MISC NON-INVENTORY SALES _ _ 8,155, 8,155.
b
e TTTTTTTTTTTTTTs
d All other revenue.
e Total. Add lines 11a-11d 8,155.1 . -« ] T
12 Total revenue. See instructions > 13,557,439, -3,695. -98. 12,938,

BAA

TEEAQ109L 11/1314

Form 990 (2014)



Form 990 (2014) ADVANCING NATIVE MISSIONS

75-2402759

Page 10

[Part.IX_ [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Part tX

Do notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

10
1

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, 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 salanes and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees):

10,000.

10,000.

259,168.

259,168.

10,463,545.

10,463,545.

564,108.

346,867.

139,271.

77,970.

0.

0.

0.

0.

858,430.

489,177.

208,544.

160,709.

210,448.

121,175.

62,352.

26,921.

91,974.

53,949.

22,481.

15,534.

a Management
b Legal

¢ Accounting
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses .
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings

interest
Payments to affiliates .
Depreciation, depletion, and amortization

{nsurance

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

a PRINTING_AND PUBLICATIQNS

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

Joint costs. Complete this line only f
the organizahon reported In column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

93,900.

5,953.

87,720.

227,

26,600.

26, 600.

95, 875.

24,662.

58,253.

12,960.

19,774.

138,774.

25,308.

11,615,

7,589.

6,104.

540,221.

438, 301.

101,920.

134,803.

48,476.

86,327,

208.

208.

56,944.

26,134.

17,078.

13,732,

32,327.

9,716.

19,813.

2,798,

16,379.

16,301.

30,039.

30,039.

62,858.

14,938.

23,960.

23,960.

15,250.

1,353.

13,897.

14,714.

14,714.

31,0915.

5,027.

24,246.

2,642.

13,684,749.

12,297, 881.

900, 345.

486,523.

BAA

TEEAQ110L 05/28/14

Form 990 (2014)



Form 990 (2014) ADVANCING NATIVE MISSIONS

75-2402759

Page 11

[Part X |Balance Sheet
Check If Schedule O contains a response or note to any tine in this Part X D
A) B
Beginning of year End of year
1 Cash — non-interest-bearnng . 1
2 Savings and temporary cash investments 1,909,802. 2 1,776,869.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 13,656.| 4 1,758.
5 Loans and other receivables from current and former officers, directors, .
trustees, key empIoEees, and highest compensated employees Complete N .- - )
Part |l of Schedule . 21,600.| 5 14,000.
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' - -
beneficiary organizations (see instructions) Complete Part Il of Scheduie L 6
£| 7 Notes and loans recewvable, net 71,554.( 7 64,037.
§ 8 Inventories for sale or use 112,928.[ 8 132,225.
< | 9 Prepad expenses and deferred charges 8,651.{ 9 9,093.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 1,627,457. . o H
b Less accumulated depreciation 10b 471,120. 1,177,044.|10c 1,156,337.
11 Investments — publicly traded secunties 10,335.[ 1 g,658.
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 14,704.|15 4,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,340,274.] 16 3,167,977.
17 Accounts payable and accrued expenses 62,940.|17 40,487.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
&1 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, '
n key employees, highest compensated employees, and disqualified persons - - -
5 Complete Part Hl of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 45,509.[23 33,221.
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D. 10,925.|25 2,198.
26 Total liabilities. Add lines 17 through 25 119,374.]26 75,906.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. ) D T .
g 27 Unrestricted net assets 1,389,000.|27 1,505,173.
E 28 Temporanly resiricted net assets 1,831,900.|28 1,586,898.
w | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D !
I':'_ and complete lines 30 through 34. L . o :
.3- 30 Capital stock or trust principal, or current funds 30
21 31 Paid-in or capital surplus, or land, bullding, or equipment fund Kyl
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 3,220,900.]| 33 3,092,071.
34 Total habilities and net assets/fund balances 3,340,274 .| 34 3,167,977.
BAA Form 990 (2014)

TEEAOQTTIL 05/28/14




Form 990 (2014) ADVANCING NATIVE MISSIONS 75-2402759

Page 12

| Part X1 [Reconciliation of Net Assets

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

11

1 Total revenue (must equal Part VIiI, column (A), line 12) 1 13,557,439.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,684,749.
3 Revenue less expenses. Subtract line 2 from line 1 3 -127,310.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). 4 3,220,900.
5 Net unrealized gains (losses) on investments 5 -1,5169.
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 (explain 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 3,092,071.
Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII |:|
Yes | No
1 Accounting method used to prepare the Form 990. DCash Accrual D Other A =
If the organization changed 1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O R N
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a : ,
separate basis, consolidated basis, or both.
Separate basis DConsolldated basis D Both consolidated and separate basis I
b Were the organization's financial statements audited by an independent accountant? 2b[ X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ‘
basis, consolidated basis, or both:
Separate basis DConsohdated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financtal statements and selection of an iIndependent accountant? 2c] X
If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O. AT R I
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-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112L 05/28/14

Form 990 (2014)



- Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . . , I~ .
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4

> Attach to Form 990 or Form 990-EZ. . i
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. \In}spection )
Name of the organtzation 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 hines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described In section 170(b)(1)(AXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAX(iii) Enter the hospital's
name, city, and state:

D An organization operated_ for the benefit of a c_oll_eg_e—or— uﬁlv—er;lty owned ar_oprergté_d_by_ a_ggvgrﬁmgrﬁaruﬁlt_d'e_szr«Be_a n'secion
170(b)XT1XAXiv). (Complete Part I1)

A federal, state, or local government or governmental unit described in section 170(b}(1XAXV).

@ An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(bX1)}(AXvi). (Complete Part 11 )

A community trust described in section 170(b)(1)}(AXvi). (Complete Part I.)

D An organization that normatly receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975 See section 509(a)(2). (Complete Part 11 )

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

11 An organization organized and operated exclusuveg/ for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines i1e, 11f, and 11g

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organizatton You must
complete Part IV, Sections A and B.

b El Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part |V, Sections A, D, and E.

d D Type Wl non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wntten determination from the IRS that 1s a Type |, Type ll, Type I}l functionally
integrated, or Type !ll non-functionally integrated supporting organization

f Enter the number of supported organmizations I—_——_]

g Provide the following information about the supported organization(s)

HwWwiN

NGO G

w

() Name of supported () EIN (in) Type of organization () (s the (v) Amount of monetary (vi) Amount of ather
organization (described on hines 1 9 organization listed support (see nstructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
A)
®)
©)
(D)
(E)
Total ’ . : - . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014
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Schedtle A (Form 990 or 990-E2) 2014 ADVANCING NATIVE MISSIONS 75-2402759 Page 2

{Partll |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 if the organization failed to qualfy under Part Il 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) > (@) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.") 8,171,787.{7,811,486.| 12169805.( 16091257.| 13548294.|57,792,629.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 8,171,787.{7,811,486.( 12169805.] 16091257.| 13548294.(57,792,629.

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 hne 11, column (f) ) 0.

6 Public support. Subtract ine 5 ’
from line 4 . . . | 57,792,629,

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4 8,171,787.17,811,486.| 12169805.| 16091257.| 13548294.|57,792,629.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 6,181. 7,176. 11,614, 6,481. 4,783. 36, 235.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 680. 1,108. -471. -966. -98. 253.

10 Other income Do not include
gain or loss from the sale of

capital as (Expl )

F’aFtVl)?3‘31'{"%"51-58‘ﬁtf ?II 183,578. 66,021. 49,714, 30,461. 46, 456. 376,230.
11 Total su%mrt. Add lines 7

through , 58,205, 347.
12 Gross receipts from related activities, etc (see instructions) L 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 99.29%
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 99.23 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3% support test — 2013, if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2014, |f the organization did not check a box on hine 13, 16a, or 16b, and line 141s 10%
or more, and 1f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see (nstructions

BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-E7) 2014 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 orgamization fasled to qualify under Part I} 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 ) Total

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

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

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

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

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

6 Total. Add lines 1 through 5

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 line . - .
7c from Line 6) N Ll . o,

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (M Total

9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securities 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 is
reqularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

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

14 First five years. If the Form 990 1s for the orgamzation'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 2014 (Iine 8, column (f) divided by line 13, column (f))} 15 %
16 Public support percentage from 2013 Schedule A, Part ill, tine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (hine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part i, line 17 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 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 >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-E7) 2014
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Part IV _|Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part i, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes { No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if ‘No,’ describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe -2 -
the designation. If historic and continuing relationship, explain . 1

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

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) bl RIS
and (c) below . 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and .
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' descnibe in Part VI when and how the organization R -
made the determination . 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ‘.
purposes”? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use . 3c

4.3 Was any supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and R
if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled .
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under .
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that - - - :
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . 4c

and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported

organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authonty under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by -
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the AP RN
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's conirol? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of e e e -
the fiing organtzation's supported organizations? If ‘Yes,' provide detail in Part VI 6

\
|
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with SRR RPN MU
regard {o a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 /f ‘Yes,' [+ --{ ~-+ - --
complete Part | of Schedule L (Form 990) 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (@))?
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the - |
supporting orgamization had an interest? If 'Yes,' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownershlp Interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? /f ‘Yes,' prov:de detail in Part VI 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding .
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,' |- - -} —- p
answer (b) below 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ]
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-E2) 2014
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[Part IV_[Supporting Organizations (continued)

11 Has the orgarization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organmzation?

b A family member of a person described 1n (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI

Yes

No

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No, describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year

Did the organization operate for the benefit of any supported orgamization other than the supported organization(s)
that operated, supervised, or controiled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. Al Type lll Supporting Organizations

1 Dud the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a written notice describing the type and amount of support provided durning the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? I/f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the orgamzatlon 's supported organizations played
in this regard

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Orgamzatlons

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization s the parent of each of ifs supported organizations Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged 1n? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported orgamzation(s) would have engaged in these activities but for the
orgamzation's involvement .

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

BAA TEEAQ405L 07/18/14
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G| blw[N]—=

(| jw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

[+2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)-

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from hne 1d

w

Y

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

(N[O |

Minimum Asset Amount (add line 7 to line 6)

| N[OOI

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or hne 3.

Income tax imposed n prior year

N (wWwN|=

iU A{WN

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

6

D Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA
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[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported orgamzations to accomplish exempt purposes
2 Amounts patd to perform activity that directly furthers exempt purposes of supported organizations,
| in excess of income from activity
i 3 Administrative expenses paid to accomplish exempt purposes of supported organizations
| 4 Amounts patd to acquire exempt-use assets
| 5 Qualified set-aside amounts (prior IRS approval required)
| 6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions
9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, If any, for years prior to 2014 (reasonable ;
cause required — see Instructions)
3 Excess distributions carryover, if any, to 2014.
| a
| b
c :
d ' , . I .
e From 2013 - :

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract Iines 3g, 3h, and 3i from 3f

4

Distributions for 2014 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2014, f any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions)

| 7

Excess distributions carryover to 2015. Add lines 3) and 4c.

Breakdown of line 7-

d Excess from 2013

e Excess from 2014 ) e - . !

BAA
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[E'_a_rt_.Vl |Supplemental Information. Provide the explanations required by Part Il, ne 10; Part Il, line 17a or 17b;
and Part I, tine 12. Also complete this part for any additional information. (See mstructions).

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 2011 2010

OTHER INCOME $ 46,456. 3 30,461. S 49,714. § 66,021. 3 183,578.
TOTAL $§ 46,456, § 30,461. S 49,714. § 66,021. § 183,578.

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,' to Form 990,

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

ADVANCING NATIVE MISSIONS

Employer identification number

75-2402759

IPartl ]

Complete if the organmization answered 'Yes' to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

OO A WN =

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control?

[ ]Yes [ ]No

Did the organization inform all grantees, donors, and donor advisors In wrniting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit?

D Yes D No

lPart Il |Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements. .

2a

b Total acreage restricted by conservation easements

2b

¢ Number of conservation easements on a certified historic structure included in (@)

2c¢

d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register

2d

Number of conservation easements rmodified, transferred, released, extinguished, or terminated by the organization during the

tax year *
Number of states where property subject to conservation easement i1s located »

Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

[ ]Yes [[]no

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»-

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>$ .

Does each conservation easement reported on line 2(d) above satisfy the requirements of secuon 170¢h)(@)(B)(1)

and section 170(h)(@)(B)(i)?

[]yes [[]No

in Part Xl1I, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization's financial statements that describes the orgamzation's accounting for

conservation easements. .

]Part i

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,

2

in Part Xlli, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items
(i) Revenue included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>$
>$

if the organization recetved 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) relating to these items:
a Revenue included in Form 990, Part VIill, ine 1
b Assets included in Form 990, Part X .

>3
> S

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

TEEA330IL 10/28/14 Schedule D (Form 990) 2014
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[Part lil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Erox;u)j(ela 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 to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Part IV |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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If “Yes,' explain the arrangement in Part XlIl and complete the following table:

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

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes INo
b If 'Yes,' explain the arrangement in Part Xll} Check here If the explanation has been provided in Part Xl

[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 hack

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
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.
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

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

organization by - Yes No
(i) unrelated organizations - 3a(i)
(ii) related organizations . 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

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|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland 185,859. . , 185,959.
b Buildings. 1,033,077, 201,587. 831,490.

¢ Leasehold improvements 36,236. 36,236.

d Equipment . 152,871. 90,790. 62,081.

e Other 219,314. 178,743. 40,571.
Total. Add lines 1a through 1le (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 1,156,337.
BAA Schedule D (Form 990) 2014
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75-2402758 Page 3

[Part VII | 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) Descniption 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) lme 12) ™

Part VIl | Investments — Program Related.
(Part VIl Complete If the orggmzatlon answered

'Yes' to Form 990

N/A " ‘
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation- Cost or end-of-year market value

a

@

)

@

®)

(O]

)

@

@

a0

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

Part IX ] Other Assets.

Complete If the organization answered

N/A
'Yes' to Form 990

, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)]

@

€))

@

®

O)

)

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

> |

Part X | Other Liabilities.

Complete rf the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@ PAYROLL TAXES PAYABLE

2,19

8. AR ‘

&)

@®

)

®

@

®

®

(10

an

5

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

> 2,19

s

8. H . "%::.')":’ 1

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

SEE PART XIII [X]

BAA
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|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the orgamization answered ‘Yes' to Form 990, Part IV, line 12a.

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

1

13,555,920.

-1,518.

13,557,438,

a Net unrealized gains (losses) on investments 2a -1,519.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts inciuded on Form 990, Part Viil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part X1l ) 4b o

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.) 5

13,557,439.

{Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

m.

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

1

13,684,7489.

13,684,749.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe 1in Part XIil) 2d R

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil line 7h 4a

b Other (Describe 1in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.) 5

13,684,749.

{Part XIll | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part I, nes 1a and 4; Part 1V, lines 1b and 2b, Part V,
line 4, Part X, ine 2; Part Xl, lines 2d and 4b, and Part XIl, hnes 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

ON JANUARY 1, 2009, ANM ADOPTED FASB ASC TOPIC 740 OF THE CODIFICATION (ASC 740) .

ANM HAS ANALYZED THE TAX POSITIONS TAKEN IN ITS FILINGS WITH THE INTERNAL REVENUE

SERVICE AND BELIEVES THAT ITS INCOME TAX FILING POSITIONS WILL BE SUSTAINED UPON

EXAMINATION. ANM DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A

MATERTAL ADVERSE AFFECT ON ITS FINANCIAL CONDITION, RESULTS OF OPERATIONS OR CASH

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

INTEREST AND PENALTIES FOR UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2014.

BAA

TEEA3304L 10/28N14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 ADVANCING NATIVE MISSIbNS ' 75-2402759 Page 5
[Part XIll_[Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER,
THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. ANM BELIEVES IT IS

NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2011.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014




Schedule’F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

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

* Information about Schedule F (Form 990) and its instructions is

»

Attach to Form 990.

OMB No 1545-0047

2014

Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection ;
Name of the organization Employer identification number
ADVANCING NATIVE MISSIONS 75-2402759

[Part] | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part 1V, 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 | (¢} Number of | (d) Activities conducted in | (e) If activity listed in ) Total
offices in the employees, region (by type) (e g, (d) 1s a program expendttures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) In region
In region located in the region)
HUMANITARIAN
M RELIEF,
ORPHANAGES,
(2) CENTRAL AMERICA/CARIB PROGRAM SERVICES CHURCHES 195,164.
HUMANITARIAN
3 RELIEF, |
ORPHANAGES,
(4) EAST ASIA/PACIFIC 1 |PROGRAM SERVICES CHURCHES 5,988,149,
HUMANITARIAN
&) RELIEF,
ORPHANAGES,
(6) EUROPE 1 [PROGRAM SERVICES CHURCHES 711,145,
HUMANITARIAN
@ RELIEF,
ORPHANAGES,
(8) MIDDLE EAST/N. AFRICA 1 |PROGRAM SERVICES CHURCHES 983,512,
HUMANITARIAN
(&) RELIEF,
ORPHANAGES,
(10) SOUTH AMERICA PROGRAM SERVICES CHURCHES 44,256.
HUMANITARIAN
an RELIEF,
ORPHANAGES,
(12) SOUTH ASIA 1 |PROGRAM SERVICES CHURCHES 2,165,306.
HUMANITARIAN
(13) RELIEF,
ORPHANAGES,
(14) SUB-SAHARAN AFRICA PROGRAM SERVICES CHURCHES 376,013,
HUMANITARIAN
(15 RELIEF,
ORPHANAGES,
(16) RUSSIA/NIS PROGRAM SERVICES CHURCHES 0.
HUMANITARIAN
(17) NORTH AMERICA PROGRAM SERVICES RELIEF 0.
3a Sub-total 4 ) 10,463,545.
b Total from continuation ' ‘ |
sheets to Part | N j
c Totals (add lines 3a and 3b) 0 4l P s 10, 463,545,

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

TEEA3501L 06/13/14

Schedule F (Form 990) 2014
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Schedule F {(Form 990) 2014 ADVANCING NATIVE MISSIéNS l 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 a U S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) . DYes

2 Did the organmization have an interest in a foreign trust during the tax year? If "Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certam
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, do not file with Form 990) . DYes

3 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) DYes

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

5 Did the orgamzation have an ownership interest in a foreign partnership duning the tax year? Jf ‘Yes,' the
orgarization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . DYes

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990) DYes

No

No
No

No
No
No

BAA TEEA3505L 06/16/13 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 ADVANCING NATIVE MISSIONS ) 75-2402759 Page 5

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

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

ADVANCING NATIVE MISSIONS REQUIRES REGULAR REPORTING FROM EACH ORGANIZATION RECEIVING
FUNDS, INCLUDING RECEIPTS, ANNUAL FINANCIAL STATEMENTS, AND PICTURES OF COMPLETED
PROJECTS. GENERALLY, ONLY ORGANIZATIONS THAT QUALIFY AS NON-GOVERNMENTAL

ORGANIZATIONS IN THEIR HOME COUNTRIES QUALIFY FOR FUNDING.

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions V\iith Intérested Persons

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

» Attach to Form 990 or Form 990-EZ,

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open To Public

Inspection

i

Name of the organization

ADVANCING NATIVE MISSIONS

Employer identification number

75-2402759

Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Compiete If the orgarization 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
m
03]
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 hne 2, above, reimbursed by the organization L
Partll _|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default?| (h) Approved | (1) Written
with organization of loan orgf;cr):;a“t‘;gm principal amount ?gnt]:g]altrg :; agreement?
To From Yes No Yes No Yes No
(1) OLIVER ASHER, III
@ PERSONAL X 21,000. 14,000. X| X X
3
&)
&)
(6)
@
®
9
(10)
Total >S5 14,000. .
[Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between nterested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

and the organzation

m

€3]

)

1G]

&)

©

@

®

®

a0

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

TEEA4S01L 10713114

Schedule L (Form 990 or 990-E2) 2014



Schedule L (Form 950 or 990-EZ) 2014 ADVANCING NATIVE .MISSI(.)NS

75-2402759 Page 2
‘ [Part IV - | Business Transactions Involving Interested Persons.
Complete if the orgamization 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) Sharing of

interested person and the
organization

transaction

organization's
revenues?

Yes No

() MARTA BARREDO

REL/OFFICER

26,762,

EMPLOYMENT COMP

(2 CECILIA TEMPLE

REL/OFFICER

38,629.

EMPLOYMENT COMP

(3) KATIE B MCALLISTER

REL/OFFICER

20,513.

EMPLOYMENT COMP

(4) AMY HEWITT

REL/OFFICER

21,815,

e Eaibad ke

EMPLOYMENT COMP

&

®)

@D

®)

@

(10

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

TEEA4501L 1071314

Schedule L (Form 990 or 990-E2) 2014



SCHEDULE M
(Form 990)

» Attach to 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.

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

OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization

ADVANCING NATIVE MISSIONS

75-2402759

Employer identification number

[ﬁrt | |Types of Property

W oo NOUG &WwN =

o p—1
- Q

12
13

14
15
16
17
18
19

BRRSY

24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Inteflectual property

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

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Othet
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (

Other® ( )

@
Check If
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, Iine 1g

(d)
Method of determining
noncash contnbution amounis

852,042,

THRIFT SHOP

170,641.

FMV

2 4,947,617,

PUBLISH PRICES

29

Number of Forms 8283 received by the organization dunng 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 contnbution any property reported in Part |, hnes 1-28, that it must
hold for at least three years from the date of the imitial contribution, and which is not required to be used for exempt

31

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part I!
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31

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

33

noncash contnbutions?

b If 'Yes,' describe in Part ii.

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

describe in Part Il.

Yes

No

et —

32a

e K e e

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

TEEA4601L 05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) ADVANCING NATIVE MISSIdNS ) 75-2402759 Page 2

|\Part 1] ]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 TEEA4602L 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
: Form 990 or 990-EZ or to provide any additionai information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 920-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Empioyer identification number
ADVANCING NATIVE MISSIONS 75-2402759

990 PART VI, SECTION A, LINE 1A

THE TOTAL NUMBER OF VOTING MEMBERS OF THE GOVERNING BODY IN PART VI SECTION A LINE
1A DOES NOT AGREE WITH THE TOTAL NUMBER OF DIRECTORS LISTED IN PART VII SEC. A
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
THAT SERVED AT ANY TIME DURING THE ORGANIZATION'S TAX YEAR IS DEEMED A CURRENT
DIRECTOR OR TRUSTEE" (SEE 2013 990 INSTRUCTIONS PP. 19 AND 25).

990 PART VII, SECTION A

SEE NOTE ON 990 PART VI, SECTION A, LINE 1A (ABOVE).

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS HAS GRANTED THE AUDIT COMMITTEE THE AUTHORITY TO APPROVE THE
990 ON BEHALF OF THE BOARD. THE AUDIT COMMITTEE REVIEWS THE FORM 950 AND APPROVES IT
PRIOR TO FILING. THE COMMITTEEE PRESENTS THE COMPLETE FORM 990 TO THE FULL BOARD OF
DIRECTORS FOR THEIR REVIEW AT THE NEXT MEETING AFTER APPROVAL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTORS REQUIRES THAT ANNUALLY EACH DIRECTOR AND OFFICER REVIEW THE
CONFLICT OF INTEREST RESOLUTION AND SIGN AN AFFIRMATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE CURRENT YEAR'S IRS FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE AT
THE ORGANIZATION'S WEBSITE, WWW.ADVANCINGNATIVEMISSIONS.COM. OTHER DOCUMENTS

REQUIRED FOR PUBLIC INSPECTION ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ TEEA4901L  08/18/14 Schedule O (Form 990 or 990-E2) 2014




Stock
US Tresury TIPS

Chevron
McDonalds

Exxon

Exxon

Pepsi

Vanguard total Stock Market Index
Amgen

Amgen

Amgen

Amgen

Tesla

Sysco Systems

State Street

Berkshire Hathaway/B

Abbvie, Inc

Energy Transfer Equity
Energy Transfer Equity
Berkshire Hathaway/B

Duke Energy
Spectra Energy Corp

American Fund New Perspectiver

India Global Corporation

Gains or Losses on Stock Transactions

Symbol
TIPFD5

CvX
MCD

XOM

XOM
PEP
VTSMX
AMGN
AMGN
AMGN
AMGN

TSLA
SSY
STT
BRKB
ABBV
ETE
ETE
BRK/B

DUK
SE

ANWPX

1GC

Advancing Native Missions

No of
Shares

17
187

70

42
10
22

40
275
200

72
143

500
170

62
131
97

3,365

12/31/2014

Date
Received

01/16/14

03/07/14
03/07/14

04/29/14

03/21/14
06/19/14
07/11/14
09/19/14
09/22/14
11/21/14
12/23/14

06/24/14
07/2114
09/22/14
10/03/14
10/03/14
10/03/14
10/03/14
10/03/14

11/04/14
11/04/14

12/18/14

06/18/13

Value
$ 23,460.70

1,956.36
18,340.69

7,101 50

$

$

$

$ 660.17
$ 623.70
$ 2,079.00
$ 1,44010
$ 3,127.96
$ 1,302.48
$ 1,324.88

$ 9,300.00
$ 10,095.25
$ 14,894.00
$ 10,044.00
$ 8,392.67
$ 29,305.00
$ 9,963.70
$ 418.50
$
$
$
$
$

5,095.78
4,974.73

3,773.30

5,720.00

173,394.47

Date
Sold

01/23/14

03/18/14
03/18/14

05/07/14

03/24/14
07/09/14
07/09/14
09/23/14
09/23/14
12/09/14
12/23/114

07/09/14
07/22114
09/23/14
10/07/14
10/07/14
10/07/14
10/07/14
10/14/14

11/06/14
11/06/14

12/19/14

01/02/14

No of
Shares

17
187

70

42
10
22

40
275
200
72
143

500
170

62

131

97

33656

Settlement Gain
Amount (Loss)
$ 23,460.70 $ -
$ 195833 § 1.97
$ 18,359.99 $ 19.30
$ 722384 § 122.34
$ 655.95 § (4.22)
$ 62228 $ (1.42)
$ 208009 % 1.09
$ 141650 §$ (23.60)
$ 3,109.19 § (18.77)
$ 1,33961 § 37.13
$ 131785 § (7.03)
$ 884480 $  (455.20)
$ 10,127.90 $ 32.65
$ 14,92558 § 31.58
$ 9,899.99 $ (144.01)
$ 8,147.04 $ (245.63)
$ 28411.22 §  (893.78)
$ 965220 $ (311.50)
$ 408.85 § (9.65)
$ 504775 $ (48.03)
$ 509580 % 121.08
$ 3,764.06 $ (9.24)
$ 524650 $ (473.50)
$171,116.01 _$ (2,278.46)




Depreciation and Amortization

OMB No 15450172

rom 4562

Department of tine Treasury

(Including Information on Listed Property)
P Attach to your tax return.

Attachment

2014

Intemal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence No 179
Name(s) shown on return I Identifying number
Advancing Native Missions i 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 hmitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dolflar imitation for tax year Subtract hine 4 from line 1 1f zero or less, enter -0- If marnied filing separately, see instructions 5
6 {a) Descnption of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount from line 29 ] 7

8  Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8

9  Tentative deduchon. Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 > l 13 [

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Part i 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 44,595,96
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 2014 17 I 4,545.97
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check hers » r o
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only-see mstructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d  10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs. MM SIL
i Nonresidental real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
_Pant IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 7,802.20
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropnate lines of your return. Partnerships and S corporations—see instructions 22 56,944.13
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2014)



Advancing Native Missions 75-2402759
Form 4562 (2014) . . . Page 2
PartV’ Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for 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 Section A, all of Section B, and Section C If applicable.

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

24a Do you have evidence to support the business/investment use claimed? ﬂ Yes H No 24b If "Yes," is the evidence written? :Yes j No
|
@ {b) B i {d) ) U] C) ) 0
Type of property Date placed v est?';lnee:tsus o Cost o other basis Bass for depreciation Recovery Method/ Depreciation Elected section 179
(hst vehicles first) n service percentage ! (businessfinvestment penod Convention deduction cost
1 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

26 __ Property used more than 50% in a qualified business use:
2001 Ford Van Windstar i

3/19/04 100.00% 10,612.70 10,612.70 5.0 S/L. MO

See Schedule

% 75,899.02 75,899.02 7,802.20
27 _ Property used 50% or less in a qualified business use:

% S/L-

%! S/L-
28 Add amounts in column (h), hnes 25 through 27 Enter here and on line 21, page 1 ] 28 7,802.20
29  Add amounts in column (1), line 26 Enter here and on line 7, page 1 E 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, 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

(a) . (b) () (d) (e) (U}
Vehicle 1 ! Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles drniven durnng |
the year (do not include commuting miles) |
31  Total commuting miles dniven during the year i

32 Total other personal (noncommuting)
miles dnven

33  Total miles driven during the year Add
ines 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 primarily by a more
than 5% owner or related person?

36 s 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 empioyees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written 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, obtain 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 41 1s "Yes," do not complete Section B for the covered vehicles.

Part VI Amortization

(e)
() e @ Amortization ®
@ Date amortization Amortizabie amount Code section penod or Amortization for this year
Description of costs begins percentage
42  Amortization of costs that begins during your 2014 tax year {see instructions):
43  Amortization of costs that began before your 2014 tax year 43
44  Total. Add amounts In column (f). See the instructions for where to report 44

DAA Form 4562 (2014)




3350 Advancing Native Missions

06/26/2015 4:35 PM

75-2402759 Form 4562 'Subschedules Page 1
FYE: 12/31/2014 All Business Activities
Part V: Depreciation of Automobiles and Other Listed Property
(b) (d) (e) 4] (9) (h) 1)
@) Date In (c) Tax Tax-Basis Tax Tax-Meth Tax Depr Tax Sec
Asset Property Description Service Bus Pct Cost for Depr  Penod Conv Deduction 179 Exp

Property Used More than 50%
171 2002 Chevy Express Van 4/12/04 100.00 15,129.50 15,129.50 5.00 S/L-MO 0.00 0.00
230 2011 Toyota Camry 1/03/11  100.00 18,014.00 18,014 00 5.00 S/L-MO 1,775.00 0.00
231 2010 Toyota Sienna 4/05/11 100 00 21,494 52 21,494.52 500 S/L-MO 1,775.00 0.00
232 1997 Ford Motor Home 7/30/12  100.00 11,680 00 11,680.00 500 S/L-MO 2,336 00 0.00
233 2001 Mercedes ML320 7/27/12  100.00 7,850 00 7,850.00 5.00 S/L-MO 1,570.00 000
236 2002 Mazda Millenia (trade #212 2+ 4/24/12  100.00 1,731.00 1,731 00 500 S/L-MO 346 20 0.00

75,899 02 75,899 02 7,802.20 000

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
233 2001 Mercedes ML320 0 0 0 0
236 2002 Mazda Millema (trade #212 21 0 0 0 0 N N N




3350 Advancing Native Missions

06/26/2015 4:35 PM

75-2402759 Form 4562 Worksheet Page 1
FYE: 12/31/2014 All Business Activities
Part Il - Special Depreciation Allowance and Other Depreciation
(b) (c) (d) (e) (f (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 1,19325 S/L 1500 55.53
187 New Office Building 11/15/05 547,143.13 114,572.70 S/L 39.00 14,029.31
194 OFFICES IN WHSE 3/01/06 10,013.16 2,011.21 S/L 39.00 256.75
207 Sealing Machine 3/12/08 1,600.00 1,333.33 S/L 700 228.57
213 Parking Lot Lights 10/19/09 2,689.75 747.17 S/L 15.00 179.32
214 Porch Ceiling 1/15/10 1,933.33 198.28 S/L 39.00 49 57
219 Furniture - Bulk Purchase 7/08/10 10,000 00 2,857.14 S/L 700 1,428 57
220 Portable Sound System 1/17/11 3,464 84 2,021.16 S/L 5.00 692.97
221 Apple Laptop Computer 4/12/11 2,607.15 1,433.93 S/L 5.00 521.43
222 10 File Cabinets 12/21/11 3,000.00 85714 S/L 7.00 428.57
223 34 Folding Tables 12/21/11 2,040.00 582.86 S/L 700 29143
224 11 60" Round Tables 12/21/11 4,400.00 1,257 14 S/L 700 628 57
225 131 Gray Padded Stacking Chairs 12/21/11 12,838.00 3,668.00 S/L 7.00 1,834.00
226 49 Gray Padded Armrest Chairs 12/21/11 3,920 00 1,120.00 S/L 7.00 560.00
227 69 Blue Padded Stacking Chairs 12/21/11 5,520.00 1,577 14 S/L 7.00 788.57
228 12 4' x 6' Bulletin Boards 12/21/11 2,100.00 60000 S/L 7.00 300.00
229 8 4'x 8 Marking Boards 12/21/11 1,600.00 457 14 S/L 7.00 228.57
234 Building Addition - 2012 1/01/12 288,604.88 14,800.26 S/L 39.00 7,400 13
235 Stones & Paving - 2012 Addition 3/19/12 8,089 50 943.78 S/L 1500 539.30
237 2000 Ford F650 Truck 4/09/13 11,500.00 1,725.00 S/L 5.00 2,300.00
238 2013 Toyota Camry 4/11/13 21,285.00 3,19275 S/L 5.00 4,257.00
239 2013 Toyota Camry 4/11/13 21,285.00 3,192.75 S/L 5.00 4,257.00
240 Kubota Tractor 5/16/13 16,704 00 1,948 80 S/L 500 3,340.80
983,586.52 44,595.96
Part il - MACRS Depreciation
(b) (c) (d) (e) (f (9)
(a) Date In Tax Tax Tax Tax Tax Depr
Asset Property Description Service Depr Basis  Period Convention Method  Deduction
Depreciation of MACRS Property Placed 1n Service In Prior Years
177 Nelson County Warehouse 9/10/04 177,292.68 39.0 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) 4] (9) (h) (i)
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 5.00 S/L-MO 000 0.00
171 2002 Chevy Express Van 4/12/04  100.00 15,129 50 15,129 50 500 S/L-MO 0.00 0.00
230 2011 Toyota Camry 1/03/11  100.00 18,014.00 18,014.00 5.00 S/L-MO 1,775 00 0.00
231 2010 Toyota Sienna 4/05/11  100.00 21,494 52 21,494.52 5.00 S/L-MO 1,775.00 0.00
232 1997 Ford Motor Home 7/30/12  100.00 11,680 00 11,680.00 5.00 S/L-MO 2,336.00 0.00
233 2001 Mercedes ML320 7/27/12  100.00 7,850.00 7,850.00 500 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 5.00 S/L-MO 346 20 000
86,511.72 86,511 72 7,802 20 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
169 2001 Ford Van Windstar ’ 0 0 0 0
171 2002 Chevy Express Van 0 0 0 0
230 2011 Toyota Camry 0 0 0 0
231 2010 Toyota Sienna 0 0 0 0




3350 Advancing Native Missions 06/26/2015 4:35 PM

. 75-2402759 Form 4562 Worksheet Page 2
- FYE: 12/31/2014 All Business Activities
Continued...
‘ (Continued... Business Commute Personal Total Personal Use by > Another
Asset Property Description Miles Miles Miles Miles Use 5% Owner Veh Use
233 2001 Mercedes ML320 0 0 0 0

236 2002 Mazda Millenia (trade #212 2 0 0 0 0 N N N




L6 S¥S'y 000 000 LE'SHS' Y 89 Z6T'LLL 000 000 89 T6T'LLT 89 T6T'LLT
L6 SYS'Y 000 000 L6 SYS'Y 89 T6T'LLL 000 000 89 T6T'LLY 00001 89 T6T'LLI asnoyaIep AJuno) UosjaN  LL1
uoponpeg peg snuog  esusdx3 e/ uonenaidsg siseg Jdeq peq snuog esuadx3 6/} 1507 JO 10d sng 1500 uonduosaq Anadoid 1958y
" udeqxel AD xel 298 ADXel  jusun) xe] Xe). ADxel 729G ADXe|  UOIOd sng xel
- SOI}IAIJOY ssauisng ||V ¥102/L€/2) ‘3A
| ebed 199YSHIOM III Med Z9GPy w0 6522012-GL
suoissi|y anljeN BuioueApy 0SE€E

Nd S€v G10¢/9¢/90




o 8868 Application for Extensidn of Time To File an

(Rev January 2014) Exem pt Organization Return OMB No 1545-1709
Depar‘t;nent of the Treasury > File a separate application for each return.

Internal Revenue Service > nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box g

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of ime to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic fiing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

ﬁ?artl ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | 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
rint
P ADVANCING NATIVE MISSIONS 75-2402759
File by the Numnber, street, and room or suite number If a P O box, see instructions Social security numnber (SSN)
duedatelr  1pO BOX 5303
return See City, 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)
Application Return {Application Return
Is I?or Code JlIs l-Por 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 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » ADVANCING NATIVE MISSIONS _ _ _ __ __ _ ________

Telephone No * 540-456-7 11 Fax No » 540-456-7222
® |If the orgarmization does not have an office or place of business in the United States, check this box >
® |f this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box > D If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension Is for

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

The extension 1s for the organization's return for
> calendar year 20 14 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in hne 1 1s for less than 12 months, check reason. Dlnltlal return DFlnaI return
|:|Change in accounting period

3a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 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|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢c|$ 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-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
; FIFZ0501L 12/31/13




