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Fonn! ggo

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-0047

2014

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning January 1 22014, and ending December 31 ,20 14

B  Check if applicable |C Name of organization The Thetis Foundation D Employer identification number

[0 Address change Doing business as_Thetis Foundation 91-1126137

|:] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

O intiat retum PO Box 499 604-850-3052

D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended return Sumas, WA, USA 98295 G Gross receipts $ 24,969

d Appltcation pending | F Name and address of pnncipal officer  Thomas Greene H(a) Is thus a group retun for subordinates?[_] Yes No
9616 NE 27th Street, Clyde Hill, WA 98004 H(b) Are all subordinates included? O ves CIno

| Tax-exempt status 501(c)(3) O so10) ( ) 4 gnsert no) [ 494721y or [ 527 It “No,” attach a ist (see nstructions)

J Website: > H(c) Group exemption number »

K Form of organization Corporation |:| Trust E] Association D Other » I L Year of formation 1980 I M State of legal domicile WA

Summary

1  Briefly describe the organization’s mission or most significant activities: The Thetis Foundation is to be operated exclusively
§ to carry out the purposes of North America Indian Mission, Inc., a non-profit, religious and educational corporation of the State of
g Washington. The Thetis Foundation primarily supplies grant funding for specific activities and projects of NAIM, Inc.

e 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
:§, 6 Total number of volunteers (estimate if necessary) . . 6 0
< | 7a Total unrelated business revenue from Part VMCW . 7a 0
b Net unrelated business taxable income from fForm_990- lﬁ 4 ’ . .. 7b 0
& S Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h}) . f%‘ MAY I 3 2015 8
g 9  Program service revenue (Part VIII, line 2g) 1
2 | 10  Investment income (Part VIlI, column (A), Ilne 3,4 o 18,070 24,969
T 111  Otherrevenue (Part VIII, column (A), lines 5, 6'6"'8 Eﬁ&c%&d«ﬂreﬂ- )
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), Ilne'ié) 18,070 24,969
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 37,000 27,270
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » |
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) . 68,730 110,248
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 105,730 137,518
19 Revenue less expenses. Subtract line 18 from line 12 (87,660) (112,549)
5 § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 1,324,321 1,211,772
;3; 21 Total hiabilities (Part X, line 26) . 522 0
ZZ| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 1,323,799 1,211,772

Signature Block

Under penalties of penury, | dgcl
true, correct, and complete D,

(

-fnned Is retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
other officer) 1s based on all information of which preparer has any knowledge

o ) /L /
_ X i= [ 3795/ 7615
Sign Signature of off ic Date /
Here ‘/T/\/D\MO\S [~ Gveeve S [ Teeeauie/
Type or pnnt name and title

Pai d Prnt/Type preparer’'s name Preparer's signature Date Check D f PTIN
Pr eparer self-employed
Use Only [Frm'sname % Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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F4rm 990 (2014) Page 2
EE{ Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthisParttt . . . . . . . . . . . . . 0O

1 Briefly descnbe the orgamzation’s mission:

To support the purposes of North America Indian Mission, Inc., a non-profit religious and educational corporation of the State of
Washington, Thetis Foundation supplies grant funding for the operating activities and special projects.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . ..o oo w o oo oo v OYes [¥No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $ ] 27,270 including grantsof $ )(Revenue$ )
Operating grant provided to North America Indian Mission, Inc.

4b (Code: ) Expenses$ includinggrantsof $ ) Revenue$ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e  Total program service expenses P 27,270

Form 990 (2014)
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Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e . 1|v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e .. e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .. . e .. .. . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty. 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 . e e e e . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIHI, IX, or X as applicable.
a Did the organization report an amount for land, buﬂdmgs, and equment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .o . . 11a v
b Did the organization report an amount for investments— other securities In Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX . ; . 11d v
e Did the organization report an amount for other habilities in Part X, ine 25? /f “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax yeal’? If “Yes,” complete
Schedule D, Parts Xl and Xii 12a v
b Was the organization included in consolldated lndependent audlted f nanmal statements for the tax yeaﬂ lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l is optional . 12b Y
13 s the organization a school described in section 170(b)(1)(A)(1i)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts I and IV. 14b| ¥
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 Il and IV 15| v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV. . 16 v
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 3 Did the organization operate one or more hospital facnmes? If “Yes ” comp/ete Schedu/e H. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014




Form 990 (2014)

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21| v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il e e e e e 22 v
23 Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 23 4
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptuon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . .o .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? 24d
25a Section 501(c)(3), 501(c)(4), 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 | . 25a v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e 25b v
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 e e e e c e 26 4
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 . 27 v
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 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the orgamzatnon l|qu1date terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N,
Part | . . 31 v
32 D the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? /f "Yes "
complete Schedule N, Part Il .o 32 v
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Part A III
orlV, and Part V, line 1 e . HNlv
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . 35a v
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatron complete Schedule O and prowde explanatlons n Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2014)



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... 3
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 B
b If at least one is reported on line 23, did the organization fite all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) J
- 3a Did the organization have unrelated business gross income of $1,000 or more duning the year? . 3a v
b If “Yes,” has it fled a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
- over, a financial account Iin a foreign country (such as a bank account, securities account, or other financial
account)? . 4a | v
b if “Yes,” enter the name of the foreign country: » Canada |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts l
(FBAR). 1
i 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
| ¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . e e e e e e e e e e e 7a v
: 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 dlspose of tangible personal property for which |t was
| required to file Form 82827 . . e 7c v
| d [f “Yes,” indicate the number of Forms 8282 filed dur|ng theyear . . . . . . . . mi i |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 - . i
| sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. I -
a Dud the sponsoring organization make any taxable distnibutions under section 49667 . 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders . . . 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatnon f|||ng Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
| 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
| a Is the organization licensed to issue qualified health plans in more than one state? . 13a
| Note. See the instructions for additional information the organization must report on Schedule O
‘ b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to i1ssue qualified health plans e e s 13b
¢ Enter the amount of reservesonhand . . . . . - .. 13¢c
14a Dud the organization receive any payments for |ndoor tannlng services durlng the tax year? . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6

Govermance, 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.

1a

w

N O

a
b
9

10a
b

Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. {
Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:
The governing body? . . . . 8a|v
Each committee with authority to act on behalf of the governrng body? e 8b | v
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. . . . . 9 |v
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actrvrtres of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [11a| ¢
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . 12a|v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts’? 12b| v
v
v
v

Did the organization regularly and consistently monitor and enforce compliance with the polrcy’? If “Yes,”
describe in Schedule O how this was done . . . e e e e e . 12¢
Did the organization have a wnitten whistleblower polrcy? Coe . e e e e 13
Did the organization have a written document retention and destructron polrcy? e e 14
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? :

JRNUNUEUI (U S

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructrons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . .. .. .. 16a

Y|

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallabie for public inspection. Indicate how you made these available. Check all that apply.

O Ownwebsite  [J Another's website Uponrequest  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Karen L Markloff, 200-33119 S. Fraser Way, Abbotsford, BC V2S 2B1, Canada, 604-850-3052

Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

* Independent Contractors

Check if Schedule O contains a response or note to any flineinthisPartVIl . . . . . . . . . . . . . [

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.

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

¢ List all of the organization’s current key employees, if any. See instructions for definition 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 § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportablie 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.

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

€)
Position
W ® (do not check more than one 0 ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
[week (Iist any] oslslol =]z o from related other
hours for | = dlal| = g2|13&5]¢ the organizations compensation
related z=lgl8)¢e %g % organization | (W-2/1099-MISC) from the
rganizations| Q€| 5 MEIE 4R (W-2/1099-MISC) organization
oR Tlaog
below dotted| S = | 8 2178 and related
line) @ = 2 E] organizations
2
(1) Claude Robinson - President 50/year
5261 Defiance Dr. Bellingham, WA 98226 v 0 0 0
(2) Thomas Greene - Secretary/Treasurer 30/year
9616 NE 27th St., Clyde Hill, WA 98004 v 0 0 0
(3) Ted Clibbon - Director 15/year
15385 NW Planet Ct., Banks, OR 97106 v 0 0 0
(4) Joe Shepherd - Director 15/year
PO Box 478, Concrete, WA 98237-0478 v 0 0 0
(5) Duranda Marchell - Director 15lyear
6111 North Beulah Ave., Ferndale, WA 98248 v 0 0 0
(6) Ron Hiller - Director 15/year
1901-1245 Quayside Dr., New Westminster, BC v 0 0 0
(7) Kuno Dreger - Director 15/year
249 East 44th Ave., Vancouver, BC V5W 1W8 v 0 0 0
(8) Ray Saucy - Director 15/year
5206 Massey Dr., Delta, BC V4K 1B5 - Canada v 0 (] 0
(9) Robert Hepting - Director 15lyear
6047 163 St., Surrey, BC V3S 1S5 - Canada v 0 0 0
(10)
(11)
(12)
{(13)
(14)

Form 990 (2014)




Form 990 (2014) Page 8
mcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
w ® Position © ® )
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list an: o=l = 2 <T] o from related other
hoursfor [ =3[ @ g 5 EF RN the organizations compensation
related AR 83 32| orgamzaton | (W-2/1099-MISC) from the
lorganizations gg A 3 § % = {(W-2/1099-MISC) organization
below dotted} 25 | & g|s and related
line) S_ E 2 3 organizations
gl a a
8 g
Q
(15)
(16)
a7
(18)
(19)
(20)
(21)
{22)
(23)
(249)
(25)
1b Sub-total . | 0 0 0
¢ Total from continuation sheets to Part VI, Section A | 4 0 0 0
d Total (add lines tb and 1¢) . e . » 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensatton from the organization »
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated N 7}
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such . o
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ) !
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

(B)

Descnption of services

€}

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

0

t

Form 990 (2014)



Form 990 (2014)
SETe@YI] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

O

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Glifts, Grants
and Other Similar Amounts

1a

-0oaQaouvo

T @

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govemnment grants (contributions) | 1e

Qoo |e|e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

(=]

Noncash contributions included in fines 1a-1f' $
Total. Add lines 1a-1f .

>

Program Service Revenue

2a

Q=0oQ0rU

Business Code

All other program service revenue .
Total. Add hines 2a-2f .

>

Other Revenue

6a

4]

7a

Investment income (including dividends, Interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

24,969

24,969

'(i) R.eal.

(.m P.ersc;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

- () ‘Oth‘er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . ga
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartlV,ine19 . . . . . g

Less:directexpenses . . . . b

events . P

Net income or (loss) from gaming activites . . P

Gross sales of Inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

24,969

24,969

Form 990 (2014)




Form 990 (2014)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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 IX . - . N
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
8b, 9b, and 10b of Part VIIl. Total expenses ot e rera Feoroasing
1  Grants and other assistance to domestic organizations |
and domestic govemments. See Part [V, line 21 27,270 27,270 !
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
- individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
- trustees, and key employees
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 499 499
¢ Accounting 133 133
d Lobbying . .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 542 542
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afflhates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . e e e
24  Other expenses. Itemize expenses not covered !
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column !
(A} amount, list ine 24e expenses on Schedule O.) !
a BankFees 40 40
b Losson Exchange of Canadian Funds 109,034 109,034
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
followung OP 98-2 (ASC 958-720) e e 137,518 27,270 110,248

Form 990 (2014)
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Page 1 1
malance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 28,156| 1 2,257
2 Savings and temporary cash mvestments . 13,591 2 302,162
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors 5
trustees, key employees, and highest compensated employees. _J
Complete Part li of Schedule L .o e e 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons descnibed in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary I B ]
) organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Scheduie D 10a
b Less: accumulated depreciation 10b 10c
11 Investments —publicly traded securities 1,282,574] 11 907,353
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add Iines 1 through 15 (must equal I|ne 34) 1,324,321] 16 1,211,772
17  Accounts payable and accrued expenses . N 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilabnlmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, |
= trustees, key employees, highest compensated employees, and N S
'.g disqualified persons. Complete Part Il of Schedule L T 22
= (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habllities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e 522| 25
26 Total liabilities. Add lines 17 thromgh 25 . 522) 26 0
Organizations that follow SFAS 117 (ASC 958), check here > [:I and !
§ complete lines 27 through 29, and lines 33 and 34. |
127 Unrestricted net assets . 1 324, 321 27 1,211,772
f_-? 28 Temporanly restnicted net assets . 28
T 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > E] and |
5 complete lines 30 through 34. o L N
2|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 1,324,321 33 1,211,772
34 Total liabilities and net assets/fund balances . 1,323,799 34 1,211,772

Form 990 (2014)




Form 980 (2014)
IZIE Reconciliation of Net Assets

Page 12

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

O

CWONOOTONLWUN =

'
-h

=14l Financial Statements and Reportlng

Total revenue (must equal Part VIIi, column (A), line 12) .

24,969

Total expenses (must equal Part IX, column (A), line 25)

137,518

Revenue less expenses. Subtract line 2 from line 1

(112,549)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

1,324,321

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (N[ |(n|s[WIN]|=],

Other changes in net assets or fund ba!ances (explam in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X I|ne
33, column (B)) . e .

-t
o

1,211,772

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

a

2a

3a

Accounting method used to prepare the Form 990: [/1Cash [ JAccrual [ Other
If the organmization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both:

[0 Separate basis  [7] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(] Separate basis Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b | v/

3a v

3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o i i
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Department of the Treasury Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Thetis Foundation 91-1126137

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1}(A)(iv). (Complete Part Il.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 11e, 111, and 11g.

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

b [ 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 contro! or manage the supported
organization(s). You must complete Part IV, Sections A and 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 IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 [ Check this box if the organization received a wrnitten determination from the IRS that it 1s a Type |, Type |I, Type Hi
functionally integrated, or Type lll non-functionally integrated supporting organization.

3]

-]

f  Enter the number of supported organizations . . . e e e e e e e e [z
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (i) EIN (iif) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | bsted in your goveming support (see other support (see
above or IRC section document? Instructions) instructions)
(see instructions))
Yes No

(A) ; o

North America Indian Mission, Inc 93-0796002 |7 v 21,270 0
(8)
(€)
D)
(E)
Total 27,270
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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Page 2

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 qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscat year beginning in) » (a) 2010 (b) 2011 {(c) 2012 (d) 2013 (e) 2014 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

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 Gross income from Interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carmed on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . I .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Part li, line 14 . . . 15 %
16a 33'13% support test—2014. If the organization did not check the box on I|ne 13 and I|ne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. ... P 0O
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . L L .. ... s O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . . N
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions .~ . . . . . . . . .. . . . .o Lo .o O

Schedule A (Form 990 or 990-EZ) 2014
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.*)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Public support (Subtract ine 7c from
ine 6.) . . e e

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(@) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts from line 6 o
10a 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 .
¢ Addlines 10a and 10b .
1t Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
13 Total support. (Add lines 9, 10c, 11
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part ili, line 17 . 18 %
19a 33'13% support tests—2014. If the organization did not check the box on line 14, and I|ne 15 Is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'1% support tests—2013. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P O

Schedule A (Form 990 or 990-EZ) 2014
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[V  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 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(3)(1) or (2).

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

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate 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.

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.

Diud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ji) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) 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 the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1.

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 regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described I1n line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

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)? If "Yes, " answer (b) below. .

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.)

Yes

No

T

SRR

|
|
L

_

-

(-, Xl

~|

10a

10b

Schedule A (Form 890 or 990-EZ) 2014



, Schedule A (Form 930 or 990-E2Z) 2014
E®  Supporting Organizations (continued)

11
a

b
c

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

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 organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

11a

11b

11c

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 majority 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explan 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

<!

Section C. Type Il Supporting Organizations

1

Were a majonty of the orgamization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "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

-

Section D. All Type lll Supporting Organizations

1

Did the organization 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 descnbing the type and amount of support provided during 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 goveming 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "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? /f "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

ol

w

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

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

O The organization satisfied the Activities Test. Complete line 2 below.
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

Did substantially all of the organization'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 organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

2b

‘3a

3b

Schedule A (Form 990 or 990-EZ) 2014



. Schedule 4 (Form 990 or 990-E2) 2014
IR Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

Page 6

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of prior-year distnbutions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

NildlwiNn]|=

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

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6 and 7 from iine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1ib

¢ 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):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

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

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

6 Multiply ine 5§ by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

X |(~N|D ||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

QAWM=

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

6

7 [ Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014



, Schedule A-{Form 990 or 990-EZ) 2014 Page 7
Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3__Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ (i) (iii)
M Underdistributions Distributable
Excess Distributions Pre-2014 Amount for 2014

Section E - Distribution Allocations (see instructions)

Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distnbutions carryover, if any, to 2014:

1
2
3
a
b
c
d
e From 2013 ..
f Total of lines 3a through e
___ g Applied to underdistributions of prior years
h
i
J
4
a
b
¢
5

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2014, if i

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2015 Add lines 3; '
and 4c.

|
|
|
|
8 Breakdown of line 7:

Excess from 2013 . . .
Excess from 2014 . . . '

Schedule A (Form 990 or 990-EZ) 2014
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. Schedule A {Form 990 or 980-EZ) 2014

Page 8

Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE F Statement of Activities Outside the United States | OV8Ne 1ses00w
. > Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury > : > Attach to Ft?rm. 990. . f : Open to. Public

Internal Revenue Service nformation about Schedule F (Form 980) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

The Thetis Foundation 91-1126137

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grantsorassistance? . . . . . . . . . L L L L L L 0L e e e e [lYes [No

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

3  Actvities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | {c} Number of (d) Activities conducted in (e) If actvity listed in (d) 1s (A Total
offices in the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
n region located in the region)

(L)

@

(&)

4

®)

(6)

@

©)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(an

3a Sub-total . ...
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082W Schedule F (Form 990) 2014
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Schedule F. (Form 930) 2014

Page 4

=14\  Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . .

Did the organization 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 Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

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

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

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

Did the organization have any operations in or related to any 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)

[ ves

O Yes

[ Yes

O vYes

3 Yes

O Yes

1 No

No

(41 No

4] No

No

(<] No

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 Page 5

Supplemental Information

Provide the information required by Part |, ine 2 (monitoning of funds); Part I, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Part | - No grants were made outside the United States.

Schedule F (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 @

. Form 990 or 990-EZ or to provide any additional information. 1 4
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Thetis Foundation 91-1126137

Part VI Section A - #9

Claude Robinson - President: 5261 Defiance Dr. Bellingham, WA 98226

Thomas Greene - Secretary/Treasurer: 9616 NE 27th St., Clyde Hill, WA 98004

Ted Clibbon - Director: 15385 NW Planet Ct., Banks, OR 97106

Joe Shepherd - Director: PO Box 478, Concrete, WA 98237-0478

Duranda Marchell - Director: 6111 North Beulah Ave., Ferndale, WA 98248

Ron Hiller - Director: 1901-124 Quayside Dr., New Westminster, BC V3S 6J6 -Canada

Kuno Dreger - Director: 249 East 44th Ave., Vancouver, BC VSW 1W8 - Canada

Ray Saucy - Director: 5206 Massey Dr,, Delta, BC V4K 1B5 - Canada

Rabert Hepting - Director: 6047 163 St,, Surrey, BC V3S 1S5 - Canada

Part VI Section B

11a. The completed Form 990 and required schedules are emailed to the President or Treasurer who forwards to all board members for their

review before submission. The signing officer is responsible for the accuracy of the form. Discrepancies are to be discussed with the

preparer and resolved prior to submission. An extension to file may be requested if necessary.

12c The Thetis Foundation's Policy is that any director, or any family member of such, must report any potential conflict of interest situation

in advance or immediately upon discovery of such. The report shall be made to The Thetis Foundation's Board of Directors' President, or

other office holder if the President is involved. The transaction or activity shall be approved in advance and recorded in the minutes of the

Board of Directors meeting. The minutes must demonstrate by competitive bid or comparative valuation that the transaction or activity is in

the best interest of The Thetis Foundation. Should the conflict of interest be of an enduring nature, it shall be reviewed annually and notation

of the review and demonstration of the continuing advantage to The Thetis Foundation shall be made in the Board meeting minutes. Verbal

affirmation (or denial) of compliance of each Board member is required at the first Board meeting of each year.

15a. The Thetis Foundation has no employees, compensated or otherwise.

15b. The Thetis Foundation Board members are not compensated.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




Schedule @ (Form 990 or $90-EZ) (2014)

Page 2

Name of the organization

The Thetis Foundation

Employer identification number
91-1126137

Part Vi Section C

19. The Thetis Foundation makes its governing documents, conflict of interest policy and financial statements available to the public in hard

copy or electronically upon request.

Schedule O (Form 990 or 890-EZ) {2014)
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BATTERSHELL & NICHOLS

A PROFESSIONAL SERVICE CORPORATION

INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees
North America Indian Mission Inc. dba North America Indigenous Ministries
Sumas, Washington

We have audited the accompanying combined financial statements of North America Indian Mission Inc. dba North
America Indigenous Ministnes (the Organization) which are compnsed of the statement of financial position as of
December 31, 2014 and 2013, the related combined statements of activities and cash flows for the years then ended,
and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management 1s responsible for the preparation and fair presentation of these combined financial statements In
accordance with accounting principles generally accepted In the United States of America, this includes the design,
implementation, and maintenance of intemal control relevant to the preparation and far presentation of financial
statements that are free of matenal misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility 1s to express an opinion on these combined financial statements based on our audits. We conducted
our audits In accordance with auditing standards generally accepted in the United States of America. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the combined financial
statements are free from material misstatement

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor's judgment, including the assessment of the risks of material
misstatement of the financial statements, whether due to fraud or error. In making those nsk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the financial statements in order to
design audit procedures that are appropnate in the circumstances, but not for the purpose of expressing an opinion on
the effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropniateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropniate to provide a basis for our audit opinion.

Opinion

In our opinion, the combined financial statements referred to above present faily, in all matenal respects, the
financial position of North Amernica Indian Mission Inc. dba North Amenca Indigenous Ministries as of
December 31, 2014 and 2013 and the changes In its net assets and its cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America

Other Matter

Our audits were conducted for the purpose of forming an opinion on the combined financial statements as a whole. The
schedules (Schedules of Functional Expenses) on pages 12 and 13 are presented for purposes of additional analysis and
are not a required part of the combined financial statements. Such information is the responsibility of management and
was denived from and relates directly to the underlying accounting and other records used to prepare the combined
financial statements. The information has been subjected to the auditing procedures applied in the audit of the combined
financial statements and certain additional procedures, including companng and reconciling such information directly to
the underying accounting and other records used to prepare the combined financial statements or to the combined
financial statements themselves, and other additional procedures In accordance with auditing standards generally
accepted in the United States of Amenica In our opinion, the information is fairly stated in all matenal respects in relation
to the combined financial statements as a whole.

' -
Battehete & Veshoty
Puyallup, Washington
Apnit 1, 2015




North America Indian Mission Inc. dba North America Indigenous Ministries
Combined Statements of Financial Position
December 31, 2014 and 2013

2014 2013
Assets
Current Assets
Cash
Cash $ 346,412 $ 266,769
Cash restricted for ministry purposes 69,924 65,211
Total cash 416,336 331,980
Contributions receivable, net of allowance of -0- 39,801 22,713
Employee receivable 0 130
Prepaid expenses 7,000 11,397
Marketable securities 911,035 1,202,414
Due from NAIM Canada 18.349 8.007
Total Current Assets 1.392.521 1.576.641
Property and Equipment
Furniture and equipment 91,248 84,911
Accumulated depreciation (47.192) (30,542)
Total Property and Equipment 44,056 54 369
Total Assets 1,436,577 1.631.010
Liabilities and Net Assets
Current Liabilities
Accounts payable $ 57,753 $ 60,044
Accrued payroll and taxes 101,169 75,264
Total Current Liabilities 158,922 135,308
Net Assets
Unrestricted Net Assets:
Undesignated 1,207,731 1,430,491
Temporarily Restricted Net Assets Restricted for:
Missionary support 69,924 65,211
Total Net Assets 1,277,655 1,495,702
Total Liabilities and Net Assets $ 1436577 1,631,010

See accompanying notes.
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North America Indian Mission Inc. dba North America Indigenous Ministries
Combined Statements of Activities
For the Years Ended December 31, 2014 and 2013

Change in Unrestricted Net Assets
Revenue and Support

Contributions

In-kind/noncash contributions

Fee and honorarium income

Grants

Interest, dividends, and investment gain

Total Revenue and Support

Net assets released from restrictions
Total Unrestricted Revenue, Support, and Net Assets

Released from Restrictions

Expenses
Youth Ministry
Evangelism, Missions, and Outreach
Total Programs
General and Administration
Fundraising
Total Expenses
(Decrease)increase in Unrestricted Net Assets Before
Gains and Losses
Exchange/Investment (Loss)
(Decrease) in Unrestricted Net Assets

Temporarily Restricted Net Assets
Temporarily restricted contributions
Net assets released from restrictions
Increase in Temporarily Restricted Net Assets
(Decrease) in Net Assets

Net Assets, Beginning of Year

Net Assets, End of Year

See accompanying notes.
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2014 2013

$ 1,716,243 $ 1,803,988

29,550 52,002
2,240 3,363

0 2,700

24,828 24 872
1,772,861 1,886,925
65.211 22.828
1,838.072 1,909,753
0 6,353
1,349,180 1,481,884
1,349,180 1,488,237
417,839 200,625
184.779 215,202
1,951,798 1,904,064
(113,726) 5,689
(109.034) (73.313)
(222 760) (67,624)
69,924 65,211
(65.211) (22.828)
4713 42,383
(218,047) (25,241)
1,495,702 1,520,943

$ 1277655 $ 1,495,702



North America Indian Mission Inc. dba North America Indigenous Ministries
Combined Statements of Cash Flows
For the Years Ended December 31, 2014 and 2013

Cash Flows Provided (Used) by Operating Activities:
Cash received from contributions
Cash received from restricted contributions
Cash received from fees and grants
Cash received from interest and other income
Cash disbursed for program expenses
Cash disbursed for general supporting expenses
Cash disbursed for fundraising
Net Cash Flows (Used) Provided by Operating Activities

Cash Flows Provided (Used) by Investing Activities
Proceeds from sales of marketable securities
Purchases of marketable securities and reinvested income
(Increase) in amount due from NAIM Canada
Purchases of equipment
Net Cash Flows Provided (Used) by Investing Activities
Net Increase in Cash

Cash - January 1, 2014 and 2013

Cash - December 31, 2014 and 2013

See accompanying notes.
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2014 2013

$ 1,699,155 $ 1,781,295
69,924 65,211

2,240 6,063

24,828 14,542
(1,420,063) (1,431,838)
(413,442) (183,748)
(73.498) (195.840)
(110.856) 55,685
211,892 50,020
0 (14,542)
(10,342) (28,472)
(6,338) (15.140)
195,212 (8.134)
84,356 47,551
331,980 284.429

3 416336 $ 331,980




North America Indian Mission Inc. dba North America Indigenous Ministries
Combined Statements of Cash Flows
For the Years Ended December 31, 2014 and 2013

2014 2013

Reconciliation of Changes in Net Assets to Net Cash Provided by Operating Activities

Cash Flows Provided (Used) by Operating
Activities:
(Decrease) in Total Net Assets

Adjustments to Reconcile (Decrease) in Total Net
Assets to Cash Provided by Operating Activities:
Depreciation expense
Unrealized (gain) on marketable securities
Donation of stocks
Exchange loss on investments
Changes in Assets and Liabilities:
(Increase) in Contributions receivable, net of
allowance of -0-
Decrease in Employee receivable
Decrease (Increase) in Prepaid expenses
(Decrease) Increase in Accounts payable
Increase in Accrued payroll and taxes
Total Adjustments

Net Cash Flows (Used) Provided by Operating
Activities

See accompanying notes.
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$  (218,047) $ (25,241)
16,650 15,383
0 (10,330)
(29,550) (52,002)
109,034 73,313
(17,086) (22,693)
130 1,651
4,397 (6,331)
(2,290) 39,482
25.906 42453
107.191 80,926

$ (110.856) $ 55,685



North America Indian Mission Inc. dba North America Indigenous Ministries
Notes to Combined Financial Statements
For the years ended December 31, 2014 and 2013

Note 1 - Nature of Activities and Summary of Significant Accounting Policies

Nature of Activities

North America Indian Mission Inc. dba North America Indigenous Ministries is located in Sumas,
Washington and is a multicultural team that exists to glorify God through building the Church by
making disciples among North American Indigenous peoples, to reach the world for Christ. The
Organization was incorporated as a not-for-profit religious corporation under the laws of the State
of Washington in 1949 as Marine Medical Mission, Inc. and changed its name to North America
Indian Mission, Inc. in 1965. Substantially all revenue is from contributions.

The combined financial statements include the accounts of The Thetis Foundation. The Thetis
Foundation is governed by a common board and exists for the benefit of the combined
organization. All significant inter-organization transactions and accounts are eliminated. There are
no external restrictions on distributions from the controlled organization to the reporting
organization that would result in unavailability of net assets for use by the reporting organization.

Basis of Accounting

The Organization presents financial statements in accordance with accounting principles generally
accepted in the United States of America. This basis of accounting involves the application of
accrual accounting; consequently, revenues and gains are recognized when earned, and expenses
and losses are recognized when incurred.

Basis of Presentation

Generally accepted accounting principles require the Organization to report information regarding
its financial position and activities according to three classes of net assets: unrestricted net assets,
temporarily restricted net assets, and permanently restricted net assets.

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations.

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may
or will be met either by actions of the Organization and/or the passage of time.

Permanently restricted net assets - Permanently restricted net assets must be maintained by
the Organization in perpetuity, the income of which is expendable for operations.
Permanently restricted net assets increase when the Organization receives contributions
for which donor-imposed restrictions limiting the Organization’s use of an asset for its
economic benefits neither expire with the passage of time nor can be removed by the
Organization meeting certain requirements. The Organization had no permanently
restricted net assets at December 31, 2014 and 2013.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect certain reported amounts
and disclosures. Accordingly, actual results could differ from those estimates. Significant
estimates include useful lives of property and equipment, fair value of marketable securities, net
realizable value of contributions receivable, and allocation of expenses to programs.




North America Indian Mission Inc. dba North America Indigenous Ministries
Notes to Combined Financial Statements
For the years ended December 31, 2014 and 2013

Cash

For purposes of the statement of cash flows, cash includes time deposits, money market accounts,
certificates of deposit, and all highly liquid debt instruments with original maturities of three months
or less that are not restricted by donors for capital or long term purposes.

Property, Equipment, and Depreciation

Property and equipment purchases are stated at cost. Donated assets are stated at fair market
value at date of receipt. Donated services that enhance non-financial assets are capitalized at fair
market value at the date the services are provided. Depreciation is provided by use of the straight-
line method over the estimated useful lives of the related assets ranging from four to five years for
equipment and vehicles and thirty to forty years for buildings. All acquisitions of property and
equipment in excess of $1,000 and all expenditures for repairs, maintenance, renewals, and
betterments that materially prolong the useful lives of assets are capitalized. Depreciation expense
for the years ended December 31, 2014 and 2013 was $16,650 and $15,383, respectively.

Marketable Equity Securities

In accordance with generally accepted accounting principles, the Organization reports its
investments at market value determined using published quotes as of the close of business.
Unrealized gains and losses are included in the statement of activities as increases or decreases
in unrestricted net assets unless the use of the assets received is limited by donor-imposed
restrictions. Donor-restricted investment income is reported as an increase in temporarily
restricted net assets or permanently restricted net assets, depending on the type of restriction.
Gains or losses upon disposition of securities are based on the net proceeds and the adjusted
stated amount of the securities sold, using the specific-identification method. At
December 31, 2014 and 2013, unrestricted marketable securities were $911,035 and $1,202,414,
respectively, and restricted marketable securities were $0 and $0, respectively.

Accounts Receivable and Allowance for Doubtful Accounts

The Organization records a receivable for costs advanced to mission personnel programs. An
allowance for doubtful accounts is provided based on management's best estimate of probable
losses inherent in the accounts receivable balance. Management primarily determines the
allowance based upon review of specific accounts and historical loss experience. Uncollectible
accounts are charged against the allowance when it is evident that the likelihood of collection is
remote. Delinquency is determined based upon agreed terms.

Accrued Compensated Absences
Mission personnel are compensated based on designated support less expenses. Therefore, no
amounts are accrued for vacation or sick pay.

Federal Income Tax
The Organization is exempt from federal income tax under Internal Revenue Code Section
501(c)(3) except to the extent of unrelated business taxable income, if any.




North America Indian Mission Inc. dba North America Indigenous Ministries
Notes to Combined Financial Statements
For the years ended December 31, 2014 and 2013

Contributions Received

Contributions received are recorded as unrestricted, temporarily restricted, or permanently
restricted support, depending on the existence and/or nature of any donor restrictions. Donor
restricted contributions whose restrictions are met in the same reporting period are treated as
unrestricted support. Gains, losses and other income earned on donor restricted assets are
reported as unrestricted income unless donor restrictions exist to the contrary. Donations of long-
lived assets, in the absence of donor-imposed use restrictions, are reported as unrestricted
support.

All other donor-restricted support is reported as an increase in temporarily or permanently
restricted net assets, depending on the nature of the restriction. When a restriction expires (that is,
when a stipulated time restriction ends or purpose restriction is accomplished), temporarily
restricted net assets are reclassified to unrestricted net assets and reported in the Statement of
Activities as net assets released from restrictions.

Donated Services and Materials

The Organization recognizes donated services that create or enhance nonfinancial assets.
Donated services that require specialized skills, are provided by individuals possessing those
skills, and would typically need to be purchased if not provided by donation are also recognized.

Many people have contributed significant amounts of time to the activities of the Organization
without compensation. The financial statements do not reflect the value of those contributed
services because, although clearly substantial, the services do not meet the recognition criteria
required by generally accepted accounting principles and no reliable basis exists for determining
an appropriate value for those services. Donated materials are included in the financial statements
at their estimated fair market values as of the date of their receipt.

Note 2 - Concentrations

Amounts on deposit with U.S. or Canadian banks may occasionally exceed the insurance limits of
$250,000, for U.S. institutions and $100,000 for Canadian institutions, or be held in uninsured
money market accounts. It is the Organization's policy to evaluate the financial condition of the
institutions in which funds are on deposit on a regular basis to determine the extent of credit risk for
deposits in excess of insurance limits. Bank balances on deposit in excess of insurance limits
were $304,419 and $74,046 as of the years ended December 31, 2014 and 2013, respectively. In
2013 all of the funds were invested in fixed income insured certificates of deposit.

During the years ended December 31, 2014 and 2013, a small humber of donors each made
contributions in excess of $20,000 totaling approximately $60,000 and $130,000, respectively. A
concentration is defined as any financial transaction or group of transactions or relationships with a
contributor, vendor, or other party for which a financial impact would be recognized in the absence
of the transactions or relationship for the year under consideration. No individual donors including
churches or estates gave more than $35,000. No other concentrations were identified during the
years ended December 31, 2014 and 2013.




North America Indian Mission Inc. dba North America Indigenous Ministries
Notes to Combined Financial Statements
For the years ended December 31, 2014 and 2013

Note 3 - Investments

Investments are presented in the combined financial statements at approximately the lower of cost
or fair market value in accordance with generally accepted accounting principles. Investments are
composed of the following:

Unrestricted Net Assets

As of December 31: 2014 2013
Money market and fixed income securities $ 911035 $ 1,202,414
Equities and limited partnership interests 0 0

$ 911035 $ 1202414

Note 4 - Fair Value Measurements

Quoted
Prices in
Active Significant
Markets for Other Significant Realized and
Identical Observable Unobservable Unrealized
Assets Inputs Inputs Gain
Fair Value {Level 1) {Level 2) {Level 3) Recognized
Marketable
securities $ 911,035 $ 911,035 $ 0 9% 0 9 1,806

Generally accepted accounting principles require disclosures about the methods used in
determining the fair value of assets and liabilities that are valued on a recurring or nonrecurring
basis. Marketable securities held at year end are valued using quoted market prices. Total
realized and unrealized gains and losses recognized are included in the statement of activities in
Interest, dividends and investment gain (loss). Currency exchange losses of approximately
$109,000 and $73,000 were recognized in 2014 and 2013, on accounts held in Canadian funds.
The organization had no assets or liabilities valued using level 3 inputs at
December 31, 2014 and 2013.




North America Indian Mission Inc. dba North America Indigenous Ministries
Notes to Combined Financial Statements
For the years ended December 31, 2014 and 2013

Note 5 - Leases

Operating Leases

The Organization shares costs for leasing office space with a related organization (see Note 6).
The costs of the lease include estimated charges for property taxes, utilities and insurance.
Minimum future rental payments under non-cancelable operating leases having remaining terms
in excess of one year as of December 31, 2014 for each of the next five years and in the
aggregate are:

Years ending December 31, Amount
2015 $ 12459
2016 3,115
2017 0
2018 0
2019 0
Subsequent to fiscal 2019 0

Total minimum future rental payments $ 15574

Facility lease payments included in expense for the years ended December 31, 2014 and 2013
were $12,839 and $16,586, respectively. The lease term commenced April 1, 2011 and was
renewed for an additional three year term starting in 2014 at a rate negotiated at the time of
renewal. In the normal course of business, operating leases are generally renewed or replaced by
other leases.

Note 6 - Related Party Transactions

North America Indian Mission of Canada (NAIM Canada) is a separate legal entity that works
closely with the Organization and carries out similar operations in Canada. The purpose and
mission of both entities is the same. The Boards of each entity are comprised of different
individuals. However, operating results and financial position may be influenced by actions of the
Boards of either entity. The amounts due to NAIM Canada are non-interest bearing and have no
specific terms of repayment. The amount represents a timing difference related to payment of
expenses or receipt of funds in advance of payment of funds raised for NAIM Canada staff. Total
support provided to NAIM Canada was $1,274,938 and $1,248,869 in 2014 and 2013 respectively.
The amounts are included in contributions and gifts in the Combined Statements of Activities and
are allocated to programs, administration and fundraising in accordance with their use by NAIM
Canada in the Combined Statements of Activities and the Combined Schedules of Functional
Expenses.
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North America Indian Mission Inc. dba North America Indigenous Ministries
Notes to Combined Financial Statements
For the years ended December 31, 2014 and 2013

Note 7 - Defined Contribution Plan

The Organization participates in a defined contribution pension plan allowed under Internal
Revenue Code section 403(b). Full-time staff may participate upon the effective date of
employment. For the years ended December 31, 2014 and 2013, the amount of retirement plan
expense representing contributions made by the Organization, not through salary reduction
agreements, was $0 and $0, respectively.

Note 8 - Subsequent Events
Management has considered and found no subsequent events requiring recognition or disclosure

in the financial statements occurring after the balance sheet date until April 1, 2015, the date the
financial statements were available to be issued.
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