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" Form 990

. Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public,
* Information about Form 990 and its instructions is at www.irs.gov/form990.

14

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

201 5

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable c
| _|Address change  |ADVANCING NATIVE MISSTONS
PO BOX 5303

- Name change
|| intiat return CHARLOTTESVILLE, VA 22905
| | Final return/terminated

Amended return

D Emplayer identfication number

75-2402759

E Telephone number

540-456-7111

G Gross receipts

$ 12,720,626.

F Name and address of principal officer:

SAME AS C ABOVE

L] Application pending

Tax-exempt status

1X]501ex3) | 501¢e) ( )< (insert no.)

| [4947¢axtyor | |527

1
J  Website: » WWW.ADVANCINGNATIVEMISSTONS.COM

H(b) Are all subordinates included?

H(a) Is thus a group return for subordlnates":l Yes
If 'No," attach a list (see instructions)

Yes

X No
No

H(c) Group exemption number »

K Form of organization. Bl Corporation |_l Trust I__l Association LI Other ™ JL Year of formaton 1 990 l M state of legal domicller VA
[Bart1i3s Summary
1 Briefly describe the organization's mission or most significant activities: TO SEEK OUT, EVALUATE, AND SUPPORT __ _
® NATIVE MISSIONS GROUPS WHO HAVE A _CLEAR AND DEFINED EVANGELICAL STATEMENT OF _ _ _ _ _
£ FAITH, WHO ARE OPEN AND TRANSPARENT IN THEIR FINANCES, AND WHO ARE WORKING AMONG _ _
E DER_EAQH_ED _PEOPLE GROUPS. _ _ _ _ _ _ _ e
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
": 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
2| 5 Total number of individuals employed In calendar year 2015 (Part V, line 2a) . ... .. 5 61
;__.5_' 6 Total number of volunteers (estimate If necessary). ..... . . R 6 30
<t| 7a Total unrelated business revenue from Part ViIl, column (C), lme 12~ . ... .. 7a 1,032.
b Net unrelated business taxable income from Form 990-T, lne 3¢ . ... .... - 7b 32.
Prior Year Current Year
© 8 Contributions and grants (Part VIlI, line 1h) 13,548,294. 12,490,514.
2| 9 Program service revenue (Part VIil, ne2g) . .. ... ...
% 10 Investment income (Part VI, column (A), hines 3, 4, and 7d).. . 2,505. 3,662.
e { 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, Sc, 10c, and 11e) . 6,640. 23,163.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 13,557,439. 12,517,339.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 10,732,713. 10,103, 981.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 1,724,960. 1,716,184.
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e).
8] b Total fundraising expenses (Part 1X, column (D), line 25) » 612,446, O e, ST A N
d 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) .. . . ....7.. . 1,227,076. 1,171,434,
18 Total expenses. Add hines 13-17 (must equal Part IX, column. (A), line 25) 5. 13,684,749. 12,991,599.
[ 19 Revenue less expenses. Subtract line 18 from hne 12 . .. -127,310. -474,260.
§§ , ity e 7 B Beginning of Current Year End of Year
£5) 20 Total assets (Part X, line 16) Sy mMEAE T 3,167,977. 2,827,182.
§§ 21 Total habilities (Part X, line 26) ... o e 75,906 209,784.
22| 22 Net assets or fund balances. Subtract line 21 from in€ 20 ... .. .  .......... 3,092,071. 2,617,398.

T

[Part 11| Signature Block

Under penalties of perjury, | declare that | have examined this r, " including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct, and
complete. Declaration of preparer (We%s bas, ] mfw of which preparer has any knowledge.
y.] Vi

y T T WAV
Si gn Signature of officer ~ Date
Here DAVID F. THACKER CFO

Type or prnnt name and ttle

Print/Type preparer's name Preparer's signature Date Check |§| i PTIN
Paid GREGORY J. COOLEY, CPA|GREGORY J. COOLEY, CPA self-employed P00288183
Preparer |Frm's name > COOLEY AND ASSOCIATES PLC
Use Only |rim's addess ™ PO BOX 7967 Frm's EIN> 31-1813080

CHARLOTTESVILLE, VA 22906-7967 Phoneno  (434) 975-2663

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

—E(J Yes

DNO

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

TEEAQ113L 10/12/15
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Form 920 (2015) ADVANCING NATIVE MISSIONS 75-2402759 Page 2

]Part ill 4 Statement of Program Service Accomplishments ’

. Check if Schedule O contains a response or note to any line n this Part |l . . .. T |:|
1 Brefly describe the organization's mission:

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

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

Form 990 or 990-EZ? S L S . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program services?. .. D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplhshments 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

4 a (Code. ) (Expenses $ 11,535,849. mncluding grants of $ 10,103,981. ) (Revenue 5 )
FUNDS ARE PROVIDED TO SEEK OUT, EVALUATE, AND SUPPORT NATIVE MISSIONS GROUPS WITH A

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 11,535,849.
BAA TEEAQ102L 10/12/15 Form 990 (2015)




Forra 990 (2015) ADVANCING NATIVE MISSIONS 75-2402759 Page 3
[Part IV. -[Checklist of Required Schedules
B Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)" If 'Yes,' complete
Schedule A . . .. .. . L. 1 X
2 |s the organization requrred to complete Schedule B, Schedule of Contributors (see mstructions)? 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | Ce 3 X
4 Section 501(c)(3?_|orgamzatlons Did the organization eng Cge n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partit ~ ... . . ... 4 X
5 |s 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 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
art . e .o Lo .. . . . 6
7 Did the organization receive or hold a conservation easement, rnctudlng easements to preserve open space, the
environment, histonc land areas, or historic structures? If "Yes,’ complete Schedule D, Part Il. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il . cee .. . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habihty; serve as a custodian
for amounts not llsted in Part X; or provide credit counsellng, debt management credit repair, or debt negotlatlon
services? Jf 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V X
el
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VI, IX, RS
or X as applicable. o
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? f ‘Yes, ' complete Schedule
D, Part VI . .o . . L 11a|] X
b Did the organization report an amount for |nvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . . e 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil . e 11c X
d Did the organization report an amount for other assets m Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . e . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. . 1e| X
f Did the organlzatron 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] X
12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and XII . . . e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts X! and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)Y(1)(AY()7? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. 14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV .. . 14b| X
15 Did the organization report on Part IX, column (A), ine 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 .. e . . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contrnbutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . . 18 X
19 Dtd the organization report more than $15,000 of gross income from gamlng activities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part lll . . e e 19 X

BAA TEEAD103L 10/12/15

Form 990 (2015)



Form 990 (2015) ADVANCING NATIVE MISSTONS 75-2402759 Page 4

Eér‘t]\li,l Checklist of Required Schedules (continued)

20a Did the orgamization operate one or more hospital faciibies? /f 'Yes', complete Schedule H

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and Il .

Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ilf .. .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
\agnc'lT fojrrr;erJofﬂcers directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond 1ssue with an outstanding princl al amount of more than $l 00,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7

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

d Did the organization act as an 'on behalf of‘ issuer for bonds outstandlng at any tlme during the year’

25 a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part | e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,g thje }ranszlajctlon/ has not been reported on any of the orgamzatron s pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part . e e e

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees or dlsquall led persons7
If 'Yes', complete Schedule L, Part Il

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . . .

¢ An entity of which a current or former officer, director, trustee, or. key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /if ’Yes complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M.
30 Dd the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or quallfed conservation
contributions? If 'Yes, ' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operatnons’ lf 'Yes,' complete Schedule N, Partl

32 Did the orgaruzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il. .. . e e e e . . ..

33 Did the organization own 100% of an entlty disregarded as separate from the organlzation under Regulatlons sections
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | . ..

34 Was the organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' comp/ete Schedule R, Part Ii, IlI, or IV,
and Part V, line 1 ..
35a Did the organization have a controlled entity w1th|n the meaning of sectlon 512(b)(l 3)?

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

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O .. ..... .. ..

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

Fr . i
SRR

28a X
28b| X
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQG104L 10/12/15

Form 990 (2015)

l



Form 990 (2015) ADVANCING NATIVE MISSTIONS 75-2402759 Page 5

'Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contamns a response or note to any line in this Part V |:|
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable ~ ..... .. la 18 : R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ..} 1b 0 .l ‘
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gamlng S :
(gambling) winnings to prize winners? .. ..., .. .. RN 1c¢f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ) -
ments, filed for the calendar year ending with or within the year covered by this return .| 2a 61| . ol
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?  ..... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b] X
4a At any ttme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)". 4a X
b If 'Yes,' enter the name of the foreign country- > ) o
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) . __‘__ ___‘
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction?. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2.. .. . N e e C e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? . . . 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? .. . 6b
7 Organizations that may receive deductible contnbutlons under section 170(c) i ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 3 B SR
services provided to the payor? ~ . . T . .. . 7a X
b If 'Yes,' did the crganization notify the donor of the value of the goods or services provided? RV 7b
c Diud the organlzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was reqwred to file
Form 82822 . . . . .. ... . .. 7c X
d If 'Yes,' indicate the number of Forms 8282 ﬂled during the year e . | 7d| R o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contribution of qualified intellectual property did the organlzation file Form 8899
as required? . 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . 7h
8 Sponsoring orgamzatlons malntalnmg donor adVIsed funds Dld a donor advnsed fund malntalned by the sponsonng ] : .
organization have excess business holdings at any time during the year? . .. 8
9 Sponsoring organizations maintaining donor advised funds. i ) b
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring orgarnization make a distribution to a donor, donor advisor, or related person’ 9b
10 Section 501(cX7) organizations. Enter: R e
a Initiation fees and capital contributions included on Part ViII, fine 12 .. .. . 10a ‘
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)12) organizations. Enter: i
a Gross income from members or shareholders . . e . .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ). .. 11b \
12 a Section 4847(a)1) non-exempt charitable trusts. Is the organlzatlon ﬂ|ng Form 990 In heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified heaith 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 reguired to maintain by the states in . '
which the organization i1s licensed to issue qualified health plans . .. . . .113b
¢ Enter the amount of reserves on hand . 13¢c :
14a Did the organizatjon receive any payments for lndoor tannlng services durlng the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedu/e Q. 14b

BAA TEEAD105L 10/12/15

Form 990 (2015)




Form 990 (2015) ADVANCING NATIVE MISSIONS 75-2402759 Page 6
|Part. VI, IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See Instructions.
Check if Schedule O contains a response or note to any line in this Part V1....... . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 15| T
If there are matenal differences in voting rnghts among members . i
of the governing body, or If the governing body delegated broad A N
authonty to an executive committee or similar committee, explain in Schedule O. i - !
b Enter the number of voting members included in line 1a, above, who are independent. . 1b 14 N e . z
2 Did any officer, director, trustee, or key employee have a family relationshup or a business relationship with any other 5 )
officer, director, trustee, or key employee? . . .- . C o . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superv15|on
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its governing documents
since the prnior Form 990 was filed? .. . e 4 X
5 Did the organization become aware during the year of a S|gnrfrcant diversion of the organlzatron S assets7 5 X
6 Dud the organization have members or stockholders? . . R 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . .. e . . o .. .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body?. . .o . . e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by q . x
the following: < ,
a The governing body? . . . . cee . . 8a| X
b Each commitiee with authority to act on behalf of the governing body? . . 8b| X
9 |s there any officer, director, trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . ... . . ... Lo 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activibies of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . .. RN 10b
11 a Has the organizatton provided a complete copy of this Form 990 to all members of rts governing body before frlmg the form7 . . 11al X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990 SRR SCHEDULE ol | ==
12a Did the organization have a written conflict of interest policy? If ‘No," go to Iine 13 . .. 12a| X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could give rnise
to conflicts? e T s s e e e .o ... 112b] X
¢ Did the organrzatlon regularly and consrstently monitor and enforce complrance W|th the pohcy" If 'Yes,' describe in
Schedule O how this was done .SEE .SCHEDULE O . .o . G .o 12¢] X
13 Did the organization have a written whistleblower policy?. . ... . . .o e . 113 X
14 Did the organization have a written document retention and destruction pollcy'? . . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent ' N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEOQ, Executive Director, or top management official . .. . e .. 15a| X
b Other officers or key employees of the organization . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons) T .~~ .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - T
taxable entity during the year? . R . el e e e .. .. 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its - : ’
participation 1n 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 List the states with which a copy of this Form 990 1s required to be filed > VA

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

. Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe i 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

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

BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 930 (2015) ADVANCING NATIVE MISSIONS 75-2402759 Page 7

Part VIl._| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check 1f Schedule O contains a response or note to any hne in this Part Vi . . .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee '
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(&) (B) | o bre o aniese person (D) ® Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week [Q 2l a2 9:: ES g X g‘ (W-2/1099-MISC) (W-2/1099-MiSC) from the
SRS ER 5852 Aty
related g. S = - 35 |8 g organizations
o
elow @ &
e | 82 g
al
_( ELLEN LEMKE ______________| 0 _
SECRETARY 0 0. 0. 0.
_® RUTH GRAHAM _ _ ___________| _0
DIRECTOR ] 0 0 0. 0
_® DANIEL KARUNAKARAN | _0_
DIRECTOR 0 0 0. 0
_® MIKE MASSEY ___ ______ ____/| _0_
DIRECTOR 0 0 0. 0
_® RICHARD BRAUN _ __ ________ | _0_
DIRECTCR 0 X 0. 0 0
_®_CARL A. GORDON _ ___________| _40_
SENIOR VP 0 X X 15,504 0 0
__WILLIAM A, JAMES _ ___ | _0_
DIRECTOR 0 X 0. 0 0
_® PHILIP ZODHIATES _ ___ ____ _ | -0 _
CHATRMAN 0 X X 0. 0 0.
_®) DR. WES HOWARD _ ______ ____ | _0_
DIRECTOR 0 X 0. 0 0
(9_RONALD TILLETT _ ___ ______ | _0_
DIRECTOR 0 X 0. 0 0
0N _ARLIN D. MARTIN __ ________ | _0_
TREASURER 0 X X 0 0 0
(2 DR. DONALD RICHARDSON _ ____ _ ~9_
DIRECTOR 0 X 0. 0 0
(%) CHARLES DEEDS __ __________ | _0
DIRECTOR 0 X 0. 0. 0.
O&_KATHY BASSELL ____________ _ 0
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L 10/12/15 Form 990 (2015)




Form 990 (2015) ADVANCING NATIVE MTISSIONS

75-2402759 Page 8

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

(B) ©)
(A) Average | (do not chgctllflr}'lxgrr‘e than one (D) (E) ")
Name and e por | oitcer and 4 drectonnstes) | commebtinon | compeiestortom | amoser o her
iy BEE(Q] Bag| WD | GHUENRES | ChRe
h(f)grrs o % = % 'g.% 3 organization
elated RS |2 (3 [ 2@ and related
organza |8 D g g_ 8g organizations
e | Bl (3] 8
dotted % E_ g
hine) ol o 2
[«1
05 _CLAY STERRETT _ __ ____ ____|]__f 0 _
DIRECTOR 0 X 0. 0. 0
06 _JOHN N. COURIC _ __ __ ______ | -0 _
DIRECTOR 0 X 0. 0 0
(7 BENJAMIN M. BARREDO, JR._ _ __ _|_ 40_
PRESIDENT 0] X 39,113. 0. 18,540.
08 RICHARD PRINS _ ____ _______|_40_
SENIOR VP 0 X 0. 0 0
(9 OLIVER L. ASHER, III ______ | 40_
EXEC VP & CEO 0 X 47,641, 0. 20,800.
(0 DANIEL REICHARD __________ | 40_
VICE PRESIDENT 0 X 23,762. 0. 7,644,
h DAVID F. THACKER __ _____ __ | _32_
CFO 0 X 50,456. 0. 0.
(22 DANNY MCALLISTER _ _ ___ __ __ | _A40 _
VICE PRESTDENT 0 X 48,990. 0. 0.
@) VICTOR MORRIS _ ____ __ ____ | _40 _
SENIOR VP 0 X 25,845. 0. 12,746.
@4 JAMES D. TEMPLE, JR._ ______ | _A40 _
EXECUTIVE VP 0 X 24,000. 0. 11,000.
@) P.R. MISRA _ ___ __________ _40_
SENIOR VP 0 X 37,883. 0. 7,800.
ibSubtotal . ... . ..., . e 347,208. 0. 78,530.
c Total from contlnuatlon sheets to Part vil, Sectlon A.. > 29,955, 0. 0.
d Total (add lines 1b and 1c) > 377,163. 0. 78,530.

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

from the organization ™ 0

5

Dud the organization list any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .

For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 0007 /f 'Yes' complete Schedule J for

such individual .

Did any person listed on Iine 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

lYes N
R E A DR

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B) ©
Name and business address Description of services Compensation
KHALIL JALOUB PO BOX 863743 PLANO, TX 75086 MINISTRY SUPPORT 149,384.
2 Total number of independent contractors (including but not imited to those listed above) who received more than -“:ru}&"m‘: .‘;“"' “m%:f
$100,000 of compensation from the organization ™ 1 *"5 ,F_ﬁé':fg“ :

BAA

TEEAO108L 10/12/15

F orm 990 (2015)
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ADVANCING NATIVE MISSIONS

75-2402759

Page 9

['Part Vil | Statement of Revenue

Check |f Schedule O contalns a response or note to any line in this Part VIII

L

()]
Total revenue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512-514

ilar Amounts

5
imi

Contributions; Gifts, Grants

Ta F;aderated campaigns . 1a

9,082,

b Membership dues 1b

c¢ Fundraising events . 1c

d Related organizations . 1d

e Government grants (contributions) . Te

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

12,481,432.

g Noncash contributions included in lines 1a-1f. S

4,441,545,

h Total. Add lines 1a-1f

»

12,490,514,

revenue

.

sttt i e o

Program Service Revenue and Gther Sit

Business Code

oo o

e

f All other program service revenue

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

5 Royalities

3 Investment income (ncluding dividends, interest and

4 Income from investment of tax-exempt bond proceeds. >

»

5,009.

5,008.

(i} Real

(i) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

s
7 a Gross amount from sales of (0 Securiies

(i) Other

assefs other than inventory

177,814.

b Less: cost or other basis
and sales expenses

179,161.

¢ Gain or (loss).. .

-1,347.

d Net gain or (Joss) ..

8a Gross Income from fundraising events
(not including. 8
of contributions reported on line 1c).
See Part 1V, line 18 .

b Less: direct expenses

9a Gross iIncome from gammg activities.
See Part 1V, line 19 .

b Less" direct expenses

10a Gross sales of inventory, less returns
and allowances .

b Less" cost of goods sold

.a

¢ Net income or (loss) from sales of inventory

-1, 347.

a

b

¢ Net income or (loss) from fundraising events

b

¢ Net income or (loss) from gaming activities

a 35,876.

b 24,126.

, -

10,718.

Miscellaneous Revenue

Business Code

11,750.

1,032,

f11a MISC NON-INVENTORY SALES

11,413,

11,4313,

d All other revenue

e Total. Add lines 11a-11d
M2 Total revenue. See instructions

11,413,

12,517,338.

95,371.

1,032.

16,422.

BAA

TEEAO010SL 10/12/15

Form 990 (2015)
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Page 10

[PartiX | Statement of Functional Expenses

.Section 501(c)(3) and 501(c)(@) orgaruzations 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

L

. . (A) (B ©) )
Do not include amounts reported on lines Total expenses Program service Management and Fundraism
6b, 7b, 8b, 9b, and 10b of Part VIII. gxpenses genergl expenses expensesg

1 Grants and other assistance to domestic ’ N S i

organizations and domestic governments. ! NS

See Part IV, hne 21 20,000. 20,000. N .
2 Grants and other assistance to domestlc 3 i

individuals See Part 1V, line 22 .. 356, 456. 356,456. i
3 Grants and other assistance to foreign - i

organizations, foreign governments, and for- i

eign individuals See Part IV, ines 15 and 16 9,727,525. 9,727,525. - i
4 Benefits paid to or for members. [ T,
5 Compensation of current officers, dlrectors

trustees, and key employees 455,693. 284,030. 119,871. 51,792
6 Compensation not included above, to

dlsquallfledspersons (as defined under

section 4958(f)(1)) and persons described

In section 4958(¢)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 1,048,477. 523,091. 308,573. 216,813,
g Pension plan accruals and contnbutlons

(include section 401(k) and 403(b)

employer contributions) .

9 Other employee benefits 108,080. 75,980. 17,393. 14,707.
10 Payroll taxes 103,934. 55,291. 30,045. 18,598.
11 Fees for services (non- employees)

a Management . .
b lLegal..
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part Iv, I|ne 17 . ;
f Investment management fees . ......
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A)am(ount, I|st?1neﬂgexpenseson Schedule 0 ). 84,991. 1,000. 71,291. 12,700.
12 Advertising and promotion 23,313. 23,313.
13 Office expenses ... 16,483. 8,034. 4,871. 3,578.
14 Information technology 20,269. 20,269.
15 Royalties
16 Occupancy 25,733. 12,543. 7,605. 5,585.
17 Travel 479,998. 378,330. 50,834. 50,834.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials ..
19 Conferences, conventions, and meetings. . 123,614. 123,614.
20 Interest 810. 810.
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon . 64,853. 31,610. 19,166. 14,077.
23 Insurance 33, 636. 9, 689. 20,688. 3,259.
24 Other expenses ltemlze expenses not ] - . ; B RS
covered above (List miscellaneous expenses y :
in line 24e. If line 24e amount exceeds 10% | .
of ine 25, column (A) amount, list line 24e N - i
expenses on Schedule O) . et N - stos L R
aEEI_N_TI_I\T_G_I_XI\T_D_EU_BL]_:C_A_ILO_N_S__ 79,498. 10,480. 34,508. 34,509.
b POSTAGE AND SHIPPING _ _ _ _ _ 57.012. 18,946. 159,033. 19,033.
¢ BANK CHARGES ~_ _ _ __ _ __ 51.576. 51,576.
d'_I'E_L_E_PIiO_NE. ______________ 33,4098. 16,327. 9,900. 7,271,
e All other expenses 76,150. 6,517. 56,870. 12,763.
25 Total functional expenses. Add Ilneslthrough24e 12,991,599. 11,535,849, 843,304. 612,446.

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 » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 11719715
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[Part X__|Balance Sheet

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

Ll

Beglnnl(rfg of year End (oBr)year
1 Cash — non-interest-bearng . .. . ..., 1
2 Savings and temporary cash mvestments ... 1,776,869.] 2 1, 255,200.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net . .. . 1,758.] 4 975.
5 Loans and other receivables from current and former officers, directors, [l . o S
trustees, key emploalees, and hlghest compensated employees. Complete S SISO R (OO
Part Il of Schedule .. 14,000 5 7,000.
6 Loans and other receivables from other disqualified persons (as defined under )
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contnbuting :
employers and sponsoring organizations of section 501(c)(9) voluntary employees' PV, SNV RN SV UL VU |
beneficiary organizations (see instructions). Complete Part |l of Schedule L 6
8| 7 Notes and loans recevable, net . 64,037.| 7 66,286.
§ 8 Inventories for sale or use . 132,225.| 8 264, 060.
< | 9 Prepaid expenses and deferred charges 9,093.| @ 8,317.
10a Land, buildings, and equipment cost or other basis i -
Complete Part V! of Schedule D e 10a 1,747,802. AR . N
b Less accumulated depreciation 10b 534,705. 1,156,337.]|10c 1,213,0897.
11 Investments — publicly traded securities. . 9,658.| 1 8,247.
12 Investments — other securities. See Part IV line 11 12
13 Investments — program-related. See Part IV, line 11... 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 11 4,000.|15 4,000.
16 Total assets. Add lines 1 through 15 (must equal llne 34) 3,167,977.|16 2,827,182.
17 Accounts payable and accrued expenses . . 40,487.117 169,272.
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities 20
2121 Escrow or custodial account hability Complete Part lV of Schedule D . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, ST ’ . A
a key employees, highest compensated employees and dlsquallfed persons R o H
E Complete Part Il of ScheduleL . .. .. .. ... .. 22
23 Secured morigages and notes payable to unrelated third partles . 33,221.)23 40,060.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabiltties (including federal income tax, payables to related third pames
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 2,198.|25 452 .
26 Total liabilities. Add lines 17 through 25 . .. 75,906.] 26 209,784.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete _— I ) !
8 lines 27 through 29, and lines 33 and 34. - - { >~ - -
5 27 Unrestricted net assets .. .. 1,505,173.{27 1,363,047.
E 28 Temporartly restricted net assets 1,586,898.|28 1,254,351.
= | 29 Permanently restricted net assets. e e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D . : i
",'_"_ and complete lines 30 through 34. “ .
.Z’ 30 Capttal stock or trust principal, or current funds 30
2| 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances . 3,092,071.]33 2,617,398.
34 Total habilities and net assets/fund balances . . 3,167,977.[ 34 2,827,182.

:

TEEAOI11L  10/12/15

Form 990 (2015)
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|Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XL .

[]

. 1 Total revenue (must equal Part VI, column (A), line 12) . . C e e 1 12,517,339.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,991,5989.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -474,260.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 3,092,071.
5 Net unrealized gains (losses) on investments. 5 -413.
6 Donated services and use of facilities 6
7 Investment expenses. . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explain in Schedule O) e 9 0.

10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,617,398.
IPart Xl {Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . |:|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual D Other A
If the organization changed its method of accounting from a prior year or checked 'Other,' explain .
in Schedule O . i
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ’ ;
separate basis, consolidated basis, or both: : L
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b] X
If "Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate ’
basts, consolidated basis, or both:
. Separate basis D Consohdated basis DBoth consolidated and separate basis 1
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audt,
review, or comp|latnon of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain '
In Schedule O. 3
3a As a result of a federal award, was the organlzation requtred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 .. . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOI12L 10/20/15

Form 990 (2015)
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Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
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Name of the organization

ADVANCING NATIVE MISSIONS

75-2402759

Employer identification number

|Part1..] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it Is (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

name, city, and state:

[3)]

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)YIXAXIV). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(bY1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)(1XAXVi). (Complete Part Il )
9 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)¥2). (Complete Part II! )

11

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described 1n section 509(a)1) or section 509(a)2). See section 509(a)3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

b D Type . A supporting organization supervised or controlled 1n connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part iV, Sections A and C.

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

e D Check thus box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizatons ~ ..... R
g Provide the following information about the supported organization(s)

]

() Name of supported

(i) EIN @) Is the (v) Amount of monetary

(iii) Type of organization

(vi) Amount of other

organtzation descnbed on lines 1-9 organization hsted support (see mnstructions) support (see instructions)
above (see instructions)) mn ygggﬁﬁ;ﬁ{gmg
Yes No
A)
(B
©)
(D)
)
Total RS I TS i ¥ed

BAA For Paperwork Reduction Act Noticé, S

e-e ’;he Instructions<for Form 990 or 990-EZ.
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ADVANCING NATIVE MISSIONS
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Page 2

|Part 1l |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 Hl If the
organization fails to qualify under the tests hsted below, please complete Part 111)

Section A. Public Support
Calendar year (or fiscal year
beginning in) > (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
Include any ‘unusual grants.’) 7,811,486.| 12169805.| 16091257.| 13548294.| 12496514.]|62,117,356.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on 1ts behalf 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 7,811,486.| 12169805.| 16091257.| 13548294.| 12496514.162,117,356.
5 The portion of total ) i ) ) N - :
contributions by each person 3
(other than a governmental .
unit or publicly supported
organization) included on line 1 X
that exceeds 2% of the amount 5 E
shown on line 11, column (f) N i 0.
6 Public support. Subtract line 5 ' [ ) ;
from line 4 3 ) 1 62,117,356.
‘ Section B. Total Support
| Calendar year (or fiscal year
| beginning in) > Y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts from line 4 7,811,486.| 12169805.| 16091257.| 13548294.| 12496514.|62,117,356.
8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
| similar sources 7,176. 11,614. 6,481. 4,783. 5,009. 35,063.
9 Net iIncome from unrelated
business activities, whether or
not the business I1s regularly
carried on . 1,108. -471. -966. ~-98 1,032, 605.
10 Other income. Do not lnclude
galntolr loss from the sale of
capital as: I
‘ Part V1. ﬁ%@xﬁ% Q-]I 66,021. 49,714, 30,461. 46,456 36, 853. 229,505.
‘ 11 Total support. Add lines 7 o ] ' v
through . [ 62,382,529,
‘ 12 Gross receipts from related actlwtles etc (see mstructlons) ..... | 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here s e s G e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ... .. 14 99.57%
15 Public support percentage from 2014 Schedule A, Part 1], line 14 . 15 99.29 %

16

a 33-1/3% support test — 2015.

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

b 33-1/3% support test —

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

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

2014. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box |:|

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization . .. . D

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

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the 'facts-and-circumstances’' test, check this box and stop here. Explam in Part VI how the

organlzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported orgamzation ..

0
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ADVANCING NATIVE MISSIONS

75-2402759 Page 3

Part il ]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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.”)

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

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

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

5 The value of services or
faciiities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 2 Amounts included on hnes 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add lines 7a and 7h

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

(a) 201

(b) 2012

(c) 2013

(d) 2014

(e) 2015 () Total

q

. <

et e A —

- TS

Section B. Total Support

Calendar year (or fiscal year beginming in) >
9 Amounts from line 6

10 a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activibies not included in line 10b,
whether or not the business s
regularly carried on .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n
Part VI.)

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

14 First flveyears If the Form 990 1s for the organlzatlon s first, second, thlrd fourth, or fﬂh tax year as a section 501(c)(3)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015 (N Total

organization, check this box and stop here

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (D) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organization > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . H

BAA
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Schédule A (Form 990 or 990-E7) 2015 ADVANCING NATIVE MISSIONS 75-2402759 Page 4

[Part IV" {Supporting Organizations

. (Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part 1, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

) Yes | No
NI =
1 Are all of the organization's supported organizations listed by name In the organization's governing documents? T N ~
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe - !
the designation If historic and continuing relationship, explain . . . . . .

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5, or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe n Part VI when and how the organization
made the determination .. .o . . . . ... . 3b

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

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

b Did the organization have ultimate control and discretion 1n 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 . . .o

4b

¢ Did the organmization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 5039(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. . . . 4c

5a Did the organization add, subshitute, or remove any supported organizations during the tax year? /f "Yes,' answer (b) -
and (c) below (if appiicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported '
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing docurnent) e o e e L

5a

b Type |l or Type il only. Was any added or substituted supported organization part of a class already designated in the :
organization's organizing document?. . Lo RN e e e L. . 5b

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

6 Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than () ts supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in PartVI . ..., e 6

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantal contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) . 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f "Yes,' SR o
complete Part | of Schedule L (Form 990 or 990-£2) .. e .. .

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more disqualified persons .
as defined in section 4946 (cther than foundation managers and organizations described in section 509(a)(1) or (2))? MRSE SUSNON P
If 'Yes,' provide detail in Part VI .. . . .. e e L. . . 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity I which the

supporting organization had an interest? If 'Yes,' provide detail in Part VI . . . 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, e
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in PartVI .. .... . e Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Illsupportmg organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below. . R . . .o . . .. . e . .

10a

b Did the organuzation, have any excess bustness holdings in the tax year?' (Use Schedule C, Form 4720, to determine

whether the organization had excess business holdings ) 10b

BAA TEEA0404L 101215 Schedule A (Form 990 or 990-E7) 2015
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Page 5

{Rart1V., | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) below, the
governing body of a supported organlzatlon" e i

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

Yes

No

11a

Lo

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 majonty 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 orgaruzation had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organlzat/ons and what conditions or restrictions, if any,
applied to such powers during the tax year e e e .

2 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,' explain in Part VI how providing such
benefit carned out the purposes of the supported orgamzat/on(s) that operated superwsed or controlled the
supporting organization L. .

Yes

No

Section C. Type Il Supporting Orgamzatlons

1 Were a majority of the organization'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)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organtzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?. .. .

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

3 By reason of the relationship described in (2), did the organization's supported orgamizations have a significant
voice In the organization's investment policies and in directing the use of the organization's iIncome or assets at
all imes during the tax year7 If 'Yes,' describe in Part VI the role the organlzatlon 's supported organlzat/ons played
mnthisregard . .. . cee

Yes

Section E. Type lll Functlonally-lntegrated Supportmg Organlzatlons

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

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

b D The organization is the parent of each of its supported organizations Complete line 3 below

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

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

a Did substantially all of the 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 exemnpt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities .. . . .. . e e e

b Did the activities described In (&) constitute activities that, but for the organlzatlon‘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 organ/zat/on 's position that its supported organlzatlon(s) would have engaged in these activities but for the
organization's involvement . .o .. .. . . .

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

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

b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part V1 the role played by the organization in this regard .

Yes

2a

2b

3a

3b

BAA TEEAO405L 10/12/15

Schedule A (Form 990 or 990-E7) 2015



S;heaule A (Form 990 or 990-EZ) 2015 ADVANCING NATIVE MISSIONS 75-2402759 Page 6
[PartV. [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® Cutrent Ko

Net short-term capital gain
Recoveries of prior-year distributions

Other gross Income (see Instructions)
Add lines 1 through 3
Depreciation and depletion

gibhjwiN|=

OIibhlWwiN|=

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).... . e .

[s2]

7 Other expenses (see instructions) . . . .. . e e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from Iine 4) . . e 8

Section B — Minimum Asset Amount (A) Prior Year (B)(gﬁﬁgﬂtaﬁea'

1 Agaregate fair market value of all non-exempt-use assets (see instructions for short ) T . .
tax year or assets held for part of year) P ) ) e o x

a Average monthly value of securities .. .. T1a

b Average monthly cash balances . R . . . 1b

¢ Fair market value of other non-exempt-use assets . .. 1c
d Total (add iines 1a, 1b, and 1¢) .o . . 1d

e Discount claimed for blockage or other : ) , N
factors (explain in detail in Part Vi): ‘ - N

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

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

FESADY

N

w
w

-3

Net value of non-exempt-use assets (subtract hine 4 from line 3)
Multiply line 5 by .035

Recovenes of prior-year distributions . .

Minimum Asset Amount (add line 7 to line 6)

(N[O,
OIN|[OO N

Section C — Distributable Amount < L | Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ine 1. N . .
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greaterof ine2orline 3. ..... .

Income tax imposed n prior year .

NihiWIN|-—

ajuibhiw|N

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

v
i

7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type lil supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-E2) 2015

TEEAO406L.  10/12/15




Schedule A (Form 990 or 990-E7) 2015

ADVANCING NATIVE MISSIONS

75-2402759

Page 7

[Part V-~

| Type Ill 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 organlzatlons

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons .

Amounts paid to acquire exempt-use assets.

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6 .

WIN[O U] Ww

In Part V1) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

Distributable amount for 2015 from Section C, line 6

w0

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess

(i
Underdistributions

(iii)
Distributable
Amount for 2015

1 Distnibutable amount for 2015 from Section C, ine 6. . ..

Distributions

Pre-2015

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see nstructions) . ...

3 Excess distributions carryover, If any, to 2015:

d From 2013

e From 2014

f Total of lines 3a through e. .

g Applied to underdistributions of prior years

h Applied to 2015 distrnibutable amount

i Carryover from 2010 not applied (see instructions)

j Remainder. Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, 1f any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) .

7 Excess distributions carryover to 2016. Add Iines 3) and 4¢

Breakdown of line 7

a' ) ~

b‘_ , \._..

- - - : - - : Yot e

¢ Excess from 2013 .

d Excess from 2014

e Excess from 2015

BAA
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Part V1, |Supplemental Information. Provide the explanations required by Part Il, line 10; Part i1, line 17a or 17b;Part Ill, line 12; Part IV,

===Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, Iines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011

OTHER INCOME 3 36,853. § 46,456. S 30,461. S 49,714. $ 66,021.
TOTAL $ 36,853. § 46,456. S 30,461. s 49,714. $ 66,021.

BAA
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- . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
. Part 1V, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury : > Attach to Fo_rm'990. : H i l. OPEH 10 f;u’blié -
Intornal Rovente Sormes » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | r|qgpéction. . . .
Name of the organization Employer identification number

ADVANCING NATIVE MISSIONS 75-2402759

lﬁé}'t'l ~ [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contribubions to (dunng year)
Agaregate value of grants from (during year)
Aggregate value at end of year

g bW N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e .. |:| Yes |:| No

€ Did the organization mform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e e e R e e .. . . DYes D No

[Part.It " |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

Protection of natural habitat Preservation of a certified histornic structure
Preservation of open space

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

7.1 Held at the End of the Tax Year
a Total number of conservation easements .. e e e . . .. .| 2a

b Total acreage restricted by conservation easements . .. .. e e e . 2b
¢ Number of conservation easements on a certified historic structure included in (a) ... 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... S 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >

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

and enforcement of the conservation easements 1t holds? . e e . .o e Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in moritoring, INspecting, handling of violations, and enforcing conservation easements during the year
g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)(0)
and section 170(h)(4)(B)(i)? . oo . e [ ]Yes [ ]No

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part 1l 10rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIH, the text of the footnote to its financial statements that describes these items

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

@) Revenue included on Form 990, Part VIII, hine 1 .. . . 5 >3
(i) Assets included in Form 990, Part X . .. cee e .. e .. ... *»8

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

a Revenue 1ncluded on Form 990, Part VI, line 1.. 5 . ... . , .. >SS
b Assets included in Form 990, Part X . . . e N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L. 06/03/15 Schedule D (Form 990) 2015
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|Part.lii’[Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection? D Yes D No
ParIV..] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
on Form 990, Part X? e e . DYes DNo
b If 'Yes,' explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginning balance . . . . . 1c
d Additions during the year .. . .. ... 1d
e Distributions during the year . e .o R .. . le
f Ending balance 1f

2 a Did the organization include an amount on Form 990 Part X hne 21, for eSCrow or custodlal account hiability? D Yes No
b If 'Yes,' explain the arrangement in Part XIil Check here if the explanation has been provided on Part XlII .. .

|Part V7| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gams
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Admmnistrative expenses.

g End of year balance.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
[=)

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment *» %

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

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

organization by- Yes No
() unrelated organizations e cee e ee e e . . 3a()
@ii) related organizations e ... .{3a(i)

b If "Yes’ on [ine 3a(), are the related organlzatlons hsted as requnred on Schedule R7 . . . . 3b

4 Describe 1n Part Xlll the intended uses of the organization's endowment funds.

|RartVl:| Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland Coe 185,959, . RIS 185, 959.
b Builldings. B 1,127,980. 230,233. 897,747,
c Leasehold |mprovements . .
d Equipment .... .. . . 203,070. 114,047. 89,023.
e Other . . 230,793. 190,425. 40,368.
Total. Add hines 1a through 1e (Column @ must equal Form 990, Part X, column (B), line 10c.) . > 1,213,097.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ADVANCING NATIVE MISSIONS 75-2402759 Page 3

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

(1) Financial derivatives . .. ...

(2 Closely-held equity interests .

(3) Other

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

|Parf VIl | Investments — Program Related. N/A
Complete if the orggmzatlon answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

)

@

&)

@

)

®

)

®

()

(a0 -

Total. (Column (b) must equal Form 990, Part X, column (B) e 13.) ™| L .+ o e s

IPart IX ] Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1))

@

©)

@

®

®

)

®

®

o

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

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X line 25

(a) Description of liability (b) Book value : .
(1) Federal income taxes : L o .- :
(2> PAYROLL TAXES PAYABLE 452. | . : i R Lo
3 tL - . -0 R ' .- L
(GY) ] - ;e )
® RPN
®
@
®
&) .
(10) i )
an . 3
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .. ™ 452, T o ‘
2. Liabiltty for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's hablllty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil. .. . . .SEE .PART XITI [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 ADVANCING NATIVE MISSIONS 75-2402759 Page 4

Part .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .o . e 1 12,516,926.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: -

a Net unrealized gains (losses) on investments .. . . .. 2a -413. i )

b Donated services and use of facilities . . e .- 2h ; ;

¢ Recoveries of prior year grants L. - . .. e 2c¢ ;5:::

d Other (Describe in Part XIIl ) e N ... 2d L

e Add lines 2a through 2d . . L . . .. 2e -413.
3 Subtract hne 2e from hne 1 . e e e e .. 3 12,517,339.
4 Amounts included on Form 990, Part VIil, I|ne 12 but not on line 1 o

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

b Other (Describe in Part XHL). .. . . RN 4b ML

¢ Add lines 4a and 4b . e e e . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I Ilne 72) . 5 12,517,339.

Part:Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements . .. . . e 1 12,991,599.
2 Amounts mncluded on line 1 but not on Form 990, Part 1X, line 25: U

a Donated services and use of facilities e . 2a «{

b Prior year adjustments. . e e e e e . .| 2b :\?ﬂ

c Other losses . . e o e : 2c b

d Other (Describe in F’art X1 e .. . .| 2d l__ " )

e Add lines 2a through 2d .. e . . . . . 2e
3 Subtract ine 2e from line 1 . . R .o . 3 12,991,599.
4 Amounts included on Form 950, Part IX line 25, but not on hne 1* )

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

b Other (Describe In Part XH1) C oo . 4b K

c Add lines 4a and 4b e e e .. | 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Part I I/ne 78) . 5 12,991,599.

[Part Xl | Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

ON JANUARY 1, 2009, ANM ADOPTED FASB ASC TOPIC 740 OF THE CODIFICATION (ASC 740).
ANM HAS ANALYZED THE TAX POSITIONS TAKEN IN ITS FILINGS WITH THE INTERNAL REVENUE
SERVICE AND BELIEVES THAT ITS INCOME TAX FILING POSITIONS WILL BE SUSTAINED UPON
EXAMINATION. ANM DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A
MATERIAL ADVERSE AFFECT ON ITS FINANCIAL CONDITION, RESULTS OF OPERATIONS OR CASH
FLOWS. ACCORDINGLY, ANM HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR

INTEREST AND PENALTIES FOR UNCERTAIN TAX POSITIONS. THE ORGANIZATION IS SUBJECT TO

BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ADVANCING NATIVE MISSIONS 75-2402758 Page 5
[F%Tﬂ XiiI' | Supplemental Information (continued)
‘ PART X - FIN 48 FOOTNOTE (CONTINUED)
ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR
ANY TAX PERIODS IN PROGRESS.
BAA TEEA3305L 06/03/15 échedule D (Form 990) 2015




SCHEDULEF
(Form 990)

Statement of Activities Outside the United States

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

» Attach to Form 990.

OMB No 1545-0047

2015

Department of the Treasury » Information about Schedule F (Form 990) and its instructions is *« , Open lo Public
Internal Revenue Service at www.irs.gov/form990. ' !nspectlon ‘
Name of the organization Employer identification number
ADVANCING NATIVE MISSIONS 75-2402759

Part1 | 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' eligibiity for the grants or assistance, and the selection criteria used to award the grants or assistance?.

Yes DNo

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

United States. PART V
3 Actities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed )
(a) Region (b) Number of | (c) Number of | (d)Activities conducted in | (e) If activity listed 1n ) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, nvestments, spec.f.c type of In region
contractors granis to recipients service(s) In region
In region located in the region)
HUMANITARIAN
Q) RELIEF,
ORPHANAGES,
(2) CENTRAL AMERICA/CARIB PROGRAM SERVICES CHURCHES 221,528.
HUMANITARIAN
E)) RELIEF,
ORPHANAGES,
(4) EAST ASIA/PACIFIC 1 |PROGRAM SERVICES CHURCHES 4,518,680.
HUMANITARIAN
®) RELIEF,
ORPHANAGES,
{6) EUROPE 1 [PROGRAM SERVICES CHURCHES 629,821.
HUMANITARIAN
@ RELIEF,
ORPHANAGES,
(8) MIDDLE EAST/N. AFRICA 1 |PROGRAM SERVICES CHURCHES 973,572.
HUMANITARIAN
© RELIEF,
ORPHANAGES,
(10) SOUTH AMERICA PROGRAM SERVICES CHURCHES 47,953.
HUMANITARIAN
an RELIEF,
ORPHANAGES,
(12) souTH ASIA 1 |PROGRAM SERVICES CHURCHES 2,965,433,
HUMANITARIAN
(13) RELIEF,
ORPHANAGES,
(14) SUB-SAHARAN AFRICA PROGRAM SERVICES CHURCHES 370,538.
HUMANITARIAN
(15) RELIEF,
ORPHANAGES,
(16) RUSSIA/NIS PROGRAM SERVICES CHURCHES 0.
HUMANITARIAN
(17) NORTH AMERICA PROGRAM SERVICES RELIEF 0.
3aSub-total . ... ..... 4l ) Y 9,727,525.
b Total from continuation K . EET L,- <o ]
sheets to Part | ... . T, . e = B
¢ Totals (add lines 3a and 3b) 0 4 I ) ; ’ 9,727,525.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
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Schédule F (Form 990) 2015 ADVANCING NATIVE MISSIONS

75-2402759

Page 4

|Part IV_Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Fore/gn
Corporation (see Instructions for Form 926) . e .

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with F oreign 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, Return of U S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) ... oo . . .

Did the organlzatlon have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Repon‘ (see
Instructions for Form 57 13; do not file with Form 990) .. e e

D Yes

No

BAA

TEEA3505L. 05/27/15

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 ADVANCING NATIVE MISSIONS 75-2402759 Page 5

{PartV.: . | Supplemental Information

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

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US
ADVANCING NATIVE MISSIONS REQUIRES REGULAR REPORTING FROM EACH ORGANIZATION RECEIVING
FUNDS, INCLUDING RECEIPTS, ANNUAL FINANCIAL STATEMENTS, AND PICTURES OF COMPLETED
PROJECTS. GENERALLY, ONLY ORGANIZATIONS THAT QUALIFY AS NON-GOVERNMENTAL

ORGANIZATIONS IN THEIR HOME COUNTRIES QUALIFY FOR FUNDING.

BAA

TEEA3504L 10/12/15 Schedule F (Form 990) 2015
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SCHEDULE L

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

Depariment of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28h, or 28c, or Form 990-EZ, Part V, I|ne 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2015

“G eri To Publ;c 3

zInspect .
Ihspéction”. -, |

S

E
1
i

Name of the organization

ADVANCING NATIVE MISSIONS

Employer identification number

75-2402759

[Part1 . JExcess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

)

@

)

@

)

®

2 Enter the amount of tax incurred by the orgamzatlon managers or dlsquallfed persons durlng the year under

section 4958

3 Enter the amount of tax if any, on line 2, above, relmbursed by the organlzation

s

| Loans to and/or From Interested Persons.

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

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

(a) Name of interested person | (b) Relationship
with organization

(¢) Purpose (d) Loan to or
of loan from the
organization?

To From

(e) Onginal
principal amount

() Balance due

{g) In default?

(h) Approved | (i) Written
by board or | agreement?
committee?

Yes No

Yes No Yes No

(1) OLIVER ASHER, III

@

PERSONAL LOAN X

21,000.

7,000.

X

X X

3

@

3

®)

@

®)

&)

()

Total .

7,000.

|Rart- iﬂ ] Grants or ASS|stance Benefltlng Interested Persons
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

®) Relatlonshrg between interested person

and the organization

{c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

)

@

E)]

@

5)

®

)

®

&)

ao

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

TEEA4501L 06/03/15

Schedule L (Form 990 or 990-EZ) 2015




Schedule L (Form 990 or 990-EZ) 2015 ADVANCING NATIVE MISSIONS

75-2402759

Page 2

|Part 1V, |Business Transactions Involving Interested Persons.

Complete If the organization answered ‘Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Refationship between
interested person and the
organization

{c) Amount of
transaction

{d) Description of transachon

{e) Sharing of
organization's
revenues?

Yes

(1) MARIA BARREDO

REL/OFFICER

31,262.

EMPLOYMENT COMP

(2) CECILIA TEMPLE

REL/OFFICER

34,498.

EMPLOYMENT COMP

(3) NATHANAEL GORDON

REL/OFFICER

30,000.

EMPLOYMENT COMP

[ >| F

@

()

®

@

®

©)

(1Y)

|[PantVv | Supplemental Information
Provide addrtional information for responses to guestions on Schedule L (see instructions).

TEEA4501L  06/03/15

Schedule L (Form 990 or 990-EZ) 2015




SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

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

» Attach to Form 990.

Noncash Contributions

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

OMB No 1545-0047

2015

‘Open To Public
-+ JInspection;

-
e st

Name of the organization

ADVANCING NATIVE MISSTONS

Employer identification number

75-2402759

[Part1-| Types of Property

O WO NOOU h WN -

o R )
N =

-
w

14
15
16
17
18
19

RERNR

25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interestis

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes ..

Intellectual property ...

Securities — Publicly traded.

Securities — Closely held stock .

Secunties — Partnership, LLC, or trust interests .

Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualfied conservation contribution — Other.. ..

Real estate — Residential
Real estate — Commercial
Real estate — Other ..
Collectibles

Food inventory .

Drugs and medical supplies
Taxidermy ..

Historical artifacts
Scientific specimens
Archeological artifacts

Other » (MATERIAL

o
=
F
o
=
\J
~
N

Other™ ( )

(2)
Check if
applicable

(b)
Number of
contributions or

items contributed

(o

©
Noncash contribution
amounts reported

on Form 990,

Part VIII, hne 1g

d)

(
Method of determining
noncash contribution amounts

503,624.

THRIFT SHOP

17

177,582.

FMV

3,757,958.

PUBLISH PRICES

2,381.(0

29

30a

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

Nurnber of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .

During the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that «
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be used

for exempt purposes for the entire holding penod?
b If 'Yes,' describe the arrangement in Part 11,

32a Does the organization hire or use third parties or related organizattons to sohicit, process, or sell

b
33

noncash contributions? .
If 'Yes,' describe in Part Hl

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

describe in Part |l.

29

Yes

No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920.

TEEA4601L 10/30/15

Schedule M— (Form 990) (2015)



Schedule M (Form 990) (2015) ADVANCING NATIVE MISSTIONS 75-2402759 Page 2

tPart 11 [Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Ti > Information about Schedule O (Form 990 or 990-EZ) and its instructions is P PERLO LU
Intornal Reverue Service at www(,irs_gov/form990_ 2 - yInspectioni® v |
Name of the organization ) Employer identification number
ADVANCING NATTIVE MISSTONS 75-2402759

990 PART VI, SECTION A, LINE 1A

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

990 PART VI, SECTION A

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

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

THE BOARD OF DIRECTORS HAS GRANTED THE AUDIT COMMITTEE THE AUTHORITY TO APPROVE THE
990 ON BEHALF OF THE BOARD. THE AUDIT COMMITTEE REVIEWS THE FORM 990 AND APPROVES IT
PRIOR TO FILING. THE COMMITTEE PRESENTS THE COMPLETE FORM 990 TO THE FULL BOARD OF
DIRECTORS FOR THEIR REVIEW AT THE NEXT MEETING AFTER APPROVAL. THE AUDIT COMMITTEE
PRESENTED THE 2015 FORM 990 AT THE JUNE 25, 2016 BOARD OF DIRECTORS MEETING AND THE
BOARD APPROVED IT.

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

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

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

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

REQUIRED FOR PUBLIC INSPECTION ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




