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SCANNED AuG ¢ 4 2017

OMB No 1545 0047
Form 990 } °
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasur » Do not enter social security numbers on this form as it may be made public Open to Public
Intornal Revenue Service > Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending )
B Check if applicable C D Employer identification number
: Address change  [ADVANCING NATIVE MISSIONS 75-2402759
Name change PO BOX 5303 E Telephone number

Initial return
Final retumn/terminated

Amended return

Application pending F Name and address of principal officer

, H(b) Are all subordinates included? Yes
SAME AS C ABOVE If 'No," attach a list (see instructions) —

CHARLOTTESVILLE, VA 22905

540-456-7111

G Grossrecelptss 12,751,821.

| Tacexemptstatus  [X[501(c)3) | ]501(c) ( )< (nsertno) | [4947(a)(1)or | [527

H(a) Is this a group return for subordinates? | |Yes % No

No

J  Website: » WWW.ADVANCINGNATIVEMISSIONS.COM H(c) Group exemption number »
K Form of organization Iél Corporation U Trust U Association U Other™ | L Year of formation 1990 ] M State of legal domicile VA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activiies. TO SEEK OUT, EVALUA‘I_‘E_,_ __A_N_D_S_UEE_’(BE____.
|  NATIVE MISSIONS GROUPS WHO HAVE A CLEAR AND DEFINED EVANGELICAL STATEMENT OF __ __ _
= FAITH, WHO ARE OPEN AND TRANSPARENT IN THEIR FINANCES, AND WHO ARE WORKING AMONG _ _
£ UNREACHED PEOPLE GROUPS. _ __ __ _____________________ __________________
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
°:’, 4 Number of independent voting members of the governing body (Part V!, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 61
>| 6 Total number of volunteers (estimate if necessary) 6 30
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,996.
b Net unrelated business taxable income from Form 990-T, line 34 7b 906.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 12,490,514. 12,572,492.
2| 9 Program service revenue (Part VIil, line 2g)
2 110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,662. 33, 463.
@ [ 11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢c, 10c, and 11e) 23,163. 19,045.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,517, 339. 12,625,000.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,103, 981. 9,596,180.
14 Benefits paid to or for members (Part IX, column (A), line 4)
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,716,184. 1,694,429,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
& b Total fundraising expenses (Part X, column (D), line 25) > 436,339. ’
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 1 \IED 1,171,434, 1,111,001.
18 Total expenses. Add lines 13-17 (must equal Part IX, JolumnEiE@E‘S 12,991,599. 12,401, 610.
19 Revenue less expenses. Subtract ine 18 from line 12 -474,260. 223,390.
58 a JUL 95 201/ l Beginning of Current Year End of Year
%.:f 20 Total assets (Part X, line 16) ﬁ @ 2,827,182, 2,905, 609.
%2 21 Total liabilities (Part X, line 26) EyEN=Y—Tw : 209,784, 64,456.
23| 22 Net assets or fund balances. Subtract line 21 from line $ & "h : \ 4 2,617,398, 2,841,153,
|Part Il |Signature Block

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

| 2/ /7

’ 77 g //

Sign Signature of officer W Date
Here p DAVID F. THACKER CFO
Type or print name and title
Print/Type preparer's name Pr ! 'S Si \ o Date Check |§| i PTIN
Paid GREGORY J. COOLEY, CPA Gm b/OL , C [6[\7 self employed  |P00288183

Preparer |Frmsname > COOLEY AND ASSOCIATES PLC
Use Only Firm's address ™ PQ BOX 7967

Firm'sEIN® 371-1813080

CHARLOTTESVILLE, VA 22906-7967

Phoneno  (434) 975-2663

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

B(J Yes U No

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

TEEAOII13L 11/16/16

Form 990 (2016)
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Form 990 (2016) ADVANCING NATIVE MISSIONS 75-2402759 Page 2
[Partll= ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part Ill .. S . . . D

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

Form990 or 990-E22 . ... .. o . . oo [ ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services?. D Yes No

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

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

4a (Code: ) (Expenses $ 11,036, 986. wncluding grants of ] 9,596,180. ) (Revenue 5 )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  § ) Revenue $ )
4 e Total program service expenses » 11,036, 986.
BAA | TEEAO102L 11/16/16 Form 990 (2016)




Form 990 (2016) ADVANCING NATIVE MISSIONS 75-2402759 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)’ If 'Yes,' complete
Schedule A. ..., . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . | 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 I ceen e C e 3 X
4 Section 501(c)(3?_|organ|zat|ons Did the organlzatlon engaé;e n Iobbylng activities, or have a section 501(h) e|ectlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . e e e e o 4 X
5 s the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organlzatron that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? 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 nght
tg prolv1de advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art | .. . e .. .o 6
7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Part Il . .. .. 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . .. Co . . .| 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. . . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ......... C e 10 X
11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, S '
or X as applicable. ‘ ) N
a Did the organization report an amount for fand, bwldmgs and eqmpment in Part X, ine 107 If 'Yes,’ complete Schedule
D, PartVi .. . C 11a|l X
b Did the organization report an amount for rnvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI e . e e ... |11b X
¢ Did the organization report an amount for rnvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill .. . ..... ... . Mc X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX e . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . ... {11e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posutlons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, mdependent audlted financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xil . . ... ce T 12a| X
b Was the organization included i consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered 'No' to line l2a then completing Schedule D, Parts Xl and Xil is optional ~ .......... .. 12b X
13 Is the organization a school described in section 170(0)(1)(A)()? If 'Yes,' complete Schedule E e . |13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? . . .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts land IV.... . ... . ...... ... . . |18b] X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and 1V 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and 1V . 16 X
17 Drd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . .. ... ...... ... ..., 17 X
18 Did the organization report more than $15,000 total of' fundrarsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part !l .. .. . .. . . . o 18 X
19 Did the organtzation report more than $15,000 of gross income from gaming activities on Part Viil, | 2 If!
complete Schedule G, Part Ill . ’ ‘ g g oo a - e .9a If.)./??. S 19 X

BAA TEEAD103L 11/16/16 Form 990 (2016)



Form 990 (2016) ADVANCING NATIVE MISSIéNS 75-2402759 Page 4
[PartlV .] CheckKlist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this refurn? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il ... . .. R 4 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Ill . . .. .. . .. | 22 X

23 Did the organization answer "Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organlzatron s current
agnd] fc‘;jm;erjofflcers directors, trustees, key employees and hrghest compensated employees7 If "Yes,' complete 23 X
chedule . .

24.a Did the organization have a tax- exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25a . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 . . .| 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds? .. o . 24c¢
d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any tlme durmg the year7 e e 24d

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!... ...... e . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part | . .. . .. . 25b X

26 Didthe orf?anlzatlon report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to anTy current or
former officers directors, trustees, key employees hrghest compensated employees or dlsquall ed persons?
If "Yes," complete Schedule L, Part Il . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1! . . .. . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,’ complete Schedule L, Part IV . . ..... . .| 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If "Yes,’ complete
Schedule L, Part IV .... e e e . . e e e . ....|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation
contributions? If 'Yes,' complete Schedule M . ..., 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons’ If 'Yes,' complete Schedu/e N Part | 3 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schedule N, Part !l . . ... ... e e e . e 32 X
33 Dud the organization own 100% of an entlty disregarded as separate from the organlzatron under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part! . . . . ... e e 33 X
34 Was the organization related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part Il /ll orlv,
and PartV, line 1. ... - | X
35a Did the organization have a controlled entrty within the meaning of sectlon 512(b)(13)7 . 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 . 35b
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2 . ... e . 36 X
37 Did 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 . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . e e e e .| 38 X
BAA Form 990 (2016)

TEEAO104L 11/16/16



Form 990 (2016) ADVANCING NATIVE MISSIONS 75-2402759 Page 5

[_Eaﬁ’v;‘ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .| 1a 19/(. op 1 \' ’{
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . o 1b 0] Ch -
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gammg : N
(gambling) winnings to prize winners? .. .. . ... .. ... L o . . 1c| X
2 a Enter the number of employees reported on Form W-3, Transmutta! of Wage and Tax State- ‘ ‘ ?
ments, filed for the calendar year ending with or within the year covered by this return .| 2a 61 ]
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 1s greater than 250, you may be required to e-file (see instructions) ) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If 'Yes, has it filed a Form 990-T for this year? /f ‘No' to ine 3b, provide an explanation in Schedule@ ... .. e e 3b| X
4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financtal account)" 4a X
b If 'Yes,' enter the name of the foreign country: » '
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?. 5h X
¢ If 'Yes,' to line 5a or 5Bb, did the organization file Form 8886-T7 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? e e e . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible? e .o v 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and - ;
services provided to the payor? ... ... ... .. 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange or otherwise drspose of tanglble personal property for which 1t was required to file
Form 82827 ... . e e 7c X
d If 'Yes,' indicate the number of Forms 8282 flled durlng the year . | 7d| ] ' __’[
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
glf the organlzatlon received a contribution of quahfred intellectual property did the organrzatron file Form 8899
as required? . . C 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzahon file a
Form 1098-C7.. ..... . ..o e e 7h
8 Sponsoring organizations mamtalmng donor adwsed funds Dd a donor advrsed fund maintained by the sponsorlng
organization have excess business holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds. ) !
a Did the sponsoring organization make any taxable distributions under section 49667, . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(cX7) organizations. Enter :
a Initiation fees and caprtal contributions included on Part VIil, line 12 . .| 10a ‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculrtles 10b :
11 Section 501(cX12) organizations. Enter* r
a Gross income from members or shareholders . . ... . .| 1Ma '
b Gross income from other sources (Do not net amounts due or pald to other sources :
against amounts due or received from them ) 1b .
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 n heu of Form 10417 e 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. . | 12b| {
13 Section 501(cX29) qualified nonprofit health insurance issuers. N __‘g
a Is the organization licensed to 1ssue qualified health plans in more than one state? S e 13a
Note. See the instructions for addrtional information the organization must report on Schedule O N
b Enter the amount of reserves the organization I1s required to maintain by the states in o
which the organization is licensed to issue qualified health plans S 13b . l
c Enter the amount of reserves on hand 13c o
14a Did the organization receive any payments for indoor tanmng services during the tax year? . . 14a X
b If Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule @ ... ... 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (20i6) ADVANCING NATIVE MISSIONS 75-2402759 Page 6
] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Schedu/e 0. See instructions. ‘
Check if Schedule O contains a response or note to any line in this Part VI e .

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 13[v 'l
If there are materal differences in voting rights among members |
of the governing body, or If the governing body delegated broad e . l
authority to an executive committee or similar committee, explain in Schedule O. : |
b Enter the number of voting members included in line 1a, above, who are independent. .. [ 1b 12 X
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ) ],
offtcer, director, trustee, or key employee?. . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? .... .... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.. .. ... .. ... . e 4 X
5 Did the organization become aware during the year of a S|gn|f|cant diversion of the organization's assets7 5 X
6 Did the organization have members or stockholders?.. . . ........... e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or more
members of the governing body? . e e i . Coe . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.... ... .. .... .. .o . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning the year by i
the following- T T
a The governing body? e e e e 8a] X
b Each committee with authority to act on behalf of the governing body? e e e . 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. . .. ... ... .o oo, . .. |10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the orgamization's exempt purposes?.. . ... . . . | 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of |ts governing body before filing the form? . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O | ] t
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could give rise
toconficts? . T oo T o .. . 112bf X
¢ Did the organization regularly and consrstently monitor and enforce complrance with the polrcy" lf 'Yes,' describe in
Schedule O how this was done ..SEE SCHEDULE O e e o .| 12¢] X
13 Dud the organization have a wntten whistleblower policy? . C . . 13 X
14 Did the organization have a written document retention and destructron polrcy7 oo (14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent * :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) :
a The organization's CEO, Executive Director, or top management official e ... |15a| X
b Other officers or key employees of the organization ~ ..... . e e .. | 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) . |
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a — i
taxable entity during the year? . . . coo Co . C . | 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its i
partrcrpatron In joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization’'s exempt status with respect to such arrangements? . . .. 16hb
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 | labl
for public inspection. Indicate how you made these available. Check all that appl ypp ) ¢ ©@s only) available

. Own website |:| Another's website ‘ . Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. 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 11/16/16 Form 990 (2016)




Form 990 (2016) ADVANCING NATIVE MISSIONS 75-2402759 Page 7
'PartiVIlZ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line In this Part V! o I:l

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® (st all of the organization's current key employees, If any. See instructions for 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 afl 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.

©
(A) (B) | trom ane o, pniess person ©) €) Q)
Name and Title . Average 1s both an officer and a Reportable Reportabie Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week (R 3 2 9;; 2 3 !:_:": 7| (W-2/1099-MISC) (W-2/1099-MISC) from the
foustris Sl E|3 |3 233 i Telotes.
related % S =] - B ::cg ol < organizations
oS g8 |2 |78
s | gE |0 3
line) 8 %
_(_CARL A. GORDON ____________ _A40_
EXECUTIVE VP 0 X X 18,027. 0. 0.
_@ WILLIAM A, JAMES _________ | -0 _
DIRECTOR 0 X 0. 0 0
_() PHILIP ZODHIATES _ _ ___ ____ | _0_
CHAIRMAN 0 X X 0. 0 0
_@®_DR._ WES HOWARD _ ___________ _0_
DIRECTOR 0 X 0. 0 0
_©) RUTH GRAHAM _ __ __________| 0 _
DIRECTOR 0 X 0. 0 0
_©_DANIEL KARUNAKARAN _ __ _____ _0_
DIRECTOR 0 X 0. 0 0
_@_JOHN ELDER ___ ____________ _0_
DIRECTOR 0 X 0. 0 0
_® ARLIN D. MARTIN ___________ _0_
TREASURER 0 X X 0. 0 0
_© DR. DONALD RICHARDSON _ _ __ _ | _0_
DIRECTOR 0 X 0. 0 0
(19 DR. JEFF ARONSOEN _ _ 0
DIRECTOR 7~ 0 |X 0. 0 0
00 _MIKE MASSEY ___ ___________ _0_
DIRECTOR 0 X 0. 0 0
(2 CHARLES DEEDS __ ____ __ __ 0
DIRECTOR o ]x 0. 0 0
(3)_KATHY HASSELL _ __ 0
DIRECTOR 0 |x 0. 0. 0.
(4) GEORGE H. AINSWORTH __ ___ __ | _40_
CO0 0 X 40,420. 0. 18, 000.

BAA TEEAOI07L  11/16/16 Form 990 (2016)



Form 990 (2016) ADVANCING NATIVE MISSIONS 75-2402759 Page 8

I_,_F(’E'jrt VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
@ Ao | goragecintonon | ©) o o
Name and tile wpeeerk officer and a director/trustee) comggrg:zg?otﬂefrom comp:re:atlcneﬁom amour:{nc?f %ther
wstary |2 3 31 Q[Z B S| Waresisy | “totdames” | “homie
hcf)grrs o E‘ =4 F:,R o 23] 3 organization
related RSV |2 [F AR erxnd rlelatfggs
e RGE |8 E -
<@ ko)
® g
(5)_BENJAMIN M. BARREDO, JR.____ | 40_
PRESIDENT 0 X 43,815. 0. 18, 540.
(6 _RICHARD PRINS _ __________| _40_
SENIOR VP 0 X 0. 0. 0.
07 OLIVER L. ASHER, IIT ______ | 40_
EXEC VP & CEO 0 X 46,380. 0. 20,800.
(8 DANTEL REICHARD __________/| _ 40 _
VICE PRESIDENT 0 X 23,886. 0. 7,644,
(19_DAVID F. THACKER _________ | 32_
~CFo 0 X 51,331. 0. 0.
(20) DANNY MCALLISTER __ _____ __ | L 40 _
VICE PRESIDENT 0 X 49,855. 0. 0.
@y _ELLEN LEMKE _____________|__| 0 _
SECRETARY 0 X 0. 0. 0.
22) ANDREW NEEDHAM __ __ _______| _A40_
VICE PRESIDENT 0 X 53,112. 0. 0.
@3 VICTOR MORRIS _ _____ ______ L A0 _
SENIOR VP 0 X 20,112, 0. 11, 657.
@49 PR, MISRA _____________] _40_
SENIOR VP 0 X 35,806. 0. 14,950.
&5 JOHN BUCCHI __ ___ ________ | _40 _
SENIOR VP 0 X 34,014, 0. 0.
1bSub-total ... ... ........... . ) ) . e 416,758, 0. 91,591.
¢ Total from continuation sheets to Part VIi, Section A . > 31,152, 0. 0.
d Total (add lines 1b and 1c) . . > 447,910. 0. 91,591.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee - |
on line 1a? If 'Yes,' complete Schedule J for such individual . . o . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for |l
such indvidual . - e e i e e i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . co 5 X

Section B. Independent Contractors

T 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 JALOQUB PO BOX 863743 PLANO, TX 75086 MINISTRY SUPPORT

162,614.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization >‘ 1

BAA TEEAQ108L 11/16/16

Form 990 (2016)
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Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2016

Name of the Organization

Employler Identification number

ADVANCING NATIVE MISSTONS 75-2402759
[Part VII: | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
CY ®) © © ®) )
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours ger P R RIERIEEIR compensation from compensation from amount of other
weeﬁ aélal=x|a % FRE= the organization related organizations compensation
ey |S5|E|8 |27 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor A ElS|S |3 |€2|@ organization
related % 819 2|33 and related
organiza- = é.. = % ] organizations
tions =3 @ B
below e o
dotted fine) s 95’
(=3
ERIC VESS ____________| _40_
VICE PRESIDENT 0 X 31,152. 0. 0.

TEEA4301L 11/16/16

Form 990 Cont 2016



Form 990 (2016)

ADVANCING NATIVE MISSIONS

75-2402759

Page 9

[Part’;\_llll Statement of Revenue

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

O

“w oS
~
Y

(A
Total re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512514

Contributions, Gifts, Grants
and Other Similar Amounts |, -

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events . 1c

d Related organizations 1d

e Government grants (contributions) . . le

f All other contribuions, gifts, grants, and
similar amounts not inciuded above . 1f

12,563, 641.

g Noncash contributions included in lines 1a-1f- §

4,363,064.

h Total. Add lines ia-1f.

»

12 572, 492.]

Program Setvice Revenue

Business Code

2a

Lot e e —

C

d

e —_—

f All other program service revenue

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividend
other similar amounts)

5 Royaltes

s, Interest and

4 Income from investment of tax-exempt bond proceeds >

\d

5,312.

5,312.

(1) Real

(1) Personal

6a Gross rents. ...

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of (0 Securities

(1) Other

assets other than inventory

55, 351.

47,605.

b Less: cost or other basis
and sales expenses

54,865,

19, 940.

¢ Gam or (loss) .

486.

27,665.

d Net gain or (loss)

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1¢).
See Part IV, line 18

b Less: direct expenses. . .. .. ...

»

28,151.

486.

27,665.

a

b

¢ Net income or (loss) from fundraising events

9a Gross Income from gammg activities
See Part IV, line 19, ...

b Less: direct expenses....... .

10a Gross sales of lnventory, less returns
and allowances

b Less cost of goods soId

. b
¢ Net income or (loss) from gaming activities . .

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

a

o

66,077.

b 52,016.

. >

14,061.

12 065.

1,996.

Miscellaneous Revenue

Business Code

11a MISC NON-INVENTORY SALES

4,984.

4,984.

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

4,984.

12,625,000.

12,551.

1,996.

37,961.

BAA

TEEA0109L 11/16/16

Form 990 (2016)



Form 990 (2016)

ADVANCING NATIVE MISSIONS

75-2402759

Page 10

IT?art IX; | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any hne n this Part 1X .

Do
6b,

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

(A)
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

expenses
E e

(D)
Fundraising

1

9
10
1

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

Grants and other assistance to domestlc
individuals. See Part IV, line22... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 1&

Benefits paid to or for members ...

Compensation of current officers, d|rectors
trustees, and key employees

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

Other salaries and wages

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

Other employee benefits e
Payroll taxes . ...
Fees for services (non-employees).
aManagement ...,
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV Ime 17 .
f Investment management fees

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, st line 11q expenses on Schedule 0.) ..
Advertising and promotion

Office expenses .. ....... coooviiviinnnt.
Information technology

Royalties

Occupancy

Travel .

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

Conferences, conventions, and meetings .
Interest

Payments to affiliates

Depreciation, depletion, and amortlzahon .

Insurance

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

a PRINTING AND PUBLICATIONS

12,000.

12,000.]..

-3 R

477,566.

477,566.

9,106,614.

9,106,614.)

539,501.

361,905,

127,768.

49,828.

0.

0.

0.

0.

975,907.

409,737.

401,929.

164,241.

74,981.

52,870.

13,132.

8,979.

104, 040.

51,616.

37,567.

14,857.

94, 046.

9,456.

82,836.

1,754.

1,577.

1,577.

11, 366.

4,862.

4,777.

1,727.

16,926.

8,775.

5,777.

2,374.

23,951.

10,247.

10,066.

3,638.

470,744.

413,210.

28,767,

28,767.

89,103,

89,103.

324.

324.

69,424.

29,701.

29,178.

10,545.

35,983.

22,610.

2,989.

10,384

71,628,

24,354.

23,637.

23,637.

60,823.

25,930.

34,893.

48,218,

9,404.

19,407.

19,407.

29,599.

12,663.

12,440.

4,496.

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

87,289.

5,692.

73,177.

8,420.

12,401,610.

11,036, 986.

928, 285.

436,339.

26

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

SOP 98-2 (ASC 958-720).

BAA

TEEAD110L 11116/16

Form 990 (2016)



Form 990 (2016) ADVANCING NATIVE MISSIONS 75-2402759 Page 11
[Part X:. | Balance Sheet ‘
Check If Schedule O contains a response or note to any line in this Part X D
‘ (A 8
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,255,200.( 2 1,460,314.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 975.| 4 7 806.
5 Loans and other receivables from current and former officers, directors, . ‘ N ’ §
trustees, key emplo[)_/ees and highest compensated employees Complete s - - i
Part Il of Schedule 7,000.| 5
6 Loans and other receivables from other disqualified persons (as defined under ’ '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(%) vquntary employees' ks
beneficiary organizations (see nstructions). Complete Part Il of Schedule L 6
B 7 Notes and loans recewvable, net ‘ 66,286.] 7 61,524.
§ 8 Inventories for sale or use 264,060.| 8 188, 052.
< | 9 Prepad expenses and deferred charges ....... ... ... e ... 8,317.] 9 8,113.
10a Land, bulldings, and equnpment cost or other ba5|s f v i
Complete Part VI of Schedule D . 10a 1,716,469. J
b Less: accumulated depreuatnon.. 10b 576,160. 1,213,097.| 10c 1,140,3009.
11 Investments — publicly traded secunties. . §,247.[n 7,676.
12 Investments — other securities. See Part [V, line 11 12
13 Investments — program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, lme 11 . . . . . ... . 4,000.[15 31,815.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 2,827,182.]|16 2,905,600,
17 Accounts payable and accrued expenses. .............. . 169,272.117 37,341.
18 Grants payable. 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities. . 20
o| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E! 22 Loans and other payables to current and former officers, directors, trustees, i
el key employees, highest compensated employees, and dusquallfled persons. - — - - ;
E Complete Part Il of ScheduleL. ..... ... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties 40,060.| 23 26,109.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other labtlities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 452 .1 25 1,006.
26 Total liabilities. Add lines 17 through 25 C e 209,784.| 26 64, 456.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete ‘ ) !
3 lines 27 through 29, and lines 33 and 34, 2 f
E 27 Unrestricted net assets 1 363 04727 1,348,607.
3 28 Temporarily restricted net assets 1,254,351.{28 1,492,546,
o 29 Permanently restricted netassets . . ' ...... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D !
(s i
5 and complete lines 30 through 34. i
e 30 Capital stock or trust principal, or current funds . . . ..... . 30 T
21 31 Pad-in or capital surplus, or land, bullding, or equipment fund. . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
L 4
2 33 Total net assets or fund balances 2,617,398.]33 2,841,153,
34 Total habilities and net assets/fund balances 2,827,182.[ 34 2,905,609.

g

TEEAO111L 11/16/16

Form 990 (2016)



Form 990 (2016) ADVANCING NATIVE MISSIONS 75-2402759

Page 12

|,P,arf)§l,i | 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 VIII, column (A), line 12) .. 1 12,625,000.
2 Total expenses (must equal Part IX, column (A), ine 25) . . C e e e 2 12,401,610.
3 Revenue less expenses. Subtract Iine 2 from line 1 3 223,390.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A).. 4 2,617,398.
5 Net unrealized gains (losses) on investments .... . .. ....... 5 365.
6 Donated services and use of facilities. ........... ... o Ll 6
7 Investment expenses e e e 7
8 Prior penod adjustments . . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33
column (B)) i e e e e 10 2,841,153.
| Part Xl |Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xil........ .. e D
: Yes | No
1 Accounting method used to prepare the Form 990. DCash Accrual |:|Other '
If the organization changed ts method of accounting from a prior year or checked 'Other,' explain
In Schedule O ) ]
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ‘F
eparate basis, consolidated basis, or both: -,[
Separate basis DConsolldated basis |:| Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? S 2bh| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate |
basis, consolidated basts, or both: |
Separate basis DConsolldated basis D Both consolidated and separate basis :
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.. . .. 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain !
in Schedule O i
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? - . 3a X
b If "Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112L 11/16/16

Form 990 (2016)



e '

. Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . e . - :
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section
4947(a)X(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. R O : ‘ P bii 3
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is y pento LUBLC
f’neté’?n'l’u‘“ﬁ?vé’fxu"éesl’rev?fe” o at www.irs.gov/form990. ,:’ln\spgt;u?,nz-‘ )

Name of the organization Employer identification number

ADVANCING NATIVE MISSIONS 75-2402759
{Part| .|Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization s not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX).
A school described In section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXjii). Enter the hospital's
name, city, and state |

2w N

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental urnit described in
section 170(b)}(1XAXiv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

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 I:I A community trust described in section 170(b)(1XAXvi). (Complete Part I.)

9 An agricultural research organization described in section 170(b)X1XAXix) operated 1n conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 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 ill.)

1 An organization organized and operated exclusively to test for public safety. See section 50%a)X4).

12 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 in section 50%a)1) or section 50%(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. 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 IV, Sections A and B.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e e e .. . e . I:l

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

(i) Name of supported organization @) EIN (iif) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on Tines 1-10 | organization listed | support (see nstructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes [ No

(A)

(B)

(€)

(D)

(E)

Total : - , . ' :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

[
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Schedule A (Form 990 or 990-EZ) 2016  ADVANCING NATIVE MISSIONS 75-2402759 Page 2

|Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7 or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests Ilsted below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year d) 2015 ) 2016 Total
beginning in) > (a) 2012 (b) 2013 (©) 2014 (d) (e) )
1 Gifts, grants, contributions, and

hership fi ed (Do not
memberstiy e et Qomt | 169805, | 16001257.| 13548294.] 12496514.] 12572492 66,878, 362.

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

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

4 Total. Add hnes 1 through 3 12169805.| 16091257.| 13548294.| 12496514.| 12572492.|66,878,362.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount , ) .
shown on line 11, column () . : | ) 0.

6 Public support. Subtract line 5 | :
from line 4 ! , x . .| 66,878,362.

Section B. Total Support

Calendar year (or fiscal year (@2012 | (b)2013 (c) 2014 (d) 2015 (e) 2016 () Total
beginning in) >

7 Amounts from line 4 : 12169805.] 16091257.] 13548294.| 12496514.| 12572492.]66,878,362.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources Ce 11,614. 6,481. 4,783. 5,009. 5,312. 33,199.

9 Net iIncome from unrelated
business activities, whether or
not the business s regularly

carried on -471. -966. -98. 1,032. 1,996. 1,493.

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

capital as ( ]

Part VI.). %ﬁﬁ‘,Eﬁﬁﬁ‘f Q]I 49,714, 30,461. 46,456, 36,853. 61,016. 224,500.
11 Total support. Add lines 7 o . . N

through 10 . , 67,137,554,
12 Gross receipts from related activities, etc (see nstructons) .. ... C . | 12 0.
13 First five years. If the Form 990 s 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 .o . . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (iine 6, column (f) divided by line 11, column () . 14 99.61 %
15 Public support percentage from 2015 Schedule A, Part Il, ine 14~ ...... R .. 15 99.57%
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and hne 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test—2015. [f the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organlzahon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln n Part VI how the

orgamzatlon meets the ‘facts-and-circumstances' test The organization quallfles as a publicly supported organization e >
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 >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Page 3

[Part e lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or If the organization falled to qualify under Part |I. If the organizaton

fails to qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Calendar year (or fiscal year beginming 1n) >

1

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

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
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
erther paid to or expended on
its behalf

5 The value of services or

facihities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add Iines 1 through 5
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b

8 Public support. (Subtract line

7c¢ from line 6.)

(a) 2012

(b) 2013

(02014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6.....
10a Gross income from interest, dividends,

payments recerved 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 hines 10a and 10b. ..

11  Netincome from unrelated business

activities not included 1n line 10b,
whether or not the business 1s
reguiarly carried on

12 Other income Do not |nclude

gain or loss from the sale of
capital assets (Explain in
Part V1.) o

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e)2016

(0 Total

organization, check this box and stop here

First flve years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a section 501 (c)(3)

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column () ... .. 15 %
16 Public support percentage from 2015 Schedule A, Part [lI, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, {ine 17 18 3

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3% and line 17

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organ(zatlon

»

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or Ine 19a, and line 16 is more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon

0
-

BAA

TEEA0403L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016  ADVANCING NATIVE MISSIONS 75-2402759 Page 4
[P_a_rt IV _[Supporting Organizations
(Complete only If you checked a box In line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported orgamzatlojn described 1n section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) ‘
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and i
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organizaton = f~——{]——|-—-'

made the determination 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes' and
if you checked 12a or 12b n Part |, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported . ‘
organizations added, substituted, or removed; (i) the reasons for each such action; () the authonity under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). ' 5a

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar 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 substantial contributor? If '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 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ)

@

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons !
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? i
If "Yes,' provide detail in Part VI 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ) .
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' |- —-|—m—}&mm!
answer 10b below 10a

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

BAA ‘ TEEAQ404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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{Part IV Supporting Organizations (continued)

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

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

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

Yes

No
SN

i

J

11a

11b

1¢

Section B. Type | Supporting Organizations

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

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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

VO

L

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty 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 orgarization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice 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 (i) 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) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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 |:| The organization 1s the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

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

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

Yes

No

2a

2b

3a

3b

BAA ‘ TEEAO405L 09/28/16
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Schedule A (Form 990 or 990-E7) 2016 ~ ADVANCING NATIVE MISSIONS 75-2402759 Page 6
{Part V. < Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization sahisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explan In Part VI) See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year B e e

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

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

D |Ww(N—

O bh|w | N|=

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

N

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

Section B — Minimum Asset Amount (A) Prior Year B et e

1 Aggregate fair market value of all non-exempt-usé assets (see Instructions for short
tax year or assets held for part of year).

a Average monthly value of securities 1a

b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other S
factors (explain in detail in Part V1). . . - . o |

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

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

w
w

E~Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ne 5 by .035
Recoveries of prior-year distributions

WiIN| |5
OIN|O |~

Minimum Asset Amount (add line 7 to hne 6)

Section C — Distributable Amount B Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Ul A |Ww(N|—

Income tax imposed in prior year

bW IN|=—

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

D Check here If the current year is the orgamization's first as a non-functionally integrated Type Il supporting organization
(see Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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[Part V.-

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe 1n Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

O{N| O oDl w

in Part VI). See instructions.

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

9 Distnbutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0]
Excess

Section E — Distribution Allocations (see instructions) . Exces:
Distributions

(i)
Underdistributions
Pre-2016

ifi)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, If any, for years prior to 2016 {reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2016

a <

b

¢ From 2013

d From 2014. ..

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if any
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See Instructions.

6 Remaining underdistributions for 2016. Subtract ines 3h and 4b - ' :
from line 1 For result greater than zero, explain in Part VI. See
instructions

7 Excess distributions carryover to 2017. Add lines 3) and 4c.

8 Breakdown of line 7 Lo

pry

a| R T,

b Excess from 2013

¢ Excess from 2014 ‘ s

d Excess from 2015. .

e Excess from 2016 .,

BAA
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Schedule A (Form 990 or 990-EZ) 2016 ADVANCING NATIVE MISSIONS 75-2402759 Page 8
'PArtVIR Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part I}, line 12; Part IV,
=====2Cection A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Y¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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 Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012

OTHER INCOME $ 61,016. $ 36,853. 8 46,456. $§ 30,461. $ 49,714.
TOTAL § 61,016. $§ 36,853. § 46,456. § 30,461. $ 49,714.

BAA 3 TEEAC4O8L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 20 1 6
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
> Attach to Form 990. . Open to Publlc - l
Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. | - ‘inspection - - |
Name of the organization Employer identification number
ADVANCING NATIVE MISSIONS 75-2402759

lPart 1. ]0rgan|zat|ons 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 adwvised funds (b) Funds and other accounts

1 Total number at end of year ... ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advnsed funds

are the organization's property, subject to the organization’s exclusive legal control? . . DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng

impermissible private benefit?. ... Ce e |:| es D No

Partil |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) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements. . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified hlstorlc structure included in (a) R 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, . . . ... . . ..o 2d
3 Number of conservation easements modified, transferred, released extmgutshed or termmated 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 Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
»
7 Amount of expenses incurred in monitoring, mspectmd, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requurements of section 170(h)(4)(B)(|)
and section 170(h)(@®)B)(N?. . .. ... . . [ ]Yes [ JNo
9 In Part Xiil, describe how the orgamzation reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

2

art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included on Form 990, Part VHli, Ine 1. ... .. o R , >3

(i) Assets included in Form 990, Part X R .. . ™8

If the organization received or held works of art, hustorical treasures, or other similar assets for fmanmal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.

a Revenue included on Form 990, Part VIII, ine 1 . ...
b Assets included in Form 990, Part X

>$

>3

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990
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Schedule D (Form 990) 2016 ADVANCING NATIVE MISSIONS 75-2402759 Page 2
|Partli '| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition ‘ d Loan or exchange programs
b Scholarly research H Other
[ Preservation for future generations
4 fF:”ror\t/rgt(ei”a description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organlzatron scollecton? .. ..... D Yes |:| No

IPart IV. |[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, hine 21.

1a s the organization an agent trustee, custodian or other mtermedrary for contributions or other assets not included
on Form 990, Part X? Coe . D es DNO
b if 'Yes,’ explain the arrangement in Part XIII and complete the following table-
Amount

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

2aDid the organrzatlon include an amount on Form 990, Part X, line 21, for escrow or custodlal account hability? D Yes No
b If 'Yes,' explan the arrangement in Part X[l Check here if the explanation has been provided on Part XIlI .

[Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions  .....

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships ..

e Other expenditures for facilities
and programs

f Admirustrative 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%.

o\

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

organization by Yes No
(i) unrelated organizations e e C e . -1 3a(i)
(i) related organizations oo . . |3a(ii)

b If 'Yes' on line 3a(i), are the related organrzatlonsr ||sted as requrred on Schedule R? . . ... 3

4 Describe In Part Xll| the intended uses of the organization's endowment funds.

{Part VI | 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 (bz) Cost or other (c) Accumulated (d) Book value
(investment) asts (other) depreciation

laland ... . . 174,285, 174,285.
b Bulldings o 1,127,980. 259,487. 868,493.

c Leasehold improvements . .... ......
dEquipment .. . . 183,540. 125,451. 58,089.
e Other 230,664. 191,222. 39,442.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . > 1,140,3009.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16
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Schedule D (Form 990) 2016 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 securtty 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) hne 12.). . ™|

{Part VIl | Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

a

@

©)]

@

®)

®

@)

®

®

9

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

|Part IX I Other Assets.

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

(@) Description

(b) Book value

)

@

©))

@

®

®

@

®

@

19

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

»

[Part X IOther 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

(@ PAYROLL TAXES PAYABLE

1,006.

&)

@

®

®)

@

©)

@

(19

an

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

»

1,006.

2. Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertam
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII .

SEE PART XIII [

BAA

TEEA3303L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ADVANCING NATIVE MISSIONS

75-2402759 Page 4

[Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 12,625, 365.
2 Amounts included on line 1 but not on Form 990, IPart Viil, fine 12. <o

a Net unrealized gains (losses) on investments 2a 365.1

b Donated services and use of facilities. 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill ) 2d .

e Add lines 2a through2d. . . .. ... 2e 365.
3 Subtract line 2e fromlne 1. ... Lo L 3 12,625,000.
4 Amounts included on Form 990, Part VIII, ine 12, but not on ||ne 1 )

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

b Other (Describe in Part XIII) 4b |

cAdd inesdaanddb . . .. 0L 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl Ine 12.) 5 12,625,000.

[Part XII. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . .. ... . ... 1 12,401,610,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25 )

a Donated services and use of facilites  .... ..., 2a

b Prior year adjustments 2b

¢ Other losses . e 2¢

d Other (Describe mPart XIILy . ... .. 2d

e Add lines 2a through 2d e 2e
3 Subtract ne 2e fromlne1 . ... ... oo 3 12,401,610.
4 Amounts included on Form 990, Part IX line 25, but not on line 1

a Investment expenses not included on Form 990, Eart VI, ine 7h.. 4a :

b Other (Describe 1n Part XIIl.) 4b c

cAddlinesd4aanddb . . . L Lo 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Part l, //ne 18).. ..... .. 5 12,401,610.

[Part XIlI| Supplemental Information.

Provide the descriptions re)(zmred for Part I, ines 3, 5, and 9; Part lll, hines 1a and 4; Part IV, lines 1b and 2b; Part V,

ine 4, Part X, line 2; Part

PART X - FIN 48 FOOTNOTE

I, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

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

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ADVANCING NATIVE MISSIONS 75-2402759 Page 5
|BaFtXIlIE| 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 08/15/16 Schedule D (Form 990) 2016



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

[ '

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2016

.7 Open to Public ™ "

Inspection-. -

Name of the organization

ADVANCING NATIVE MISSIONS

Employer identification number

75-2402759

|Part! .| General Information on Activities Outside the United States. Complete 1f the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

Yes D No

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

United States.

PART V

3 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space 1s needed.)

(a) Region (b) Number of | (¢) Numberof | (d)Activities conducted in | (e) If activity listed in (® Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, Investments, spectfic type of in the region
contractors grants to recipients service(s) In
1n the region located in the region) the region
HUMANITARIAN
V) RELIEF,
ORPHANAGES,
(2) CENTRAL AMERICA/CARIB PROGRAM SERVICES CHURCHES 262,997.
HUMANITARIAN
3 RELIEF,
ORPHANAGES,
(4) EAST ASIA/PACIFIC 1 |PROGRAM SERVICES CHURCHES 5,109, 356.
HUMANITARIAN
() RELLEF,
ORPHANAGES,
(6) EUROPE 1 |PROGRAM SERVICES CHURCHES 275,583.
HUMANITARIAN
@) RELIEF,
ORPHANAGES,
(8) MIDDLE EAST 1 |PROGRAM SERVICES CHURCHES 989,0098.
HUMANITARIAN
® RELIEF,
ORPHANAGES,
(10) SOUTH AMERICA PROGRAM SERVICES CHURCHES 68,459.
HUMANITARTAN
amn RELIEF,
ORPHANAGES,
(12) SOUTH ASIA 1 |PROGRAM SERVICES CHURCEES 1,861,266,
HUMANITARIAN
(13) RELIEF,
ORPHANAGES,
(14) SUB-SAHARAN AFRICA PROGRAM SERVICES CHURCHES 539, 855.
(15)
(16)
a7
3a Sub-total 4 9,106,614,
b Total from continuation , .
sheets to Part | .
C Totals (add Itnes 3a and 3b) 0 4 . 9,106,614,

BAA For Paperwork Reduction Act Notice, see the Instructions fo;' Form 990.

TEEA3501L 09/26/16

Schedule F (Form 990) 2016



9102 (066 W104) 4 3|Npayds

9L/92/60 T20SEVIAL

vvd
051 < . SoaNijua Jo suoieziuebio JByjo Jo saquinu [B10} J9JUg €
0 -« . . . e leps| AousjeAainba (£)(9) |0G Uooas e papiaoid sey [asunod Jo asjuelb ay)
yolym Joy 1o ‘sy| 8yt Aq ydwexs-xe) se psziubooas 'Aijunod ubieloy ay) Aq seijlieyd se paziufiodal ale Jey} aaoqe palsi| suoieziuebio jusidioal JO Jequinu [ejo) Jaug g
TIIM| 8PS €T L3ddns 4o YOI¥AWY| f [CH)
TVILNID
ARd SM004| '9¢28°9¢2 TIIM| "PTI6°TT L3ddns 4o YITIINY (5D
‘TYOIAAN TVYLNID
dIIM| "00S‘T01 Idddns do YIOI9INY L)
THIINAD “
JUIM| "006 Iyddaas do ¥IOI3aY sl
l
TUIM| " 6S8 LdddNs 40 YIOIddY ANDM
TIIM| "002°L Ldddns do YIIdavy . (LD
TIIM| "¥E9'¥S Liddns 4o ¥YOI¥aY oD
JUIM| "8EB'TS 14ddas 4o ¥IIHav} - 3]
. TIIM| *LBB 9V 134ddns do YoIddvy (8) m
. qIIM| "TL8 8T Ldddas do YOIddy AR
TIIM| "S0S’€T 14ddns 40 YOIday (9)
TATIM} VT2 L4ddns 4o YIOTYAY ] (s)
JUIM|"LTI8 0T Idddas do YoTyay - )
i
TIIM| "6TF ‘6T Liddns 4o ¥OI¥ayY i © i
TAIM|"908°LT Ldddns do YOIdaY 2
TIIM|"0Z2E’T 13ddns 40 YOndav )
(Jayjo
‘lesiesdde ‘AN aouejsisse aouejsisse juswasINgsip (e|geodde y)
00Qq) uoien|ea yseouou yseouou yseo juelb ysed juelb jo NI3 pPue uoijoas
JjopouraN () | Jo uonduoasag (y) | jo wnowy (B) Jo Jauuep () JO Junowy (3) asodind (p) uoibay (9) apo2 sy| (q) uoljeziuebio Jo swep (e) L

"Papasu s aoeds |euoiyppe jI psjeoljdnp 9q ued || Jed 000'GH UBY) SI0w paAiadal oym jusidival Aue 1o} ‘Gl sull ‘Al Led ‘066

- ULIo4 U0 ,SSA, paiamsue uoijeziueBio ay) Ji 819jdwio) "sajeis pajun ayi apising saniug 40 suoneziuebiQ 0} 9ouL)SISSY JBUIQ PUE SueID[ THEG

2 abey

6GL20¥Z-SL

SNOISSIR HAILVN ODNIONVAQY

9102 (066 Wiod) 4 ajnpayos



91/9¢/60 1€0SEVIIL

9102 (066 Wwio4) 4 3NpPayds vve
(8D
7AW
(1)
(s1)
D
¢4V
¢4V
(Lt
(oD
®
®

S4dIT1ddNS TYIIQAN| "L¥8 0LT TIATIM| "ZVL V6 0T VOIddV NYIYHVS-40S INAWdOTIAIA SATYLSININ (2)
TIIM| "STI'8ZV ¥4 ¥ISY HILNOS INHWJOTIAIG SATMISINIK (9)
— - Mummu\mmHz .ow._“ ‘Z6 ‘ - 1T - — LSYd MA‘QQHE .Hzmzmmqm?mo SITYLSININ (g)
TIIMf 0L0'S2S 6¢ JIJIOVd/YISY ISYd INIWdOTIAIA SHINISINIW (p)
MOHAHD/HIIM| LTS ‘€€ ¥ YOTYIRY TVHINID LNINdOTIAIA SATUISINIW ()
JIIM| "9¥8‘2 T YOIYIRY HINOS INIWAOTIAIG SHTUISININ (2)
JATM| 92T ‘29 L adodnd INIWdOTAAIA SHIMISINIR ()
(1ayjo
‘lesiexdde ‘AINH juswasIngsip
')00Q) uoljen|eA | SouUB)SISSE YSBOUOU | 3duejsisse yseouou yses wesb yseo sjuaidioal jo
“jo poyisy (Y) 4o uonduosaq (6) JO Junowy (3) J0 Jauuep (@) JO Junowy (p) Jsquwinp () uoibay (q) aJuejsisse 1o jueib jo adA| (e)

"papasu S| 9oeds |euoiippe yI pajedijidnp aq ued |f| Hed ‘9| aul| ‘Al Led
‘066 W04 U0 ,S9A, palamsue uoljeziueblo syj i 8)9jdwo) 'sajels pajuf dy} dpISINO S[eNPIAIPU| 0} 9DUR}SISSY 43410 pue sjuels i Heg

€ abed

65L20¥Z-SL

SNOISSIH HJAILVN ONIDONYAQY

910z (066 Wiod) 4 enpayos



Schedule F (Form 990) 2016 ADVANCING NATIVE MISSIONS 75-2402759

Page 4

iRattllVg| 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 Forelgn
Corporation (see Instructions for Form 926) . . T .. DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgarization may be

required to separately file Form 3520, Annual Return To Report Transactions with Forelgn 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) . D Yes

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 5471y . . e . DYes

Was the organtzation 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) . C D Yes

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 Forelgn
Partnerships (see Instructions for Form 8865) .. . . . . . D Yes

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

No
No

No
No
No

BAA

TEEA3505L 09/26/16 Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 ADVANCING NATIVE MISSIONS 75-2402759 Page 5

iPATEVEE| Supplemental Information
Provide the information required by Part [, ine 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part {l, line 1 (accounting
method); Part 11l (accounting method); and Part |ll, 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 09/26/16 Schedule F (Form 990) 2016
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

» |nformation about Schedule L (Form 990 or 990-EZ) and its instructions is

Transactions With Interested Persons

28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

' at www.irs.gov/form990.

OMB No 1545-0047

2016

. .OpenTo Public ™!

;. -Inspection: .

Name of the organization

ADVANCING NATIVE MISSTONS

Employer identification humber

75-2402759

|Partl |Excess 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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 () Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

M

@

A

@

®)

©)

2 Enter the amount of tax incurre

section 4958

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

d by the organization managers or disqualified persons during the year under

g

[Part I |Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

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

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Wnitten
with organization of loan orgf;?\rgatht:gn'? principal amount ggn?%e:{gg agreement?
To From Yes | No | Yes | No | Yes [ No
Q)
2
E)]
@
O]
©
@
®
©
(10
Total e . . . . >3 |
[Part T~ ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance | (¢) Purpose of assistance

and the organization

0

@

3

@

®)

®

@

®

®

ao

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

TEEA4501L  08/09/16

Schedule L (Form 990 or 990-E2Z) 2016



Schedule L (F‘:orm 990 or 990-EZ) 2016 ADVANCING NATIVE MISSIONS

75-2402759

Page 2

BariiIVE| Business Transactions Involving Interested Persons.

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

(a) Name of interested person

(b) Relationship between
interested person and the

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's

organization revenues?

Yes | No

(1) MARIA BARREDO REL/QOFFICER 28,762. EMPLOYMENT COMP X

(2) FELISA NEEDHAM REL/OFFICER 24,000. EMPLOYMENT COMP X

(3) NATHANAEL GORDON REL/OFFICER 30,000. EMPLOYMENT COMP X

(4) OLIVER A. ASHER REL/OFFICER 17,762. EMPLOYMENT COMP X
G)
®
@
®
®)
(10)

IRartyVa Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  08/09/16

Schedule L (Form 990 or 990-E2) 2016



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 920, Part }V, lines 29 or 30.

> Attach to Form 990.

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

OMB No 1545-0047

2016

. Open to Public
. ‘inspec’uon "

T

3

Name of the organization

ADVANCING NATIVE MISSIONS |

Employer idenﬁﬁcaﬁon number

75-2402759

|Part1 | Types of Property

W N b N =

e ¥
N -~ O

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art. .

Art — Historical treasures .
Art — Fractional interests .
Books and publications
Clothing and household goods .

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded

Securities — Closely held stock

Securities — Partnership, LLC, or trust mterests
Secunities — Miscellaneous.

Qualified conservation contribution —
Historic structures ...

Qualified conservation contnbutlon — Othet
Real estate — Residential
Real estate — Commercial .
Real estate — Other ...
Collectibles .

Food inventory .

Drugs and medical supplies
Taxidermy .

Historical artifacts

Scientific specimens. ..
Archeological artifacts

Other » (

Other®™ ( )

(@
Check If
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VII, line 1g

(D)
Method of determining
noncash contribution amounts

788,752.

THRIFT SHOP

58,983.

FMV

3,515,329.

PUBLISH PRICES

29

30a

Number of Forms 8283 received by the organization durning 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 |, ines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used — |

for exempt purposes for the entire holding period? ...
b If "Yes,' describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . ..| 31 X

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

b

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, T ' i

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

describe in Part |l.

29

Yes No

30a X

32a X

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

TEEA4601L  08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) ADVANCING NATIVE MISSIONS 75-2402759 Page 2

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

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ l

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

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury g
Internal Revenue Service © at www.irs.gov/form990.

Name of the organization Employer identification number

ADVANCING NATIVE MISSIONS ‘ 75-2402759

990 PART VI, SECTION A, LINE 1A

THE TOTAL NUMBER OF VOTING MEMBERS OF THE GOVERNING BODY IN PART VI SECTION A LINE
1A DOES NOT AGREE WITH THE TOTAL NUMBER OF DIRECTORS LISTED IN PART VII SEC. A
COLUMN (A). THIS DISCREPANCY IS BECAUSE PART VI INSTRUCTIONS REQUIRE LISTING MEMBERS
OF THE GOVERNING BODY "AS OF THE END OF THE ORGANIZATION'S TAX YEAR" (990
INSTRUCTIONS, P. 19), WHILE PAR'f 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 ViII, 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 GRAN’fED 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 2016 FORM 990 AT THE JUNE 17, 2017 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 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2) (2016)



