[ OMB No. 1545-0047

- 990 Return of Organization Exempt From income Tax

Under section 501(¢), 527, or 4b47(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public
Inspection

Arrent of the TraasL . . " . .
E,?Ef.‘,ai“p‘?é‘v;u;’sgﬁie i » Go to www.irs.gov/Form990 for inslructions and the latest information.
A For the 2018 calendar year, ar tax year beginning . 2018, and ending , 20

Cheuk if applicable: |G Name of organizalion Companis Mission Workers Association D Employer identification number

Address change Doing business as  Companis Mission Workers Association 91-1705491

Name change Number and street {or P.O. box if mail is not delivered to streerl address) Raom/suite E Telephone number

Initial return 1111 Harvard Ave. 206-328-6155

Gity ar town, slale or pravinee. counlry, and ZIP or foreign pestal code

Firtal retum/terminaled
Amended return Seattle, WA 98122
Application pending {F Name and address of principal officer:  Gary Davis

G Gross receipls § 499851

Hiaj I this a grgup relum for subordinates? [ Yes No
Hlb) Are all subordnates included? [Tves Cwne

OCcOoOooo=

Same as "C" above
1__ Tax-exempl status: 501(c)(@) [ so1te) ¢ } 4 finsert no) ] 4eqzganyar [ 1527 It *No," allach a fist. {see inslructions)
J  Website: »  www.companis.org Hic) Graup exemplion number
K Form of organization:(¢] Corporation [ ] Trust [] Asseciation [ Other ™ | L Year of formation: 1997 I M Staté of legal domicile: WA
Summary
Briefly describe the organization's mission or most significant activities: Companis builds healthy communities by
§ fostering skilled volunteer service that bridges the gaps that exclude many of us fram health cammunity,
©
E 2 Gheck this box &L Jif the organlzatlon discontinued its operations or disposed of more Than 25% of its net assets.
8| 8 Numberof voting members of the governing body {Part VI, line1a). . . . . <] 1
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
&1 5 Tolal number of individuals emplayed in calendar year 2018 {Part V, Jine 2a) 5 6
:% 6 Tolal number of volunteers (estimate if nécessary) . ] 70
& | 7a Total unrelated business revenue from Part VllI, column (C), |II'IE 12 7a 0
b Net unrelated business taxable income from Form 990-T,line 386 . . . . . . . . i 7h 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vil fine 1h) . 506765 314171
2| 9 Programservicerevenue Part VIIl, line 2g) . . . . . ... . 193523 185871
2|10 Investment income {Part VI, column (A), lines 3, 4, and 7d) - 1ﬁ| -191
41  Other revenus {Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€} . -43345|
12  Total revenue—add lines 8 thraugh 11 {must equal Part Vlil, column {A), ting 12) 656959 499851
13  Grants and similar amounts paid (Part IX, column (&), lines 1--3} .
14  Benefits paid to or for members {Part IX, column (A), line 4)
w16 Salaries, other compensation, employee benefits {Part X, column (A), lines 5- 10) 222199 285863
@ | 96a Professional fundraising fees (Part IX, column {(A), line 11¢) . .o
é’ b Total fundraising expenses (Part IX, column (D), line 25) » . . _
W 47  Other expenses (Part IX, column (A}, lines 11a-11d, 11-24e) ) . 351107, 318385
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 573306 604248
19 Revenue less expenses. Subltractline 18 from line12 ., . . . . . . ' 83653 -104397
5 g Beyinning of Current Year l End of Year i
25( 20 Totalassets(PartX,line 16) . . . . . . . ... ... 536924 429048
gg 21 Totz! liabilities (Part X, line 26) . . . . . . e e e 9gag| 6417
=g Net asssis or fund balances. Subtract line 21 from Ilne 20 e e s - 52;(?2_8[ 422531

m&gnature Block

Under penalties of petjury, | declare that | have examined this relum, including accompanying schedules and stateménts, and to the best of my knowledge and bellef, it is
frue, corree!, end complete. Declaration of preparer (nthar than oﬁlcer) is basad on all |n|'ormatlun of which preparer has any knowledge.

) VP P m— L 5/73)i7

Sign Signature of officer

Here ’ Z‘b’f:ﬂ:\/dﬁwz.rrvaa Booed Pres;dent

Type o print name and title

Paid Print/Type preparer's name Pr?}qu/P Date Check ¢« | PN
Preparer Beth Carroll /:'f _/ 5/& q sell-employed PDD,BBB&M
Use Only Firrnfs name »_Carroll Accounting Inc, "Fimn's EIN & 272094738
Firm's address b 431 199th Pl SE, Bothell, WA 98012 Phone no. 425-931-4384
May the IRS discuss this return with the preparer shown above? (see instruclipns) . . . . . . . . . [lYes[/]Ne
Gat. No, 11282Y Form 980 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018)
REIll Statement of Program Service Accomplishments

Check if Schadule O contains a response or note to any line in this Part |l

1  Briefly describe the organization’s mission:

Companis builds healthy communities by fastering skllled volunteer service that bridges the gaps that exclude many of us from
healthy community.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 . . . . . . . . . L . 0 L0 oo s e e e e [1¥es [“INo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, of make significant changes in how it corducts, any program
services? . e e e e . OYes [“INo
If “Yes,” describe these changes on Schadule O,

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

4a (Code: ){Expenses$ 553515 including grants of § )(Revenue$ }
100%_of Companis program expenses are spent on one program: _providing volunteer professionals, including support assistance,
to local 501(c){3) organizations in order to fill gaps in agencies serving our neighbors in need of advocacy, support and
encouragement. In 2018, Companis made 84 placements of volunteer professionals with 43 nonprofit agencies in the greater
Seattle/King County area. Those placements resulted in $1.3 million in value for our partner organizatlons. Companis enhances our
volunteers' experience through professional davelopment, group meetings, workshops, events, retreats and other activities that
balance their active service with reflection. Companis also offers executive, strategic and board leadership assistance to some of
our partner agencies. In this way, Companis strengthens organizations engaged in human services and soclal justice, as well
as creates an engaged crop of community service volunteers.

4b (Code: }{Expenses$ including grantsof$ ) (Reverue$ )

4¢ {Code:  ){Expenses$ including grants of $ ) (Revenue$ )

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

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

de

Total program service expenses P 553515

Form 990 (z018)




Farm 990 (2018)
LY Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organizalion described in section 501{c)(3) cr 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. ..

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see lnetructlone)‘?

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . e e .
Section 501{c){3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h}
election in effect during the tax year? If “Yes,” complete Schedule C, Partlf . . .

Is the organization a section 501(c}(4), 501{c){5), or 501(c){6) organization that receives membershlp clues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Iif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes,"” complete Schedule D, Part | e e e e e . .
Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? Iif “Yes,” complete Schedule D, Part i

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part if .o . e

Did the organization report an amount in Part X, line 21, for ascrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide cred|t counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VT, IX, or X as applicable.

Did the organization report an amount for land, bwldmgs and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . . e e P

Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 /f "Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
raported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 /f "Yes " complete Schedule D Part X
Did the organization's separate or consolidated financlal staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yas,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year’l If “Yes,” complete
Schedule D, Parts X! and Xil

Was the organization included in c:onsohdated |ndependent audlted f|nancna[ statements for the tax year‘? i
"Yes," and if the organization answered *No” to fine 12a, then completing Schedule D, Parts XI and XIl is optional
Is the organization a school described in section 170(b){1){A)(i}? If “Yes,” complete Schedule E

Bid the organization maintain an office, employees, or agents autside of the United States?

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, Paris I and IV. .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts ftand IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants of other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. Coe
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines & and 11e? if “Yes,” complete Schedule G, Part ! (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If “Yes,” complete Schedule G, Part il . .o

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Qa‘?

If "Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital fac1l|t|es’? lf "Yes complete Schedule H

if “Yes” to line 20a, did the organization attach a copy of its audited financial statemenis to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If “Yas,” complete Schedulfe I, Parts { and il . .

Yes | No
1| v
2 [V [
K} v
4 v
5 v
6 v
7 v
8 v
9 v
10 . v -
iia| v
11hb v
11c v
11d v
11e
11f v
12a v
12b ol
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b
21 v

Form 990 {2018)




Form 980 (2048)
LIV Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), lina 27 If “Yes,” complete Schedule |, Parts | and il . .o 22 v
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employaes? If “Yes,” complete Schedule J . s e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answaer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron‘? . 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the crganization act as an “on behalf of” issuer for bonds outstandrng at any tlme durlng the year'? . 24d
25a Section 501{c}(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part | .o 25a v
b Is the organization aware that it engaged in an excess benefi transaction with a disqualified person in a prior
year, and thai the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part i . e e e e e e e e e .. 25b v
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employeas, highest compensated employess, or
disqualified persons? If “Yes,” complete Schedule L, Part il e, 26 v
27 Did the organization provide a grant or other assistance to an officer, director, irustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yas, " complete Schedule L, Part il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (ses Schedule L, f
Part IV instructions for applicable filing thresholds, conditions, and exceptionsyy | i
a A current or former officer, director, trustee, or key employee? Iif “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trusiee, or key employee’? If “Yes,” complete
Scheduie L, Part IV .o . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
censervation contributions? If "Yes, " complete Schedule M 30 v
31  Did the crganization liquidate, terminate, or dissolve and cease operatlons'? h‘ "Yes " complete Schedu!e N Part i 31 v
32 Did the organization sell, exchange, d]SpOS& of, or transfer more than 25% of its net assets? if “Yes,”
compiste Scheaule N, Part Il 32 v
33 Did the organization own 100% of an entity d!sregarded as separate from the orgamzahon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule R Part # 1
or IV, and Part V, line 1 .o A Co. 34 v
35a Did the organization have a control[ed entlty wrthrn 1he meaning of sectlon 512(b)(1 3)'? 35a v
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36  Section 501(c)(3) orpanizations. Did the organization make any transfers to an exempi non-charitabte
related arganization? /f “Yes,"” complete Schedule R, Part V, line 2 . . . 36 o
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that is treated as a parthership for federal income tax purposes? If “Yas,” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, linas 11b and
197 Note. All Form 990 filers are required to complets Schaedule O. 38 |V
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- it not applicable . . . . 1a 3 ] o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . 1b o r
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | - (. [ .|
1c |

reportable gaming (gambling) winnings to prize winners?

Form 990 (2018)




Form 990 (201 8)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a

b
4a

b

ba

6a

Q

SE h o o

12a

13

14a

15

16

Yes | No

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return | 2a s | _. . \
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} o ]
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it fited a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over,
a financial account in a foreign country (such as a bank account, securities account, or other firancial account)? 4a v
If *Yes,” enter the name of the foreign country: » ;
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | | [ |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5Ha v
Did any taxable party notify the organization that it was or is a party to a prohibiied tax shelter transaction? 5b 4
If “Yes" to line 5a or &b, did the organization file Form 8886-T7? . 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible? . 6b
Organizations that may recelve deductlhle contrlbutrons under sectmn 170(0) ' !
Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | - | .
and services provided to the payor? . e e Ta v
If “Yes,” did the organization natify the donor of the value of the goods or services pro\nded? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglbre personal property for which it was
required to file Form 82827 . . . . e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year .o | 7d | 7'7 )
Did the organization receive any funds, directly or Indirectly, to pay premiums ona personal benefit contract? | 7e v
Did the organization, during the year, pay prermiums, direcily or indirectly, on a personal benefit contract? . 7 v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a2 Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |__ | |’
sponsoring organization have excess business holdings at any time during the year? . e e 8
Sponsoring organizations maintaining donor advised funds. I
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501{c){7) organizations. Enter: !
Initiation fees and capital contributions included on Part VIII, line 12 . 10a !
Gross receipts, included on Form 899, Part VIII, line 12, for public use of club faculltles . 10b
Section 501(c)(12) organizations, Enter; {
Gross income from members or shareholders . Coe 11a
Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due of received from them.) . e 11b N
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzaﬂon flllng Form 990 in Ileu of Form 10417 12a
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
Section 501(c}{29) qualified nonprofit health insurance issuers. ; !
Is the organizafion licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O N 5
Enter the amount of reserves the organization is required to maintain by the states in which 3
the organization is licensed to issue qualified health plans o e . 13b '
Enter the amount of reserves on hand . 13c 1 |
Did the organization receive any payments for mdoor tannrng saervices durlng the tax year? 14a v
If *Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedu.fe O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? e e e e e .. 15 v
If "Yes," see instructions and file Form 4720, Schedule N e |

16 v

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Form 99.0 {2018}
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Form 980 {201 8)
ETi8Ul  Governance, Management, and Disclosure For each “Yes” response tfo lines 2 through 7b below, and for a “No

response to line 8a, 8b, or 10b below, describe the cireumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
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 1 :
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b M
2  Did any officer, director, frustee, or key empioyee have a family relationship or a business relationship with o
any other officer, director, trustee, or kay employee? . 2 v
3  Did the organization delegate control over management duties Gustomerlly pen‘ormed by or under the dlrect
supervision of officers, directors, or trustess, or key amployees to a management company or other person? 3 v
4 Didthe arganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .o 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 7h v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dur[ng o r
the year by the following: o :
a The governing body? . 8a |V
b Each committee with authority to act on behalf of the governing body'? 8b | v
9 [s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlwtles of such chapiers
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? |11a|
b Describe in Schadule O the process, if any, used by the organization to review this Foom9%0. | L !
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy? 13 | v
14  Did the organization have a written document retention and destructlon polrcy‘? e e e e e 14 | v ,
15  Did the process for determining compensation of the following persons include a review and approval by '_ . 1
independent persons, comparability data, and confemporaneous substantiation of the deliberation and decision? | - | |
a The organization’s CEO, Executive Director, or top management official 1bal v
b Other officers or key employees of the organization . 15b| v
if "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|0ns) ' f
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement | o J
with a taxable entity during the vear? . e . e . . e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ;
patticipation in joint venture arrangements under applicable federal tax law, and take steps to safequardthe |~ | | |
e e e 16b

organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

Section 8104 requires an organization fo make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501(c)
(3)s only} available for public inspection. Indicate how you made these avaitable. Check all that apply.

Ownwebsite ] Another’s website Upon request  [] Other fexplain in Schedule O)

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

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

Gary Davis, 1111 Harvard Avenue, Seatlle, WA 98122 206-328-6155

Form 990 2018)




Form 990 (2018} Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . Li
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former ofiicers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

= List all of the organization's former directors or trustees that recsived, 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.
[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Pasition
@ ®) (do not check more than one ) o) if
Name and Titlle Average | box, unless person is both an Repartable Reportable Estimated
hours per | gfficer and a directorftrustes) | GoMmpensation compensation from amount of
weslk {list any col=|ol=]ax] = from related other
hours far E_EL'. z2lx|&)3a|g the organizalions compengation
related 5| g8 Ex 2| organizalion | (W-2/1099-MISC) from the
organizations| 2§ | 5| E ] % = [pn-2/1099-MISC) organization
below dotted| = & { & 2|8 and related
ling) g g 2 3 organizations
ela 3
iNlE
{1) Brian Hawksford, President 1
v v
{2} Sarah Speck, Vice President 1
v v
{3) Shawn Aronow, Acting Treasurer 1
v v
{(4) Anne Spangler, Secretary 1
v V
{5) Gary Davis, Executive Directar 40
v 75353
{6) Pinky Herrera 1
v
{7) _Mitzl Johanknecht 1
v
(8) _Tesfaalem Melaku 1
v
(9) _Sallie Neitlie 1
s
(10) Don Weston 1
v
{11} Constance Wilkinison 1
v
(12)
13
(14)

Farm 990 (201a)
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GCURYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{C)
Position
A ® {do not chaeck more than one ) & #
Name and title Average | box, unless person is hoth an Reportable Repartable Eslimated
hours per | officer and z direclor/rustee) | Gompensation |compensation from amount of
weel (list any— T = o] = from related other
hours for EE‘- i g E 5[ 2 the organizations compensalion
related is 5 gl a }%§ g organization {W-2/1029-MISC) from the
organizations| S5 [ & " % 'cfg o | 7 [(w-2/1088-MISC) organlzatlon
below dotted] S 5 | & a|”s and related
line) al= 2 5 organizations
| & £
[ 3 ﬂ
a
(15)
{16)
(7)
{18) B
(19)
{20)
(21
(22)
(23)
{24)
(25)
1b Sub-total . >
¢ Total from continuation sheets to Part VII, Section A » 75353
d Total {add lines 1b and 1¢) . e e e e e > 75353
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
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 e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i ‘
organization and related organizations greaier than $150,0007 /f “Yes,” complete Schedule J for such |_._ | _._|__.i
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ | - | _______!
for services rendered to the organization? If "Yes,” compiete Schedule J for such person . 5 v

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax
year.
A (B) {C)
Mame and business address Description of services Caompensation
2  Total number of independent contractors {including but not limited to those listed above) who i
!

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

: . }
Form 990 {2018)
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Check if Schedule O contains a response or note to any line in this Part VIl .

|

{D)

(&)
Total revenuea

{8
Related or
exempt
function
revenue

{C)
Unrelated
business
revenus

Revenue
excludad from tax
under sections
5 4

Contributions, Gifts, Grants
and Other Similar Amounts

-0 o0 oo

= o

Fedérated campaigns . . . | la

Membershipdues . . . . [1b

Fundraisingevents . . . . 1 1c

Related organizations . . . | 1d

Government grants {contributions) | 1e

ANl other contributions, gifis, grants,
and similar amounts not included above | 1f

31411

Noncash contributions included in fines fa-1t$ |
Total. Add lines1a-<1f . . . . . . . . . W

314171

Program Service Revenue

2a

a o o0c

Business Code

Agency support

185871

185871

All other program service revenue .

Total. Addlines2a-—2f . . . . . . . . . »

185871

Other Revenue

=Y

6a

[v]

7a

8a

Investment income (including dividends, interest,
and other similaramounts}y . . . . . . . P

-191

-191

Income from investment of tax-exempt bond proceeds »

Royalties . . . . . P

l(i) Flieal- {ii) Personal

Gross rents

Less: rental expenses

Rantal income or (foss)

Net rental income or {loss) . . . . >

Grass amount fram sales of |  ( Securities (i Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss} .

Netgaihorfloss) . . . . . . . . . . m

Gross income from fundraising
events (not including $

of contributions reported on fine 1g).
SesPart M, lined8 . . . . . g3

Less: directexpenses . . . . b

Net Income or {loss) from fundraising events . W

Gross income from gaming activities.
SeePart IV, line 1@ . . . . . a

EReyica

Less: directexpenses . . . . b

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

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

Less:costofgocdsseld . . . b
Net income or (loss) from sales of inventory . . P

Miscellaneous Revenua Business Gode

11a

2 o

12

All other revenue

Total. Add lines 11a—11d .

vy

Total revenue. See instructions

499851

185871

-191

Form 990 (2018)




Form 990 (2018)

=404 Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not inciude amounis reported on lines 6b, 7b, (A B (C) D)
8b, Sb, and 10b of Part Vil rorelexpenee | M imemen | gemers oupanses oxponses

1  Grants and other assistance to domestic organizations

and domestic governmenls. See Part IV, line 21 ;

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 .
3 Grants and other assistance to fareign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members i
5 Compensation of current officers, dlrectors

trustees, and key employees 75353 64050, 6028 5275
6 Compensation not included above, to disqualified

parsons (as defined under section 4958()(1)) and

persons described in section 4958{c){3)(B)
7  Other salaries and wages . 149073 130583 16955 1535
8  Pension pian accruals and contributions (lnc]ude

section 401{k} and 403(b) employer contributions)

9  Other employee benefits . 43285 38099 3829 1357
10  Payroll taxes . 18152, 15610 a08, 1634
11  Fees for services (non- employees)

a Management
b Legal
¢ Accounting 1929 1929
d Lobbying .
e Professional fundrarsrng services. See Part IV ||ne 17
f Investment management fees
g Other. {if line 11g amount exceeds 10% of line 25, column
(A} ameunt, list line 11g expenses on Schedule 0.) .
12 Advertising and promotion
13  Office expenses 22871 20799 738 1334
14  Information technology
15 Royalties .
16 Occupancy 18092, 17564 764 764
17  Travel . 2808 2667 141
18 Payments of travel or entertalnment expenses
tor any federal, state, or local public officials
19  Conferences, conventions, and meetings 24614 23218, 1047 349
20 Interest . .
21 Paymentsto aff:llates .
22  Depreciation, depletion, and amomzatlon 4625 4255 185 185
23  Insurance . Vo e e e 2314 2128 93 93
24  Other expenses. ltemize expenses not covered ‘ : [
above (List miscellaneous expenses in line 24e. If 1
line 24e amount exceeds 10% of line 25, column . ‘
(A} amount, list line 24e expenses on Schedule 0.) . ’
a Workers expenses/agency suppart 233365 229840 3525
b Taxes, fees, licenses, dues 5542 4702 467 373
¢ Fund development 1225 1225
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 604248 553515 22943 17790
26 Joint cosis. Complele this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ | if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2018)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any ling in this Part X . []
{A) (B
Beginning of year End of year
1 Gash—non-interest-bearing . 301788 1 212047
2  Savings and temporary cash investments . 169995 2 169739
3  Pledges and grants receivable, nat 3
4 Accounts receivable, net 35606] 4 15335
5 Loans and other receivables from c:urrent and former offlcers dlrectors !
trustees, key employees, and highest compensated employees. :
Complete Part 1l of Schedule L e e ) ) 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 i
‘ sponscting organizations of sectlon 501(ci9) voluntary employees' beneficiary | o
o organizations (see Instructions). Complete Part Il of Schedule L . Lo 6
ﬁ 7  Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9  Prepald expenses and deferred charges 9 4000
10a Land, buildings, and equipment: cost or . ' ' ;
other basis. Complete Part VI of Schedule D 10a 41922 . :
Less: accumulated depreciation 10b 13995 29535 10¢ 27927
11 Investments—publicly traded securities 11
12  Investments—other secutities. See Part IV, line 11 12
13  Investments—program-related. See Part iV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, hne 11 15
116 Total assets. Add lines 1 through 15 (must equal Ilne 34) 536524 16 420048
17  Accounts payable and accrued expehses . .o o896| 17 6417
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedu!e D 21
2122 Loans and other payables to current and former officers, directars,
E trustees, key employees, highest compensated employees, and e o
2 disqualified persons. Complete Part 1l of Schedule L 22
)23 Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilitles. Add lines 17 through 25 . 0a96| 26 6417
m Organizations that follow SFAS 117 (ASC 958), check here P l___i and T ' i
9 compiete lines 27 through 29, and lines 33 and 24. L N o
& |27  Unrestricted net assets . . 527028| 27 422631
2128  Temporarily restricted net assets . 28
B (29 Permanently restricted net assets . . 29
Tz Organizations that do not follow SFAS 117 {ASC 958), check here } [l and ‘
5 completa lines 30 through 34. : o L
..g 30  Capital stock or trust principal, or current funds . . 30
2131  Paid-in or capital surplus, or land, bullding, or equipment fund 31
f. 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 527028 33 422631
34 _ Totalliabilities and net assets/fund balances . 536924| 34 429048
Form 990 (2018)
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Form 950 (2018)
IEXEd Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! - . R
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 499851
2  Total expenses (must equal Part IX, column {(A), line 25) 2 604248
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -104397
4 Net assets or fund balances at beginning of year (must equal Part X Irne 33 column (A)) 4 527028
5 Net unrealized gains {losses) on investmenis 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior pericd adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Par‘r X Irne
33 coumn(B) . . . . e e e e e e 10 422831
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | Na
1 Accounting method used to prepare the Form 990: [1Gash Acctual [ Other ‘ i
If the organization changed its method of accounting from a prior year or checked “Other,” explain in J
Schedule O. !
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ‘
reviewed on a separate basis, consolidated basis, or both:
[[1Separate basis [ ] Consolidated basis  []Both consolidated and separate basis N
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a s
saparate basis, consclidated basis, or both: |
[‘1Separate basis ] Consolidated basis [ Both consolidated and separate basis o
¢ [f “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 financlal statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. B )
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audﬁs’P if the organrzatron drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) . - . - . .
Complete if 1he arganization is a section 501{c){3) organization or a section 4947{a)(1) nonexempt charitable trust,
Dapartment of the Trazsury P Attach to Form 890 or Form 990-EZ. Open to Public
lnternal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Employer identification number
Companis Mission Workers Association 91-1705491
Iﬂ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 [1A church, convention of churches, or associatlon of churches desctibed in section 170{b){(1}HA)(0.

2 [ A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ Ahospital or a cooperative hospital service organization described in section 170{b){1){A){iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii}. Enter the
hospital's name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}iv). (Complete Part IL.)

6 [_] Afederal, state, or local government or governmental unit described in section 170{(b){(1}{A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the gensral public
described in section 170{b}(1)(A){vi}. (Complete Part L)

8 [ A community trust described in section 170(b){1){A}vi). {Complete Part IL.)

9 Oan agricuttural research organization described in section 170{b){1}{A){ix} operated in conjunction with a land-grant college
or university or a hon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [} An arganization thai normally receives: (1) more Than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exernpt functions —subject to certain exceptions, and {2) no more than 3312% of its

support from gross investmant income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part IIl.)

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

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 509{(a)}{1) or section 509(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 [ Typeli. Asupporting organization aperated, 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 [ Type ll. 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 supporied
organization{s). You must complete Part IV, Sections A and C.

¢ [] Typelll 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 supparted organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ 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 arganization.

Name of the organization

f Enter the number of supported organizations .
g Provide the following information about the supported organlzatlon(s
{i} Name of supporied crganization (iih EIN {ifi} Type of organization | (i) Is tha organization | {v] Amount of monetary {vi) Amount of
{described on lines 110 | listed in your governing support (see other suppart (see
above {sea instruciions)) document? instructions) instructions}
Yes No
{A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990~ EZ Cat. Mo, 11285F Schedule A {Form 590 or 990-EZ) 2018




Schadule A {Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b){1)(A}(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part I1l. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b} 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 276692 357334 335529 304170 314171 1567896
2 Tax revenues levied for the
arganization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge .
Total. Add iines 1 through 3. 276692 357334 335529 304170 314171 1587896
5 The portion of total contributions by
each person (other than a
governmental unit  or publicly §
supported organization} inciuded on
line 1 that exceeds 2% of the amount
shown on ine 11, column (f) . - 445256
6 Public support. Subtract line 5 from line 4 1142640
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 {(e) 2018 {f) Total
7  Amounts from line 4 276692 357334 335529 304170 314171 1587896
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .. 17 17, 17 16| -191 124
8 Net Ihcome from unrelated business
activities, whether ar not the business |
" is regularly carried on .
10 Other Income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V) . .
11  Total support. Add lines 7 through 10 1587772
12  Gross receipts from related activities, etc. (see instructions) .o 12 | 756498
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or fn‘th tax year as a section 501{c)(3)
organization, check this box and stop here . . » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f) divided by line 11, celumn {f)) 14 71.96 %
15  Public support percentage from 2017 Schedule A, Part I, fine 14 15 70.32 %
16a 33113% support test—2018. If the organization did not check the box on Ime 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 331a% support test—2017. If the organization did not check a box on line 13 or 163, and line 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . » [
17a 10%-facts-and-circumstances test—2018. K the organization did not check a box on line 13, 16z, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . T el
b 10%-facts-and-circumstances test—2017. If the crganization did not check a box on line 13, 18a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > ]
18 Private foundation. If the orgamzatlon drd not check a box on llne 13 16a 16b 17a or ‘ITb check ﬂ’]IS box and see
» O

instructions

Schedule A {Form 990 or 990-E2) 2013
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CEGRII]  Support 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 failed to qualify under Part }l.

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

(b) 2015

{c) 2016

{d) 2017

(e} 2018

) Total

Calendar year (or fiscal year beginning in) » {a) 2014
1 Gifts, grants, contributions, and membership fees
received. {Do notinclude any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished In any aciivity that is related to the
organization's tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqgualified 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

¢ Addlines 7a and 7b

8 Public support. (Subtract line ?c from
line 8) .

Section B. Total Suppor‘t

Calendar year (or fiscal year beginning in} | {a) 2014

{b) 2015

{c) 2016

(d} 2017

{e) 2018

{f) Total

9  Amounts from line 6

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

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

¢ Addlines 10a and 10b

i1 Net income from unrelated busmess
activities not inciuded in line 10b, whether
or not the business Is regularly carried on

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

13  Total support. {Add lines 9, 100 11
and 12.)

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

organization, check this box and stop here

> L

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 {line 8, column {f), divided by iine 13, column (f)) 15 %
16  Public support percentage from 2017 Schedule A, Part il, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10, column (i), divided by line 13, column (f) . 17 %
18 Investment income percentage from 2017 Schedule A, Part Il], line 17 . . 18 %
19a 3315% support tests—2018. If the organization did not chack the bax on line 14, and Ilne 15 is more than 3313%, and line
17 is not more than 337s%, check this bax and stop here. The organization qualifies as a publicly supported organization |

b 33'%s% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 3313%, chack this box and stop here. The organization qualifies as a publicly supported organization P [ ]

20  Private foundation. If the organization did not check a box on line 14, 19a, or 190, check this box and see instructions []

Schedule A (Farm 990 or 990-EZ) 2018
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EA Supporting Organizations
{Complete only if you checked a box in iine 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Page 4

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

1

3a

4a

ba

O9a

10a

Are zll 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 dasignated by |

class or purpose, describa the designation. If historie and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part Vi how the organization dsetermined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 50Hc){4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

Did the organization confinm that each supported organization qualified under section 501 (c){4), (5}, or (8) and

satisfied the public support tests under section 508(a)(2)7 If “Yes,” describe in Part VI when and how the _

organization made the determination.

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

Was any supported organization not organized in the United States (“forsign supparted organization™)? If
“Yes,” and If you checked 12a or 12b in Part I, answer (b} and {c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501{c)(3) and 508(a)(t) or (2)? If “Yes,” explain in Part VI what conirols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the crganization 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 W, inciuding (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (if) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type [I only. Was any added or substituted supported crganization part of a class already | )

deslgnated in the organization's organizing document?

Substitutions only. Was the substitution tha result of an event heyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supparted organizations, or {iii) other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If “Yes,” provide detail in Part V.

Did the organization provide a grant, loan, compensaticn, or other similar payment o a substantial contributor
(as defined in section 4958{c)(3}(C)), a family member of a suhstantial contributor, or a 35% controlled entlty
with regard to a substantial contributor? if “Yes,” complete Part | of Scheduls L (Form 990 or 580-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 930-EZ).

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (othar than foundation managers and organizations described
In section 502(a){1) or (2))? If “Yes,” provide detail in Part VI

Did one or mora 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.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b balow.

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

Yes | No

5b

be

‘ﬂia

10b
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a

b
c

Page 5

Yes| No

Has the organization accepted a gift or conttibution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

Ma|

11b

A family member of a person described in (a) above?
A 35% controlled entity of a person described in {g) or (b) above? If “Yes” lo a, b, or ¢, provide detail in Part Vi.

11c

Section B. Type [ Supporting Organizations

1

Yes| No

Did the directors, trustees, or membership of ona or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s aclivities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conirolled 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 controfled the supporting organization.

Section C. Type ll Supporting Organizations

1

Yes| No

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

the supported organization{s),

-

Section D. All Type lil 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, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and contintious working relationship with the supported organization(s).

By reasaon of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the crganization’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

Yes | No

supporited organizations playved in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Checl the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insfructions).

[ 1The organization satisfied the Activities Test. Complete line 2 halow.
[ The organization is the parent of each of its supported organizations. Complete line 3 bejow,

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see insiructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities,

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

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

Yes_ No

2a

2b

' 733

3b

e ;;J
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations _
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year (B) Current Year
(optianal)

Section A—Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see ihstructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for produciion or
caollection of gross incame or for management, conservation, or
maintenance of property held for praduction of income {see instructions)
7 Other expenses (see instructions)

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

(3, AN TSR LY

o

=~

(B} Current Year

{A) Prior Year {optichal)

Section B—Minimum Asset Amount

1 Aggregate fair market value of alf hon-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair markel value of other non-exempt-use assets 1c
d Total (add lines 1z, 1b, and 1c)
e Discount claimed for blockage or other . :
factors (explain in detail in Part VI): : : 3 .
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line B)

¢

©w

co|~d|omlenln

Section C—Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

5 income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). .
7 {]Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions),

QN =

6 ‘
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Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D--Distribuiions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity
3 Administrative expenses pald to accomplish exempt purposes of supporied organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i (i) {iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line &6

Underdistributions, i any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

= T e e oo (o e

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

-9

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of pricr years

o

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain inf

Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of fine 7:

Excess from 2014 .

Excess from 20156 .

Excess from 2016 .

Excess from 2017 .

Q|0 | w

Excess from 2018 .

Schedule A {Form 990 or 990-E7) 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 280-E2) 2018
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SCHEDULE D Supplemental Financial Statements

(Form 990)
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990. Open to Public
» Go to www.jrs.gov/Form930 for instructions and the latest information. Inspecticn
Employer identification number

91-1705481

Companis Mission Workers Association
m Organizattons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 6.

Department of the Treasury
Internal Revenue Setvice

Name of the organization

{a) Donor advised funds {b} Funds and alher accounls

1  Total number at end of year . .
2 Aggregate value of contributions to (durlng 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 advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the arganization’s exclusive legal control? . . . . . . [ Yes [] 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
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Conservation Easements. ‘
Compiete if the organization answered “Yes” on Form 990, Part IV, line 7.

1  Purposefs) of conservation easements held by the organization {check all that apply).
1 Preservation of land for public use {e.g., recreation or education) [] Preservaticn of a historically impartant land area
[1 Protection of natural habitat [l Preservation of a certified historic structure

[0 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 humber of conservation easements 2a

b Total acreage restricted by conservation easements . 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) - 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . ., . 2d

3  Number of conservation easements modified, transferred, released extlngwshed of termlnated by the organization during the

tax year > .

4 Number of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic monltorlng, lnspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . .« « « « +« « . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
_ >
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 4
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){2)(B)D)
and section 170(hf)BYH? . . . . . . . . . . . . . . . . . . . . . . . . .+ .. I1¥Yesil No

8 In Part Xlll, describe how the organization reports conservation easernents In its revenue and expense statement, and
balance sheet, and include, if appficable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

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 organlzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibltion, education, or research in furtherance of
public service, provide, in Part XIH, the text of the footnots to its financial statements that describes thess items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue staiement and balance sheet

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

i) Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . »r §

(ii) Assets included in Form 990, Part X . N
2 If the organization raceived or held works of art, hlstorlcal treasures or other srmllar assets for financial galn, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1
b Assets included in Form 990, Part X . L
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. Na_ 52283D

> 3
> 3
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Part Ill} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply);

a [] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [} Preservation for future generations

4  Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part
X,

8  During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ ] No

AN Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form

890, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

includedon Form990,PartX? . . . . . . . . . . . . . . . . . . . . . . . . . . [Yes [INo

b If "Yesg,” explain the arrangement in Part Xlll and compiete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
23 Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [ ] No

If “Yes,” explain the arrangement in Part Xllt. Check here if the explanation has been providedon Part XIll . . . . O

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

1a Beginning of year balance

b Contributions

¢ Net investmeni earnings, galns and
losses . .o

d Grants or scholarships

e Other expenditures for facilities and
programs . :

f Administrative expenses .

g End of year balance .
2  Provide the estimatad percentage of the current year end balance {line 1g, column (a}} held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

Yes| No

organization by:

{) unrelated organizations . 3ai)

{ii} related organizations . 3afii)
b If “Yes” on line 3afii), are the related organlzatlons Ilsted as requ:red on Schedule H‘? . 3b |

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

QAT Land, Buildings, and Equipment.

GComplete if the organization answered “Yes"” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of praperty {a} Cost or other basis | {b) Cost or other basls [¢) Accumulated {d} Dook value
{investment) {other) depreciation
1a land ‘
b Buildings . .
¢ Leasehold Improvem ents 153204 6409 B911
d Equipment 26602 7586 19016
e Other
Total. Add lines 1a th rough 1 e. (Co.fumn (d) must equal Form 890, Part X, column (B), line 10c.) . . . . .M 27927

Schedule D (Form 990) 2018
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EERTIE  Investments — Other Securities.
Complete if the organization answered “Yes"” on Form 990, Part [V, line 11b, See Form 990, Part X, line 2.

{a) Description of security or category

{including name of security)

{b) Book value

{c) Methad of valuation:
Cost or end-of-year market value

(1) Financial detivatives .
(2) Closely-held equity interests .
{3) Other

)

B

©

(0

{E)

2

(G)

(-

Total. {Column (b) must equal Form 990, Part X, col. (B fine 12) »

ETGRYE  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book valua

{c] Method of valuation:
Cost or end-of-year market valus

]

2

3)

4

]

{6}

7)

{8)

(8)

Total, {Golumn {b) must equal Form 990, Pan X, col. (B) line 13}

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Dascription

(b) Book value

(1)

2)

(3)

{4

{5)

{6)

(7

{8)

{©)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {2) Description of kability

{b} Roolk value

{1) Federal incormne taxes

2

8

(4

{5)

{6

{7

8

9

Total, {Cofumn (b) must equal Form 989, Part X, cel, (B) fina 25,) »

2. Liability for uncertain tax positions. In Part XllI, provide the text of the foctnote to the orgamzatlon s fmanmal statements that reports the '
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990) 2018
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CIIP Al 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
2  Amounts included on line 1 but not on Form 930, Part VI, line 12: '

a Neturrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated services anduse offacilites . . . . . . . . . . . | 2b

¢ Recoveries of prior year grants . e . 2c

d Other (DescribeinPartXuty . . . . . . . . . . . . . . . |2d o

e Add lines 2a through 2d . . e 5
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 930, Part VIII Irne 12 but not on hne 1

a Investment expenses not included on Form 980, Part VIll, ine7b . . | 4a

b Other DescribeinPartXllly. . . . . . . . . . . . . . . |4b -

¢ Add lines 4a and 4b e 4c
5 Total revenue. Add lines 3 and 4c (Th.'s must equa.f Form 990 Pan‘l Ime 12 ) Ce e 5

:lgP Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included oniina 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilittes . . . . . . . . . . . |2a

b Prior year adjustments 2b

¢ Otheriosses . e e e . 2c

d Other (Describe in Part Xlll) e | .

e Add lines 2a through 2d . . e e 2e
3  Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part X, ]lne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other DescribeinPartXmy. . . . . . . . . . . . . . . |4b 7

¢ Add lines 4a and 4b . e e .. 4c
5  Total expenses. Add lines 3 and 4c {’I'hfs must equal Form 990 Pan‘l lme 18 ) Coe e e e 5

REgRAIl  Supplemental Information.
Provide the descriptions required for Part Il, tines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, ines 2d and 4b; and Part X!, lines 2d and 4b. Also compiste this part to provide any additional information.

Scheduls D {Form 590} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Aitach to Form 990 or 890-EZ. Open to Public
P Go to www.irs.gov/Form990 for the latest information. Inspection

Internal Revenue Service

Employer identitication number

91-1705491

Name of the organization
Companis Misslon Workers Association

Form 990, Part VI, Line 11a - Form 990 Review Process

The Form 990 is presented to the Board of Direclors for review with input from the Treasurer and Executive Direclor

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Board addresses this Issue at the start of each Board meeting

Form 990, Part VI, Line 15a - Compensation Review & Approvail Process for Executive Director

The Board makes lhis determination as a part of the Annual Executive Director revisw process

Form 990, Part VI, Line 15b - Compensation Review & Approval Process for Key Employees

The Executive Director manages staff annual reviews and sets staff compensation, and the Board reviews and adopts the annual budget,

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

All governing documents, policies and financial statements are on the agency website or made available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 9980 or 990-EZ) {2018)
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General Instructions

Section references are to the Intamal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 980 or 990-E2), such as
legislation enacted after the schedute and
its instructions were published, go to
www.irs.gov/Form990.

Purpose of Schedule

An organization should use Schedule O
{Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
rasponses to specific questions en Form
990 or 990-EZ, and to explain the
organization's operations or responses fo
various questions. It allows arganizations
to supplement information reported on
Form 990 or 990-EZ.

Don't use Schedule O to supplement
responsas to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 980-EZ
must file Schedule O (Form 990 or 990-E7).
At a minimum, the schedule must be used
to answer Form 890, Part VI, lines 11b and
19. If an organization isn't required to file
Form 990 or 890-EZ but chooses to do so,
it must file a complste return and provide
all of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O {Form 920 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 980-EZ
prior ta using Schadule O {Form 990 or
990-EZ).

[dsntify clearly the specific pari and
line{s) ot Form 990 or 930-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the return isn't filed by the
due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time.
Don't use this schedule to provide the
[ate-filing statermnent.

Amended return. If the organization
checked the Ameanded refurn box on Form
980, Headling, item B, or Form 990-E2,
Heading, item B, use Schedule O (Form
980 or 990-E7) to list each part or schedule
and line itemn of the Form 890 or 990-EZ
that was amended.

Group return. If the organization
answered "“Yeas” to Form 990, line H{a), but
“No" to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
In the group return. Don'f use this
schedule. See the instructions for Form
990, . Group Return.

Form 990, Parts IlI, V, VI, VI, 1X, XI, and
XII. Use Schedule O (Form 990 or 990-EZ}
to provide any natrative information
required for the following questions in the
Form 990,

1. Part lll, Statement of Program Service
Accomplishments.

a, "Yes” response to line 2.
b. “Yes" response to ling 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. "No" response to line 3b.
b. “Yes" or “No” response to line 13a.
c. "No” response to line 14b.

3. Part VI, Governance, Management,
and Disclostire.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board's
authority to executive committee in line 1a.

¢. "Yes" responses to lines 2 through
7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. "Yes" response to line 9.

f. Dascription of process for review of
Form 990, if any, in response to line 11b.

g. “Yes" respanse to line 12¢.

h. Description of process for
determining compensation, in response to
lines 15a and 15b.

i. If applicable, in response 1o line 18,
an axplanation as to why the organization
checked the Other box or didn't make any
of Forms 1023, 1024, 1024-A, 990, or
9%0-T publicly available.

j. Description of public disclosure of
documents, in response to line 19.

4, Part VI, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was ralated.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part IX, Staternent of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, fine
25 {totat functional expenses).

6. Explanation for Part X, Statement of
Functional Expenses, line 24¢ (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e excesads 10% of the
amount in Part X, line 25 (total functional
expenses).

7. Pant Xi, Reconciliation of Net Assets,
Explain any other changes in net assets or
fund balances reporied on line 8.

8. Part Xll, Financial Staternenis and
Reporting.

a. Change in accounting methad or
descriptton of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c¢.

¢. "No” response to fine 3h.

Form 990-EZ, Paris L, I, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions.

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of cther expenses, in
response to fine 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part ll, Balance Sheets.

a. Description of other assets, in
rasponse to fine 24,

b. Description of total liabilities, in
response to line 26.

3. Description of other program services,
in response to Part lll, Statement of
Program Service Accomplishments, line 31.

4, Part V, Other Informatior.
a. “Yes" rasponse to line 33.
b. "Yes" response to line 34.

¢. Explanation of why organization
didn't report unrelated business gross
incoma of $1,000 or more to the IRS on
Form 990-T, in response to line 35h.

d. “No” response to line 44d.

Other. Use Schedule O {Form 9906 ar
990-E7Z) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Don't include on Schedule O
A {Form 990 or 990-FZ) any social

securily number(s), because this
UM schedule will be made available
for public inspection.




