rom 390 Return of Organization Exempt From liicome Tax | O8N tois.007
Under section 501{c}, 527, or 4847(a)(1) of the internal Revenie Code {except private foundatlions) 2© 1 9
Department of tho Treasury > Do not enter soclal secuirity numbers on this forn as it may be made publio. Open to P_ublic
Inlermai Hevenus Service > Go to www.frs.gov/Form990 for Instructions and the latest Information. Inspection
A For the 2019 calendar year, or tax year beginhning 01/01 , 2019, and ending 12131 ,20 19
B Chsckifapplicable: | G Name of organlzalion Companis Mission Workers Association D Employer [dentificallon number
[] Address ehange Daing business as 91.1706491
[ wame change Number and straet (or P.O. box if mall is not dellvered to strest address) Room/sulle E Telephone number
[ witiat return 1111 Harvard Avenue 206-328-6156
L__] Final return/terminated City or town, state or province, couniry, and ZIP or forelgn poslal code
1 Amended return Sealtle, WA, 08122 Q Gross recelpts § 637,803
El Applicatlon pending | F Name and address of principal officer: Gary Davis } H(a} Is this a group setarn for subordinates? [ ves No
1111 Harvard Avenue, Seattle, WA 98122 Hib) Are all subordinates Included? [ Yes [JNo
1 Tax-exempt stalus: 601(c)(3) Ts01{0){ )« (nsetno) [ ]4947@)(4) or [ ] 627 i “No,” attach a list. (see Instructions)
J  Webslle: » www,companis.org H{c) Group exemplion number »
K Formof organizallun:Corporalfon DTms( DAssocial!on [ other» i L Year of formatlon: 1497 I M State of legal domicite: WA
| Part | RO
1 Brlefly describe the organization’s mission or most significant activities: Companis bulids healthy communities by fostering
§ skilled volunteer service that bridges the gaps that exclude many of us from health community.
©
§ 2 Check this box > [1if the organization dlscontinued its operations or disposed of mors than 25% of its net assets.
&1 8 Number of voting members of the governing body (Part VI, fine 1a) . . . c e 3 11
<1 4  Number of independent voting members of the governing body {Part V), line 1b) e 4 11
81 5 Total number of Individuals employed In calendar year 2018 (Part V, #ine2a} ., . . . . 5 4
% 6  Total number of volunteers {estimateifnecessary) . . . . . . . . . . . . . . 6 65
< | 7a Total unrelated business revenue from Part VI, column (C), ne 12 . . . . . . . . 7a 0
b Net unrelated business taxable incoms from Form 990-T,Ine38 . . . . . . . . . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ineth) . . . . . . . . . . . . 314,111 455,506
E| 9 Program service revenue (Part Vll, ine2¢) . . . . . . 1 . . ., 185,871 181,638
% |10  Investment income (Part VIll, column (A), lines 3,4, and 7d) . . . . . . -191 759
“ 11  otherrevenue {Part VilI, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . ., . 0 0
12 Total revenue—add lines 8 through 11 (must equat Part VIII, column (A), line 12) 499,851 637,903
13  Grants and similar amounis paid (Part IX, column (A), lines1-3) . . . . . 0 8,740
14  Bensfils paid to or for members (Part IX, column (A), lined) ., . . . . 0 0
9 16 Salaries, other compensation, employee banefits (Part IX, column {A), lines 0—10) 285,863 322,760
2 | 16a Professional fundraising fees (Part IX;, column (A), llne 11e) . . . . . . ) ¢ 0
4| b Total fundraising expenses (Part X, column (D), line 25) » 66152 | e
f 17 Gther expenses (Part IX, column (A), lines 11a—11d, 11f24e) . . . . 318,385 300,253
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 604,248 631,762
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . , . 104,397 6,141
5 § Beglining of Current Year, End of Year
88020 Totalassets (PartX,ne16) . . . . . . . . ... ... .. 429,048 433,202
:’?% 21 Total llabilities (Part X, i@ 26) . . . . . . . .+ . v . . . . . . 6,417 8,368
23 2 Net assets or fund balances. Subtract line 21 fromline20 . , . . . . 422,631 424,834

_ m Signature Block

Under penallies of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, It Is
lrue, correct, and con‘e!el% Declaration of preparer {other than officer) Is based on all informalion of which preparer has any knowledge,

¢ PO i i
\,M [N NQ{K’ | q//ﬂm&)
Sign Slgrfatus Bf offiGer D\ Date r
Here Sarah Speck, Board President
Type or print namea and title

Pai d Print/Type preparer’s name Preparer's signature Date Check If PTIN
Preparer Samuel Dahlin salf—employed P0O1888405
Use Only Firm's name - Rising Sun Accounting Flim's EIN > 81.1913480

Firm's address » 12007 33rd Ave NE, Seattle, WA 98125 Phone no. 206-938.5442
May the IRS discuss this return with the preparer shown above? {seginstructions) . . . . . . . . . ., . . Yes [_]No

For Paperwork Reduction Aot Notice, see the separate Instructions. Cat. No. 11202Y Form 9980 (2019)



Form 990 (2019) Page 2
I Statement of Program Service Accomplishments

Check if Schedule O contalns aresponse or note toanyfineinthisPartt . . . . . . . . . . . . . []

1  Briefly describe the organization's mission:

Companis builds healthy communities by fostering skilled 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 nhot listed on the
prior Form 990 or 990-E22 . . . . . e e e e e e e e e oo e OYes [YINo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . s e e e e e e e e e o e s e e e o e OYes MINo
[f “Yes,” describe these changes on Schedule O.

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

4a (Code: }(Expenses $_ | 510,713 Including grants of $ 8740 )(Revenue$ 181,638 )
100% of Companis program expenses are spent on one progrant; 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
encauragement. In 2019, Companis made 80 placements of volunteer professionals with 43 nonprofit agencles in the greater
Seattle/King County area, Those placements resulted in $1.4 million in value for our partner organizations, Companis enhances.
our volunteers’ experience through professional development, group meetings, workshops, events, retreats and other activities
that balance their active service with reflectlon. 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 social justice, as
well as creates an engaged crop of community service volunteers,

4b {Code: )(Expenses$ including grantsof $ YRevenwe $ )

4¢ (Code: )(Expenses$  includinggrantsof$ Y(Revenue$ . )
4d  Other program services (Describe on Schedule O,)

{Expenses $ 0 Including grants of § 0 ) (Revenue $ 0)
4e Total program service expenses » 510,713

Form 990 (2019)



Form 960 (2019) Pago 3
=AM Checklist of Required Schedules

Yes | No
1 Is the organization described i section 591(c)(3) or 4947(a)(1) {other than a private foundatlon)‘? if "Yes,”
complete Scheduls A . , 1]y
2 |s the organization required to complete Schedule B, Schedule of Contnbulors (see instructions)? A 2 | v
3 Did the organization engage in direct or indirect political campalign activities on behalf of or In opposltien to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 801(c){3) organizations, Did the organization engage In lobbying act(vltles or have a sectton oO1(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part il . , . . . 4 Y
5 s the organization a section §01(c){d), 501{c){6), or 501{c)(6) organizalion thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complele Schedule C, Partiff { 5 Y
6 Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part{ . . . . v e 6 v
7 Did the organization receive or hold a conservation easement lncludlng eaeements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Partlt . . . 7 v
8 DId the organization maintaln collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partiti . . . . . . C e e e e e P 8 v

9  Did the organization report an amount in Part X iine 21 for escrow or custodial account liabillty. serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr. or

debt negotiation services? If “Yes,” complete Schedule D, Part Vv . . . . . 9 v

10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or In quast endowments? If “Yes,” complete Schedule D, Part V .

11 I the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parte VI

Vil, VI, TX, or X as applicable.
a Did the organization report an amount for fand, buitdlngs. and equipment in Part X, line 107 if “Yes,”

complete Schedule D, PartVI . . . . . , H1aj v
b Did the organization report an amount for lnvestments other secuntles in Part X ltne 12 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . ., . . 11b Y
¢ Did the organization report an amount for investments—program refated in Patt X, line 13, that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vilf . . . . . 1ic v
d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of its tolat assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other llabillties in Part X, line 2567 If "Yes, " complete Schedule D Paﬂ X [11e v
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liabliity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtaln separate, independent audited financlal statements for the tax yeer? If "Yes, ” complete
Schedule D, Paris Xtand Xl . . . . . 12a v
b Was the organization included in consohdated Independent audlted ﬂnanciat statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then compleling Schedule D, Paris X! and Xil is optional |12b v
13 Is the organization a school described In section 170(L)(1)A)H)? If “Yes,” complete Schedule E . . . . 13 'l
- 14a Did the organization maintain an office, employees, or agents outside of the Uniled States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, Investment, and program service activitles outside the Unlted States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. . . . . 14h v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complele Schedule F, Parts fand IV . . . . . 15 v
16  Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or other
asslstance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts ltf and IV. . . . 16 Y
17  Did the organization report a total of more than $15,000 of expenses for professional fundrais!ng servicee on
Part IX, column {A), lines 6 and 11e? If “Yes,” complele Schedule G, Part [ {see instructions) . . . . . 17 v
18  Did the organization report move than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . ., . 18 v
19  Did the organization report more than $16,000 of gross Income from gaming actlwt[es on Part V!ll Iine Qa?
If “Yes,” complete Schedule G, Partill . . . . . e 19 v
20a Did the organization operate one or more hospital tacttitles? If "Yes," complete Schedute H C e e 20a v
b if “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column (A), line 1?2 If “Yes,” complete Schedule I, Parts landll . . . . 21 v

Form 990 (2019)



Form 990 (2018) Page 4
Checklist of Required Schedules (continuead)
Yes | No
22 Did the organization report mare than $5,000 of grants or other assistancs to or for domestic Individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts tandll . . . . . . . « . . . . 22 v
23 Did the organization answer “Yes" to Part Vi, Section A, line 8, 4, or 5 about compensation of the
organization's current and former offlcers, directors, trustess, key employees, and highest compensated
employees? if “Yes,” complete ScheduleJ . . . . . . . . e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," gotoline2ba . . . o . 24a v
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exception‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . G h e e e e e e e s 24c
d Did the organization act as an "on behalf of” lssuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c}(8), 501(c)(4}, and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!{ . . . . 25a v
b s the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?
If “Yes," complete Schedule L, Parti . . . . . . . . . . e . . 25b 4
26  Did the organization report any amount on Part X, iine & or 22, for recelvables from or payab!es to any current
or former officer, director, trustee, key employes, creator ar foundar, substantial contributor, or 356%
controliad entity or family member of any of these persons? If “Yes,” complete Schedule L, Part !l . . . 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contribuior or employese thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof} or family member of any of these
persons? If "Yes,” complete Schedufe L, Partift . . . . .+ . . « . « . . . . . . .., 27 v
28  Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part *
IV instructions, for applicable filing thresholds, conditions, and exceptions): !
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? If
“Yes,"” complete Schedule L, Part v . . . . . 28a v
b A family member of any individual described in Iine 283? if "Yes.” complete Schedu!a L Pad IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
"Yes,” complete Schedule L, Partty . . . . . . . e e e e e e e e e P 28c v
29  Did the organization receive more than $25,000 in non- cash contributions? If "Yes,” complete Schedule M 298 v
30 Did the organization receive contributions of art, historlcal treasures, or other simllar assets, or qualified
consarvation contributions? If “Yes,” complete ScheduleM . . . . . . . . . . . < . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Parttl . . . . .« + « « o . o o 0 0 o e e e e e 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301,7701-372 If “Yes,” complete Schedule R, Part! . . . 33 v
34  Was the organization refated to any tax-exempt or taxable entlly? If “Yes,” complete Schedu!e R Part il, lll
or IV, and Part V, line 1 .. . . 34 v
85a Did the organization have a controtled enttty wtth%n the meamng of section 51 2(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
controlled entlty within the meaning of saction 512(b){13)7 If “Yes,” complete Schadule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . 36 v
37  Did the organization conduct more than 5% of its actlvities through an entity that Is not a reiated organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38  Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any lineinthisPartv . . . . . . . . . . . . . []
Yos { No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- If not applicable ., . . . ia 32 ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . ib ol ,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and || - 1
reportable gaming (gambling) winnings to prize winners? e e e e e ic | v

Form 990 ©2019)



Form 980 (2018)
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a
b
4a

[44]
o oTo

6a

o T

T80 ™o o

12a

13

14a

16

16

Page &

Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a

if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses Instructions) .

Pid the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has It flled a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar yeat, did the organization have an Interest in, or a signature or other authorily over,
a financlal account In a forelgn country {such as a bank account, securlties account, or other financlal account)?

if “Yes,” enter the name of the forelgn country »
See Instructions for fillng requirements for FInGEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was oris a parly to a prohiblted tax shelter transaction?

If “Yes" to line Ba or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yos,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dsductible? . . . . . . 4

Organizations that may receive deductible contribu!lons under section 170(0)

Did the organization receive a payment in excess of $75 made parily as a coniribution and partiy for goods
and services provided 1o the payor? . RN .o

If “Yes,” did the organization notify the donor of the va]ue of lhe goods oY servfces provided? .

Did the organlzation sell, exchangs, or otherwise dispose of tanglb!e personal property for which it was
required to flle Form 82827 . . . B T

If “Yes,” indicate the number of Forms 8282 ﬂied during the year e 7d

Did the organization receive any funds, directly or indirectly, to pay prem}ums ona personal benefit contract?
Dld the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? .

If the organization recelved a contribution of qualified intellsctual property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
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? . I
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . ,

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Saction 501{c)(7) organizations. Enter:

Yes

6a "4
v
v
7c 14 I
‘e v/
7t v
| 79

Initiation fees and capltal contributions Included on Part Viil, iine 12 . . . . . 10a
Gross recelpts, included on Form 990, Pant VIIl, line 12, for public use of club fac!inles . 10b
Section 501{c)(12} organizations. Enter:

Gross Income from members or shareholders . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or received from them.)) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation ﬂling Form 990 in iieu of Form 10417
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 organization licensed to Issue qualified health plans in more than one state?

Note: See the Instructions for additlonal Information the organization must report on Schedule O

Enter the amount of reserves the organization Is required to maintaln by the states In which
the organization Is licensed to Issue quallfied heaithplans . . . . . . . . . . 13hb

12a

13a

Enter the amount of reserves onhand . . . . 13¢

Dld the organization recelve any payments for indoor tanning servlces dur!ng the tax year?

If “Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O

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 e e e e

if "Yes," see Instructions and file Form 4720, Schedule N,

Is the organization an educational Institution subject to the section 4968 excise tax on net investment Incoms?
If "Yes," complete Form 4720, Schedule O,

1da

14b

15 N
ST IS I
16 7

Form 980 (2019)




Foren 990 (2016)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,

Check if Schedule O contains a response or note to any line In this PartVl . . . . .

Section A. Governing Body and Management

1a

w

(o> < W

Yes

No

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

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
committes, explain on Schedule O.

Enter the number of voting members included on fine 1a, above, who are independent . 1b 1]

Did any officer, director, trustes, or key employee have a family relationshlp or a business relationship with
any other offfcer, director, trustee, or key employee? . . . . e e e e e e e e e
Did the organization delegate control over management duties customarlly parformed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assels? .
Did the organization have members or stockhoiders? . . . . . . . . . e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . RN

Are any governance decislons of the organization reserved to (or subject to approval by) membets,
stockholders, or persons other than the governing body? . . . . ., . . . . s 4 e
DId the organization contemporaneously document the meetings held or written actlons undertaken during
the year by the following:

Thegoverningbody? . . . . . . . . . e e e e e e e e
Each committee with authority to act on behalf of the governing body? e e e e

Is there any officer, director, trustes, 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 on Schedule O . . .

N

S|

7b

~ N NSNS N

8a

8b

9

Section B. Policies (This Section B requests information about policles not required by the Internal Reven

ue Code,)

10a
b

1ia

12a

13
14
16

16a

Did the organization have local chapters, branches, or affillates? . . . . . . . . .

if “Yes,” did the organization have written policies and procedures governing the activities of such chaplers.
affillates, and branches to ensure thelr operations are consistent with the organization's exempt purposes?
Has the organization provided a complste copy of his Form 990 to all members of its governing body bafore filing the form?
Descrlbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of Interest policy? If “No,"gotoline 13 . . . . . . . .
Waere officers, directors, or trustees, and key employees required to disclose annually Interesis that could give rise lo conflicts?
Did the organization regularly and conslstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . G e e e e e e e e e e
Did the organization have a written whistleblower poilcy?  r e e s s ey w v e s a e
Did the organization have a written document retentlon and destruction policy? .

Did the process for determining compensation of the folfowing persons include a review and approval by
independent persons, comparabliity data, and cantemporaneous substantiation of the deliberation and decislon?
The organization’s CEQ, Executive Dlrector, or top managementofficlal . . . . . . . . . . . .
Other officers or key einployees of the organization . ., . o e e e e

If “Yes" to line 15a or 18b, desctibe the process in Schedule 0 (see fnstruct!ons)

Did the organization invest in, contribute assets to, or part!cipate Ina ]oint venture or similar arrangsment
with a taxable entity during theyear? . . . . . . . . . . Coe e e e .

If “Yes,” did the organization follow a written policy or procedure requlrlng tha organization to evaluate its
patticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . L . . o

Yes

10a

10b

i1a

12a

12b

12¢

13

14

AN S SN N

15a

16b

16a|

16h

Section C. Disclostire

17
18

19

20

List the states with which a copy of this Form 990 s required o be flled ™ None

Section 8104 requires an organization to make Its Forms 1023 (1024 or 1024-A, If applicable), 990, and 980-T (Sectlon 501(c)

{3)s only) avallable for public inspection. indlcate how you made these available. Check all that apply.
Ownwebsite [ Another's website Uponrequest  [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and flnancial staterents 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, (206)328-6166

1111 Harvard Avenue, Seattle, WA 98122

Form 990 (2019)



Form 990 (2019} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalns aresponse ornotetoany lineinthisPartvil . . . . . . . . . . . . . []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

* List all of the organization's current officers, dirsctors, trustees (whether Individuals or organizations), regardless of amount of
compensation, Enter -0~ in columns (D), (E}, and (F) if no compensation was pald,

« List all of the organization’s current key employess, 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 employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any retated organizations.

* List all of the organization’s former offlcers, key employees, and highest compensated employees who received mote than
$100,000 of reportable compensation from the organization and any related organizations.

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

See Instructions for the order in which to list the persons above.
[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©
Position E
W ) {do not check more than one ) € ) ®
Name and litle Average | pox, unless person Is both an Reportable Rsportable Estimated amount
howrs officer and a director/trustee) |  Compensation compensation of other
per woek o =1 = =Te 1o from the from refated compensation
(istany |3 & .E/:’& 2 21388 organization orgarizalions from the
hoursfor |52 518 |’ E § 2 (W-2/1098-MISC) | (W-2/1098-MISC) |  organization and
related % 519 -3 8 = related organizations
organizatlons| S 5 | 8 g g
below glg % B
dottedline) | & | & 3
3 g
.
Brlan Hawksford 1.00
President 0.00 v v 0 0 0
Sarah Speck 1,00
Vice President 0.00 Y 4 0 0 0
Sallie Neillie 1,00
Treasurer 0.00 v v 0 0 0
Anne Spangler 1.00
Secretary 0.00 v 4 8 0 0
Shawn Aronow 1,00
Director 0.00 v 0 0 0
Pinky Herrera 1,00
Director 0.00 v 0 0 0
Mitzi Johanknecht 1,00
Director 0.00 v 0 0 0
Tesfaalem Melaku 1.00
Director 0.00 v 0 0 0
Don Weston 1.00
Director 0.00 v 0 0 0
Constance Wilkinson 1,00
Director 0.00 Y 8 0 0
Sterling Morris 1.00
Director 0.00 v 0 0 0
Gary Davis 40.00
Executive Director : 0.00 v 85,353 0 11,326

Form 990 2019)



Page 8

Form 980 {20198} .
IZETAT Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
©
Posliion
@ 8) {do not check more than one ©) &) R ®
Name and tille Averago | pox, unless person Is both an Reporiable Reportabla Estimated amount
hours officer and a director/lrustes) compensation compensation of other
perveek o T P g gy from the from refaled compensation
(istany 158 |@ g CRERE organization organkzations from the
hoursfor |5 & g 8le %§ 3 | W-2/1099-MISC) | (W-2/1099-MISC) | organtzation and
related giﬁ 217138 ‘ﬁ b 8 related organizatlons
organizations] S g B, g1"8
below Glg 8 b
dotted line} a8 % g
b =3
3
1b Subtotal . . . . . . & 85,353 0 11,326
¢ Total from continuation sheets to Part vii, SectionA ., . . , , »
d Total {add lines1bandic). . . . . . P 85,353 0 11,326
2 Total number of individuals {including but not Iimlted to ihose lIsted above) who recelved more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated o
employes on line 1a? If “Yes,” complete Schedule J for such individual . . . . e e e 3 v
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such }- ..
Individual . . . . . . . . . . . . ... 4 "4
5 Did any person listed on Ilne 1a recelve or accrue compensation fe’om any unreiated organization or indlwdual o
for services rendered to the organization? If “Yes,” complete Schedule J forsuchpersen . . . . . . 5 v

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization®s tax year.
{A) (8) {C})
Name and buslness address Desciiption of services Compensation
None
2 Total number of independent contractors (including but not fimited to those listed above) who

recelvad more than $100,000 of compensation from the organization » 0

‘Form 990 {éo: 9)



Form 890 (2019)
2:Te Rl Statement of Revenue

Page 9

Check if Schedule O contalns a response or note to any line in this Part Vill ., . P |
(A) (B) (C) (D}
Total revenus | Related or exempt Unrelated Revenue excluded
function revenue | business revenua | from tax under

sections 612-614

Contributions, Gifts, Grants
and Other Similar Amounts

-
oo

«

-0 Q0

Federated campaigns . .

Membershipdues . . . . .

Fundraisingevents . . . . .

Related organlzations . . . .

-
(o]
o0 |o|o |

Government grants {contribuilons)

Al other contributions, glits, granis,

and similar amounts not included above 455,506

Noncash contributlons included in
lines 1a-1f. | 1g {$ 0

Total, Addlinesfa~1f . , . . . . . . . . W

455 506

ervice
Revenue

Program S

Buslness Code

Agency Support 561000

181,638

181,638

All other program service revenue .

g

Total. Addlines2a-2f . . . . . . . . ., , M

181,638

Other Revenue

Investment [ncome {including dividends, Interest, and
other similar amounts) . . N
Income from Ihvestment of lax-exempt bond proceeds »
Royalties »

(I) Rea1 (1) Personal

Grossrents . . | 6a

Less: rental expenses | 6b

Rental income or {loss) | B¢ 0 0

Net rental income or {loss) >

Gross amount from () Securiles 09 Other

sales of assels

other than inventory | 7a

1.ess: cost or olher basls
and sales expenses b

Galhor(oss) . . | 7c 0 0

Netgalnorflossy . . . . . . . .

Gross income from fundralsing

of contributions reported on line
1¢). See Part IV, line 18 8a

Less: direct expenses . . 8b

Net Incoms or (loss) from fundraising events

Gross income from gaming
actlvities. See Part IV, lins 19 9a

Less: direct expenses . . . . []]

Net income or (loss) from gaming activities . .

Gross sales of Inventory, less
returns and allowances ., . ., |10a

less: costofgoodssold . . ., [10b

Net income or (loss) from sales of inventory . ., . P

Miscellaneous
Revenue

Business Code

All otherrevenue . . ., . . .

Total. Addlinesfia—iid . . . . . . . . .

0

Total revenue. Ses instructions . . . . . .

637,903

o

[
182,397

Form 990 {2019)



Form 990 (2019)

UGIsd Ml Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX . C e e e
Do not include amounts reported on lines 6b, 7b, A {8 {C} D}
} M {and Fundsalsl
8b, 9b, and 10b of Part Vill folal expenses P nses " | poner expanses Sxponses.

1 Grants and other assistance lo domsstic organizations
and domestic governments. See Par IV, line 21, 8,740 8,740
2 Grants and other assistance to domestic
Individuals, See Part IV, line 22 , . ,
3 Grants and other asslstance to foreign
organizations, forelgn governments, and
foreign Individuals, See Part IV, lines 16 and 16
4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors,
trustees, and key employees ., . . , . 96,679 77,343 5,801 13,635
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3){B} -
7 Othersalarlesandwages ., ., ., . . . 161,000 101,600 42,735 16,685
8  Penslon plan accruals and contributions (include
section 401{k) and 403(b) employer conlributions)

9 Otheremployeebenefits . . . . . . . 33,980 22,654 8,268 3,058
10 Payrolltaxes. . . . . . . . 31,110 28,217 1,033 1,860
11  Fees for services {nonemployees):

a Management . . ., . . . . . . .
b legal . . . . . . . . 0.
¢ Accountng . . . . ., . . . .. 2,688 2,688
d tobbying . . . . . . . . . .
e Professional fundraising services, See Part IV, line 17
f [Investment managementfees . . . . .
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amaunt, fist line 11g expenses on Schedule O} 206,888 194,067 12,821
12 Advertising and promotion e
13 Officeexpenses . . . . . . . . . 30,442 26,432 1,672 2,338
14 Informationtechnology . . . . . . .
16 Royaltles . . . . . . . . . .
16  Occupancy . . . 19,666 18,084 786 786
17 Travel . . . . . . . o . 3,495 3,495
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19  Conferences, conventions, and meetings 17,424 16,662 541 231
20 Interest . . . . . . . . ..
21 Paymentstoaffilates . . . . . . .
22  Depreclation, depletion, and amortization 5,972 5,494 239 239
23 Insuwrance. . . . . . . .« . . . 2,269 1,135 1,134
24  Other expenses. lemize expenses not covered ot
above (List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)) e i o e
a Praogram Supples 11,419 6,800
b
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 thraugh 24e 631,762 510,713 64,897 66,162
26  Joint costs. Complete this line only If the

organization reported in column (B} joint costs
from a comblned educational campaign and
fundralsing solicitation. Check here » [] if

following SOP 98-2 {ASC 958-720)

Form 990 (2019)



Form 890 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
(8} (B)
Beginning of year End of year
1  Cash—non-Interest-bearing . . . . . . « « « « « + .+ .+ . 212,047| 1 224,378
2  Savings and temporary cashinvestments . . . . . . . . . . . 169,739| 2 171,318
3 Pledgesand grantsrecelvable,net . . . . . . . . . . . . 3
4  Accountsreceivable,nst . . ., . e e e 15,336| 4 3,620
5 Loans and other recelvables from any current or former officer, director, IR I i
trustes, key employes, creator or founder, substantial contributor, or 36% p
controlted entity or family member of any of these persons . . . . 5
6 Loans and other recelvables from other disqualified persons (as deflned |
under section 4958(f)(1)}, and persons described in ssction 4958(c)(3)(B) . 6
#| 7 Notesandloansreceivable,net . ., . . . . . 7
z 8 Inventorlesforsaleoruse . . . . . . . 4 0 . 0 e e 8
9 Prepald expenses and deferred charges . . . . . . 4,000 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D , . 10a 57,953 8
b less: accumulated depreciation . . 110b 23,968 27,827|10¢ 33,985
11 Investments—publicly traded seourittes . . . . . . . . . . . 11
12  Investments—other securities. See PartiV,ine 14 . . . . . . . 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . . e e e e e e 14
15  Other assets. See Part IV, hne 11 e e N 16
16  Total assets. Add lines 1 through 15 (must equal ||ne 33) 429,048| 16 433,202
17  Accounts payable and accrued expenses . . . . . o« . . . . 6,417| 17 8,368
18 Grantspayable . . . . . . . . v . v . 0 e e e
19  Deferredrevenue , . . e e e e e e e e e e
20 Tax-exempt bond Iiabililles e e e e e
21 Escrow or custodial account liability. Gomp!ete Part IV of Schedule D .
$122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 36%
Q controlled entity or family member of any of these persons . ..
=128 Secured mortgages and notes payable to unrelated third parties . . .
24  Unsecured notes and loans payable to unrelated third parties . . . .
25  Other labilitles (Including federal income tax, payables to related third
parties, and other [labilities not Included on lines 17-24). Comp!ete Part X
of ScheduleD . . . e e e 25
26  Total liabilities. Add 3ines 17 through 25 . ., . . 6,417| 26 8,368
§ Organizations that follow FASB ASC 858, check here > (/] l A ERDES
2 and compiste lines 27, 28, 32, and 33.
8127  Netassetswithoutdonor restrictions . . . . . . . . . . . . 422,631| 27 424,834
g 28  Net assets with donor restrictions . 0{ 28 0
g Organizations that do not follow FASB ASC 958 check here > ij (R =
E and compiete lines 29 through 33,
O 129 Capital stock or trust principal, orcurrentfunds . . . . . . . . . 20
2 30  Pald-in or capital surplus, or land, building, or equipment fund . 30
2 31  Retained earnings, endowment, accumulated incoms, or other funds . 31
#1382 Totalnetassetsorfundbalances. . . . . . . . . . . . . 422,631] 32 424,834
Z 133 Total liabllities and net assets/fund balances . . . . . . 429,048| 33 433,202

Form 990 (2019}



Form 990 (2019)
K9l Reconciliation of Net Assets

Page 12

Check if 8chedule O contains a response of note to any line inthis Part Xi . . . . .

-

O

© oSO N -

=
(=)

Total revenus (must equal Part Vill, column (A), line 12} , . . . . . .

637,803

Total expenses (must equal Part IX, column (A), llne 26y . . ., . . . . . .

631,762

Revenue less expenses, Subiract line 2 fromlined . . . . o

6,141

Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) .o

422,631

62

Net unrealized gains (fosses) oninvestments . . . . . . . . . . . . . . . . .
Donated services and use of facilites . . . . . . . . . . . . . . . .. ..

0

fnvestmentexpenses . ., . . . . . . . . . . . L o oo w0

0

Prior perlod adjustments .

. . , D » L T 'Y . . . .

-4,000

ORI~ D[ [P (OO |

Other changes in net assets or fund baiances (exp]am on Schedule O} .

0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lEne
32,column(B) . . . . . . r

il
o

424,834

Ul Financial Statements and Reportmg

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

0

2a

3a

Accounting method used to prepare the Form 990: [ Cash [l Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financlal statements complled or reviewed by an independent accountant? .

If “Yes," check a box bselow to indicate whether the financlal statements for the year were complled or
reviewed on a separate basis, consolldated basls, or both:

[ Separate basis ] Consolidated basls ] Both consolidated and separate basis

Were the organization's financial statemenis audited by an Independent accountant? . . . . -
If “Yes," check a box below to Indlcate whether the financial statements for the year were aud[ted on a
separate basis, consolidated basis, or both:

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

if "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of
the audit, review, or compliation of its financlal statements and selection of an independent accouniant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Scheduie O,

As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Actand OMB Clreular A-1332 . . . . . . . . « « « v . ... .o

if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

f

2a v

- o

2c

3a 4

3b

Form 990 (2019)



| OMBNo. 1545-0047

2019

Open to Public

SCHEDULE A

Public Charity Status and Public Support
{(Form 990 or 990-E2)

Complete if the organization s a seclion 504{c)(3) organizatlon or a secllon 4947{a){1) nonexempt charitable trust,
b Attach to Form 980 or Form 980-EZ,

Depardment of the Treasury
P Go to wwvw.irs.gov/Form990 for Instructions and the latest information.

Internal Revenue Service

inspection
Employer identilication number

Name of the organization

Companis Mission Workers Association

91-1705491
Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization iIs not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b){1}{(A}().

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

3 [ A hospital or a cooperative hospital service organization described in section 170{b){1}(A)(ili).

4 [T A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A){i#). Enter the
hospital's name, cily, 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). (QOmplete Part i)

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

7 An organlzation that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}{(A}{vi). (Complste Part II.)

8 [ A community trust descrlbed in section 170{b){1){A)}{v}). (Complete Part Il.}

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

10 [7) An organizafion that normally receves: (1) more han 3375% of 1S SUpport from confribiitions, mermbership feées, and gross
receipts from activities refated to its exempt functions—subject to certaln exceptions, and {2) no more than 3316% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part HiL.)

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 508({a)(1) or section 508(a}(2). See section 509(a)(3}.
Check the box in lines 12a through 12d that describss the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supporied 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
suppotting organization. You must complete Part IV, Sections A and B.

b [0 Type IL A supporiing organization supervised or controlied in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 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 itis a Type |, Type Il, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supporled organizations . . . . . . . . . e E:::]

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

{1} Name of supporied organization {t) EIN {iti) Type of organizalion § (iv} s the organization | (v} Amount of monetary {vi) Amount of
{desciibed on lines 1-10 jlisted In your governing support (see olher support {seo
above (see instructions}) document? Instructions) instructions)

Yes No
(A
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the astructions for Forim 890 or 990-EZ.

Gat. No. 11285F

Schedute A {(Form 990 or 990-EZ} 2019



Schedule A {Form 990 or 990-E2) 2019 Page 2
el  Support Schedute 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 Hil. If the organization fails to quallfy under the tests listed below, please complete Part lll.)

Section A, Public Support

Calendar year (or fiscal year beginning in} » | (a) 2015 {b) 2016 {c} 2017 {d) 2018 (e) 2018 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 357,334 335,529 304,170 314,171 455,506 1,766,710

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

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

Total, Add lines 1 through3. . . . 357,334 335,529 304,170 314,171 455,506 1,766,710

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (), . . . 545,513

Public support, Subiract Hine 6 {rom {ine 4 L ‘ B v 1,221,197

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total

7 Amounis fromiined . . . . . . 357,334 336,529 304,170 314,171 455,506 1,766,710
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles, and income from
similar sowces . . s e s 17 17 16 -191 759 618
9  Netincome from unrelated business
activities, whether or not the business
Is regulatly carriedon . . . .
16 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .
11 Total support. Add lines 7 through 10 . S e o 1,767,328
12  Gross receipts from related activities, ete. (see lnstructions) S e e 12 | 937,458
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth lax year as a section 501{(c}{(3)
organization, check this box and stop here . . R PR N |
Section C. Computation of Public Support Percentage
14 Public support perceniage for 2019 {line 6, column {f) divided by line 11, column () . . . . 14 69,1 %
16 Public support percentage from 2018 Schedule A, Part i, line14 . . . . 15 71.96 %
16a 33'5% support test—2019, If the organization did not check the box on line 13 and [lne 14 is 33118% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A TG
b 33113% support test—2018. If the organization did not check a box on line 13 or 16a, and Iine 15 Is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2019. if the organization did not check a bhox on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization mests 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 quallfies as a publicly supported
organization . . . . . . . . L 0 L 0 e e s e e e e e e e e e e e s s s e e e O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 mesets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . T
18  Private foundation. if the organizzauon did not check a box an Iine 13 16a, 16b 17a, or 17b check th!s hox and see
instruclions . . . . . . L L L L L L s s e e e e s e e e s e e e P

Schedufe A {Form 990 or 880-£2) 2019



Schedule A {(Form 930 or 990-E2) 2019 Page 3
Support Schedule for Organizations Described in Section 508{a}{2)
{Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total
1 Gifis, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furpished in any aclivity thal is related to the
organization’s tax-exempt purpose . .

3  Gross recelp!s from actlvities that are not an
unselated trade or business under seclion 613

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

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

6 Total Add llhes {1 through5. . . .

7a  Amounts included onlines 1, 2,and 3
received from disqualified persons .

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

¢ Addlines7aand7b . . . .
8  Public support. (Subtract line 7¢ from
ine6) . . . . . .. .. ..
Section B, Total Support
Calendar year (or fiscal year beginning in) » | (a)201s {b) 2016 {c) 2017 (d) 2018 {e) 2018 (f} Total
9  Amounts from line 6

10a  Gross income from Interest, dIvtdends,
payments received on securilies loans, rents,
toyalties, and income from similar sources .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Addlines10aandi0b . ., ,

11 Netincome from unrelated business
aclivities not included 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 Vi) .

13  Total support. (Add lines 9, 100 11

and i2) . . . .
14 First five years. if the Form 990 Is for the organizalion’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . . S N |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (jine 8, column {f), divided by line 13, column ()} . . . . . | 15 %
16 Public support percentage from 2018 Schedule A, Part il finet6 . . . . . . . . . . ., | 16 %
Section D. Computation of Investment Income Percentage
17  Investmaent Incomse percentage for 2019 {line 10¢, column {f), divided by line 13, column () . . . | 17 %
18  investment Income percentage from 2018 Scheduie A, Part Ilf, line 17 . . . 18 %
19a 33%% support tests~2019. If the organization did not check the box on line 14 and Eine 15 is more than 3314%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization . ¥ [

b 83%s% support tests—2018. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331s%, and
line 18 is nol more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 194, or 18b, check this box and see instructions ¥ []
Schedule A {(Form 990 or 990-EZ) 2019




Schedule A (Form 980 or 990-EZ) 2018
Supporting Organizations
{Complete only Iif you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part {, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A, All Supporting Organizations

1

3a

4a

Ga

8a

103

Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by |-

class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organlzation confirm that each supported organization qualified under section 501(c}){4}, {5}, or (6) and
satisfied the public support tests under section 509(a)}(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and 50%(a)(1) or (2)? If “Yes,” expiain in Part Vi what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and {c) below (if applicable). Also, provide detall In Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi} 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 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the crganization’s controf?

Did the organtzation provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (if} individuals that are part of the charitable class benefited
by one or more of its supparted organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI.

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
{as deflned in section 4958{c){3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedufe L (Form 990 or 990-£2),

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 990-EZ).

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

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

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 Il non-funciionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have ahy excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

No

Yes

3c

4a

b

10&

100

Schedule A (Form 890 or $90-EZ} 2018
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ETadl]  Supporting Organizations (continued)

Yes{ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrlbed in (b) and (c)

below, the governing body of a supported organization? 1ia
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entily of a person described in (a} or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type ! Supporting Organizations

Yes| No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f “No,” describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization’s activitles. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocaled among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 DIid the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supaervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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, (it} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustess elther (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organizalion maintained a close and continuous working refationship with the supported organization{s).

3 By reason of the relationship describad In (2), did the organization’s supported organizations have a
signiffcant volce in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in ihis regard. 3

Section E. Type llf Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 8 below.
¢ [] The organization supported a governmental entily. Descifbe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of 2
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities ofeach | | ] 1
of its supported organlzations? If “Yes,” describe in Part Vi the role played by the organization in this regard, 3b

Schedule A {Fonm 890 or 990-EZ) 2018
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Page 6

-FTaa  Type |l Non-Functionally Integrated 508(a){8) Supporting Organizations

1 [ Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Alf other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net ihcome

(A} Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Becoverles of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QNI IWIN |~

6 Portlon of operating expenses pald or Incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~I

8 Adjusted Net Incoime (subltract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year

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

{optional)

a Average monthly value of securities

b Average monthly cash batances

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

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

e Discount claimed for blackags or other
factors (explain in detall in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

wWin

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

see instructions).

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

6 Muitiply line 5 by .035.

7 Recoverles of prior-year distributions

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

DO O

Saction C—Distributable Amount

Current Year

1 Adjusted net income f{or prior year {from Sectlon 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

Crid [N~

6 Distributable Amount, Subtract line 5 from {ine 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 |ntegrated Type ii! supporﬂng organization (ses

instructions),

Schedule A (Form 980 or 980-E2) 2019
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Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1__Amounts pald to supported organizations to accomplish exempt purposes

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributlons (describe in Part Vi), See insiructions.

Total annual distributions. Add linss 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions.

Disfributable amount for 2019 from Seclion G, line 6

10 Line 8 amount divided by line 9 amount

N

QRO D

©

(i) (iii)
Section E—Distribution Allocations (see instructions) Excess Di(ls)tributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, If any, for years prior to 2019
{reasonable cause required—explaln in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2019

From20i14 . . . , .

From2015 . . . . .

From2016 . . . ., ,

From2017 . . . . .

From2018 ., . . . .

Total of lines 3a through e

Appiied to underdistributions of prior years

Applied to 2019 distributable amount

Garryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if

5  any. Subtract lines 3g and 4a from fine 2, For result
greater than zero, explain In Part VI. See instructions,

6  Rermaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See Instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

= (e e o e

oo

IR0 (TN

Schedule A {Form 990 or 930-EZ) 2019
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Supplemental information. Provide the explanations required by Patt Il, line 10; Part i, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Patt [V, Section G, 11ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, Imes 5, 6, and 8; and Part V, Secilon E,
lines 2, 5, and 6. Aiso compiete this part for any add:tlonai information. (See mstructions)

Schedule A {Form 990 or 990-EZ) 2019



SCHEDULED Supplemental Financial Statements | oms o. 1545-0047

(Form 980) ¥ Complete if the organization answered “Yes” on Form 990, 2@ 1 9
PartV,iine 6,7, 8, 9, 10, 114, 11b, 11¢, 11d, 110, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public

Intemnal Revenue Service ¥ Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

Name of ihe organizalion Employer identill¢ation number

Companis Mission Workers Association 91-1705491

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

G AWN =

[+>]

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

Total number at end of year . .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . ., . .
Did the organization inform all donors and donor agvisors in writing that the assets held In donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontral? . . . ., . . [ Yes [] No
Did the organizalion inform all grantees, donors, and donor advisors In wiiting 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 privatebenefit? . . . . . . . . . . . . . . . . . . .. ... [1Yes [No

[GZRIllT Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

20 T

-

Purpose(s) of conservation easements held by the organization {check all that apply).

{1 Preservation of fand for public use (for example, recreation or education) [] Preservation of a historically important land area
1 Protection of natural habitat [ Preservation of a certified historic structure

] Preservation of open space

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. ““}IHeld at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e e e 2b

Number of conservation easements on a certified historic structure mc!uded inf@ . . . . {2

Number of conservation easements included in {c) acqmred after 7/25/06, and not on a

historic structure listed in the National Register . . . e . 2d

Number of conservation easerents modified, transferred, released extingulshed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located»
Does the organization have a written policy regarding the periodic monltoring, Inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . yYes [ No
Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
| 2

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3§

Does each conservation sasement reported on line 2(d) above satisfy the requtrements of section 170(h{4)}B)(H

and section 170(0)4)BYH? . . . . . e e .« . . « [Yes [JNo

In Part XIil, describe how the organization reports conservation easements ln its revenue and expense statement and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

iela8lH  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in lts revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
sevice, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historlcal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the followlng amounts refating to these items:

(i) Revenue included on Form 980, PartVill,line1 . . . . . . . . . . . . . . . . p §
(ii} Assets included in Form 990, Part X ., . . . . . . A

2 If the organization received or held works of att, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under FASB ASC 958 relating o these items:

a Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .pF %

b Asselsincluded lnForm 990, PartX . . . . . . . N

For Paperwork Reduction Act Notice, see the Instruations for Form 980. Gal. No. 52283D Schedule D (Form 990} 2019



Schedule D {Form 980) 2018 Page 2
CPTU[E  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of iis
collection items {check all that apply):
a [} Public exhibition
b [7] Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizaiion’s exempt purpose in Part
X
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [l Loan or exchange program
e [ Other

assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection?

{1 ves []No

ET4li] Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or reported an amount on Form

980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e e . {7 Yes [} No
b If “Yes,” explain the arrangement in Part Xl and complete the fol[owing table
Amount
¢ Beginning balance . 1c
d Additions during the year . o . 1d
e Distributions during the year C s e e . 1e
f Ending balance . e e 1f
2a Did the organization inciude an amount on Form 990 Part X Ilne 21, for escrow or custod[ai account liabllity? [ Yes [ No
b I "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xitl . . . . £l

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

Beginning of year balance
b Contributions

¢ Net investment eamings gains, and
losses . R

d Granis or scholarshlps

e Other expenditures for facilities and
programs . .o

f Administrative expenses .

g End of year balance

{a) Cumrent year

{b) Prior ysar

{c} Two years back

{d) Three years back

{e} Four years back

2  Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

oo

Permanent endowment b
¢ Term endowment »

Board designated or quasi~endowment P

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i)y Unrelated organizations . . e e e e e e e 3a(l)
{ii) Related organizations e e e e e 3afii)
b if “Yes” on iine 3afjl), are the related organizations listed as required on Schedule R? 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a, See Form 990, Part X, line 10,

Description of propeity {a} Costorotherbasls | {b) Cost or other basis {c} Accumulated {d) Book value
(Invesiment} {other} depreclation

ia Land e e e 0 Q) oo 0

b Buildings . . . . N 0 0 0 0

¢ lLeasehoid improvements . 0 15,320 8,611 6,809

d Equipment 1] 28,683 15,457 13,226

e Other 0 13,950 0 13,950
Total. Add lines ‘!athrough 1e. (Column (d) must equal Form 990, Pari X, column (B), line 10c.) . . . P 33,985

Schedule D {Form 950) 2019
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ERUE Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book vaiue {c} Methoed of valuation:
{Including name of securlly) Cost or end-of-year matket value

(1) Financial derivatives

{2) Closely held equity interests .

(3) Other

®

{8}

©

)

3]

(@)

@)

)

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

Investments—Program Related.

Gomplete if the organization answered “Yes” on Form 990, Pait IV, fine 11c. See Form 990,

Part X, line 13,

{a) Description of investment {b) Book value {c} Method of valuailon:

Cost or end-of-year market value

(1)

2

@

“

(5}

{6)

U]

@

©

Total, (Colurmn (b) must equal Form 990, Part X, col. (B) fine 13.) .

i:1s€) € Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990

Part X, line 15,

(a) Desciiption

{b) Book value

1)

@

)

)

)

(6)

@

8

©

Total. (Column (b} must equal Form 990, Part X, col. (B)fine15) . . . . . . . . . . . . . . WP

Other Liabilities.

Gomplete if the organization answered "“Yes” on Form 990, Part iV, line 11e or 11f. See For
line 25,

m 980, Part X,

1. {a) Description of liabllity

(b) Book value

(1) Federal income taxes

@

(&)

(&)

Q)]

(6)

)

()

)

Total. (Column (b) must equal Form 990, Part X, col. (B} line25.) . . . . . . P

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzaiion s financial statements that reporis the
organization’s llabllity for uncertaln tax positions under FASB ASC 740, Check here if iho tex! of the footnote has been provided in Part Xt . ]

Schedule D (Form 990) 2019
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; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" on Form 990, Pait IV, line 12a.

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

a Net unrealized gains (fosses)oninvestments . . . . . . . . . j2a

b Donated servicesanduseoffacllittes . . . . . . . . . . . {2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other {(DescribeinPartXuty. . . . . . . . . . . . . . . {2

e Addlines2athrough2d . . . . . . . . . . . o . . e e e e e e e L 2e
3  Subtractline 2e fromiinet . . . T -
4 Amounts included on Form 980, Part Vltl Iine 12 but not on 1me 1

a Investment expenses not included on Form 990, Part Vlli, ine7b . . | 4a

h Other{DescribeinPartXill) . . . . . . . . . . . . . . . |4b

c Addlinesd4aanddb . . . , v e e s ] 4c

Total revenue. Add lines 3 and 4c. {T h:s must equal Form 990 Part I Ilne 12 ) e e &

Part WIB Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 980, Part |V, line 12a.

1 Total expenses and losses per audited financlalstatements . . . . . . . . . . . .. 1
2  Amounis included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseof facilites . . . . . . . . . . . {2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . O O

d Other (Describe in Part X!ll ) S e

e Addlines2athrough2d . . . . . . « « . 0 v v e e e e e e e e . | 28
3 Subtractline 2e fromline1 . . . . . PN e e e e e e e e 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on ime 1 :

a Investment expenses not included on Form 890, Part Vill, line7b . . | 4a

b Other {DescribeinPartXi). . . . . . . . . . . . . . . |4b

c Addiinesd4aand4h . . . . . . P I 1

Tota) expenses. Add lines 3 and 40 (This must equal Form 990 Partl hne 18 j e e e 5

Part be|[!  Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-c047

{Form 990 or 990-EZ) Gomplete to provide information for responses to specific questions on 2 @ 1 9
Forin 890 or 990-EZ or to provide any additional nformation.

Department of the Treasury ) b Attach to Form 980 or 980-EZ. : Open tblPublic;
Interal Revenus Service P Go to wwnlrs.gov/Form990 for the latest information, _Inspection -
Name of 1he organizalion Employer identification number
Companis Mission Workers Association 91-1705491

Form 990, Part Vi, Section B, Line 11b - The Form 990 is presented to the Board of Directors for review with input from the Treasurer and
Executive Director

Form 880, Part Vi, Section B, Ling 12c - The Board addresses potential coniliets of interest at the start of each Board meeting

Form 990, Part V), Section B, Line 15 - The Board determines the Executive Director's compensation as a part of the Annual Executive
Director review process. There are no other officers or key employees.

Form 990, Part VI, Section C, Line 19 - Ali governing documents, policies and financial stalements are on the agency website or made
available upon request

Form 890, Part IX, Line 11g - Contract Workers and Consultants: $206,808

For Paperwork Reduction Aot Notice, see the Instructions for Forin 990 or 990-EZ, Cat. No. 51056 Schedule O {Form 990 or 990-E2) (2019)



