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IRS e-file Signature Authorization oM o, 15484167
o B879-EQ for an Exempt Organization '
For calandar yaar 2018, or fiscal year beginning , and anding
Deparment of tha Troasury = Do not send to the IRS. Keep for your records. 201 9
Intarnal Revenus Service * Go to www.irs.gowForm8BTOED for the latest Information.
Marme of axampt argenizatien Employer identifcation number
Canvasback Missions Inc 93-0831004

Mama and Uile of cllear

William J Mmclean, Chairman
[Partl-] Type of Return and Return Information (Whole Dollars Only)

Chaek the bax for the return for which you are uslng this Form 8876-EO and enter the applicable amount, If any, from {he refurn, If you
check the bax an [Iha 1a, 28, 3a, 4a, or 5a, below, and the amaunt o that line far e teturn being filed with thia form was blank, then
lzave line 1b, 2b, 3h, db, or 5h, whichever s applicable, blank (do not entar <0.), But, If yau entered -0- o the return, then enter -0- on
tha applicable line below, Do not complele more than one line in Part 1.

1a Form 990 chack hers E b Total revenue, If any (Farm 990, Pert VIl column {(A), line 12) b e 1b 4,518,242
2a Form 980-EZ ¢heck here  ® |:| b Total revenue, If any (Form 980-2 lime ) . .« . . - |
3a Form 1120-POLcheckhere ™[] b Totaltax (Form 1120-FOL NE22) = =« o v 0 v s v vt vt o o v v e nn b
43 Form 990-FF check hare  w |:| b Tax basod on investment Ingome (Form 930-PF, Part V|, line 5) T [
5a Form 8866 chack here ™[] b Balanco Duo (Form Basa, line 1 v ra e BB

[Partl| Declaration and Signature Authorization of Officer

Under penaltles of perury, | declare that | am an offlser of the above organization and that | have examined a copy of the
arganization's 2019 electronic return and accompanylng schedules and statements and to the best of my knowladge and bellaf, they
ara true, gorrect, and complete. | furthar declara that the ameunt in Part | akove I8 the amount shown on the capy of the
crganizatlon's alactronic return, | consent to allew my intermediate service provider, transmitter, or electronic return orlginatar (ERO)Y
to send the organization's return ta the LIRS and t receive from the IRS (a) an acknowladgemant of receipt or reason for rejection of

the fransmizsion, {b) the raasan for any delay in proceasing the return ar refund, and (c) tha date of any refund, i spplicable, |

authorlza the L).5, Treasury and its designated Financial Agent to Initlate an alectronic funds withdrawal (direct debit) entry to the
financlal Institution aceount indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
Ivelved in the processing of the elactranla payment of taxes to receive confidential information necessary to answer inquiries and
resalve issues related to the payment, | have selected & personal identification number (PIN) as my signatura for the erganization's
¢lecironic return and, if applizable, the erganlzation's consent to electronic funds withdrawal,

Officar's PIN; check one box only

D | autharize to enter my FIN as my signatura
ERQ firm name Enter fivae numbars, but
do not antar all zames
an the erganlzatlon's tax year 2019 electronically filed return, If | hava Indigated within this return that & copy of the return is
being flled with & state agency(ies) regulating charities as pant of the IRS Fed/State program, | elso authorize the aforementioned
ERO 1o antar my PIN un the return's disclosure consent sgraen,

E] Ag an offlcer of the arbanization, | will enter my PIN ag my sighatura on tha srganization's tax year 2010 electronically filed return.
If I have Indlcatad within this return that 8 copy of the return is belng filad with a state agansy(ias) ragulating charities as parl of

the IEfffi/Stale pic rflm | will enter my PI[‘;I' on the return's disclosura consent scraan,
Offlcars signawrs  ® M}%ﬁ ﬁ% ,Xf.-._.,_- , {f‘%f— Dae b [ 2= ma— o g
[Partill;{ Certification and Authentication - i
ERO'z EFIN/PIN. Enter your six-diglt electranla fllng identification
number (EFIN) fallowed by your five-digit seif-salactad PIh, 930453 87138

Do net anlor o) zares

| certify that tha abeve numeric entry is my PIN, which is my slgnature or the 2079 electronically filed return for the arganlzation
Indicated above, | ¢onfirm that | am submitting this return in ageordarce with the requirements of Pub, 4163, Madernized #-Flla (MaF)
Information for Autherized IRS g-file Providers for Business Returns,

ERO's signatura e Date M

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requasted Ta Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2019)
EEA
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8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rov. January 2020} OMB Mo, 1545.0047
¥ Flio a zaparata application for each roturn.

Degpermoent o the Treaaury
Irternal Revenus Service * (o to www.irs.gov/Form8868 tor the latest information.

Electronic filing (e-file). You ean electronlcally file Form B8B8 to request a 8-month automatic extension of time o file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benafit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the electroric
filing of this form, vislt www.irs.gov/e-file-pravidersie-fila-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no coples needad),

All eorporations required to file an income tax return other than Form 990-T (including 1120-C fllers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to flle Income tax returns.

Type or Name of exemnpt organization or other filer, see instructians, Taxpayer identification numbear (TIN)
print Canvasback Missions ¥ne 03-0831004

Bila by the Number, street, and room or sulte no. If a P.O. box, saa Instructions.

j:l‘l‘:g";;::“f 040 Adams Street STE Ste R

relum, Soo Clty, town or post office, state, and ZIP ¢ode, For e foreign address, sea Instruations,

nstruclans,  Benjecia, CA 94510

Entar the Returmn Code for the raturn that this application Is for (fils 2 separate application for €Ch ratUM)  « « « « « =« @ v @ v 0 v s s v m
Application Return Appllcation Raturn
Ig For Codea Is For Code
Form 990 or Form 990-EZ 3] Form 290-T {corporation) 07
Form 990-BL 02 Farm 1041-A 08
Form 4720 (Individualy 03 Foren 4720 {other than individual) 0g
Form 990-FF Dd Form 5227 10
Form 990-T (sae. 401{a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Farm 8370 12

® Tha books are Inthe care of ® Jarmuue Spence, 940 Adams Streat, Benicia, CA 94510

Telephone No. ™ 707-746-7828 FAX No.
® |fthe organization tfoas not have an office or place of buginess in the United States, chack this Bex = « « « « = v @ v @ v 0 v s T D
* Ifthis Is for & Group Return, entar the organization's four digit Group Examption Numbar (GEN) Nfthis s
for the whole group, check thisbax — + « + + + .« . & w [].1fitis for part of tha gesup, check this box - - » - ™ | | and attach

g ligt with the namos and TINs of all members the extanslon Iz far,

1 | request an automatic 6-month axtenslon of fime until 11-16 .20 20 ,toflle the exempt organization return for
the organization named akave, The extension is for the organization's raturn for
» [X] calendaryear20 19 or
» [ tax year beginning 20 , and ending , 20

2 Ifthe tax year entered In line 1 |s for less than 12 manths, check reason: [ ] Inltial return [] Final return
D Change in ascounting period

da If this application ls for Forms 990-BL, 990-FF, 890-T, 4720, or 8060, enter the tentative tax, less
any nonrefundable credits. See instruatlons, da |8
b If thls application is for Forms 990-PF, 850-T, 4720, or 6069, enter any refundable eredits and
egtimated tax paymenis made. |nelude any prior year overpaymeant allowed as 2 gredit, b | &
¢ Balahce due. Sublract line 3% from line 3. Include your payment with thiz form, If required, by
using EFTPS (Electronic Federal Tax Fayment System), o6 Instructions, 3 (4

Caution: If yol are going to make an electronle funds withdrawal (direct debit) with this Form 8868, sea Farm 8453-EQ and Farm 8879-EQ for payment
ingtructions.

For Privacy Act and Paperwork Reduction Act Notice, san instructions, Farm 88608 (Rav, 1-2020)
EEA




12-29-20; 11 06PM, Wil liam MaclLean

Form 990

(Rev. January

Dapartrent of the Treasury
Intarnal Revenua Serviea

2020)
k Do not antar social security numbars an this form as it may be

;50373895645

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)i1) of tha Internal Revenue Code (excopt privata foundations)

made public,

* Go ta www.lrs.gov/FormB0 for Instructlons and the latest Informatlon.

# 3/ B8

OMD No. 1545.0047

Faor the

2019 ealondar year, or tax year beginning

, 2019, and anding

(| o A

Fingl ratiesarminatad
Amandad retum

Asplication pending

Chack If applicabla: € Neme of orgenizalienlanvasbagk Missions Inc O Employer Identieatian numbor
Atleirasn shanga Dalig businass as 093-0B31904
Namea ehanga Number 6nd strast (or RO, hex f mail is not delivared to trest address) Room/aulla E Telsphane number

Initlal raturn 40 Adams Streat Sta R {707) 746~7828

Cly o town, state or province, eeuniry, and 2IP or ferelgn postel code

Beanicia, CA 94510

B

G Grosa regaipte

F Noma and address of principal affisor:

Tax-oxompt steiua;

Blsoweym  [Loome 3 ™ gomorine) || oarianor | ] s27

e -

H(B) (sihis & group retum for subordinatas? D Yon
H(b} Ara all subordinates included? D You D No

I "No," attaeh & iat, (sas insirigtions)

4,519,242
] e

Wihsita: b www.zanvasback, ozg Hie} Group exemmplion numbar
K Form of organization: Carperation I:] Trust D Asdaclatlon D Githar # | L ‘Year of formation: 1 982 | M Steto of lopal domiclle: QR
[Partl] Summary

1 Briefly describe the organizetion's misslon ar most significant activites: Providme medical, dental and health aducation
@ and Evangelism,
g
H
2 2 Check this box ™ [ ] ifthe organization discontinued its operations or disposed of more than 25% of Its net assets,
:g 3 Number of voting members of the governing body (Part VI, line 1a) T T T 3 9
o 4 Number of Independent voting members of the governing body (Part Vi, line 16}« + « « o v« 4w s raraa] 4 7
3§ % Total number of Individuals employed In calendar year 2015 (ParlV, lina 28) . - . . . R 5 11
3 6  Total number of voluntears {estimate if necessany) « . - v - - o o4 - . e e e e e e 6
< 7a Total unrelated businese ravenue from Fart VIII, eolumn (G, line 12 L I TR AR R 7a 7,785
b _Net unrelated businass taxable income from Form $90-T, line 39 BRI 7k 1]
Prler Yoar Currant Year
8 Contributions and grants (Part VIl line1h) .« .« . -+« T T 1,881,253 4,341,751
ﬁ 9 Program service revenua (Part VI, line 2g) R I T A R ' 0
£ 110 Investmentincoma (Part VIII, column {A), lines 3,4, and 7d) . . . . . . oL L. s (5,145) 18,329
£ |11 Otherrevenue (Part VUI, eolumn {A), lines 5, 6d, Be, 92, 10¢, and 11e) T 165,600 158,122
12 Total revanue - add lines B through 11 (must equal Part VI, calumn (A, line 12) . . . . . . 2,141,708 4,518 242
13 Grants and similar amounts pald (Part [X, column {A), lines 1-3) . . .« . .. o .. . o}
14 Benefits pald to or for members (Part 1X, column {A), Inad) .« . . . . . ... Vo o}
15 Salarles, other compansation, employee benafMs (Part 1X, column (A}, lines 5-10) e 247,955 386,068
% 16a Professlonal fundraising fees (Part IX, column (&), line 11e) L 0 .
z b Total fundraising expenses (Parl IX, column (D), line 25) = 145,108 el
o |7 Other expenses (Part IX, calumn (A), lines 11a-11d, 11f-24e) Fe e e e e 1,955,756 4,035,243
18  Total expenses. Add lines 13-17 (must equal Part IX, coluran (4), line 25) v 2,203,711 4,421,311
19 Revenue less expenses, Subtractline 18fromiline@ 12« v v v v v v v v v 0 Ve v {62,003) 86,831
‘éﬁ Eeqglnning of Currant Yaar End of Yaar
gﬁ 20 Totalassets (PN X, NE16) o o v o v v v v v n v e e 330,271 368,694
g% 21 Total ligbilties (Part X, line28)  « + « o« & R I T T R v 28,456 15,2686
23 122 Netassets or fund balancas, Subtractline 21 from @20 « v v v v v v v v W IR 300,815 353,428
fPartill | Signature Block

Undar penattios of perjury, | declare that | have examinad ihis return, Including aceampanying sehedules and statoments, and to the bast of my knowledga and bellsf, Lz
trua, tarract, ond complate. Declaretion of praparar (piher thon officor) |s based on &lf informalian of whish preporer has any knowledge.

) William J Maclaan [ 2 -22-20p
5'9“ Blgrature of offlser Data
Here William J Maslean, Chairman
Typa or print name and titie
PriniType praparars name Praparar'a gighature Date Chatk D i | FTIN
Paid salf-employed
Preparer |rimsreme ™ Flm'a EIN_
Use Only | eime aooesa » Phiora o,
May tha IRS diseuss this return with the preparar shawn abave? (see instructions) L h et e e e e e e e v e e D Yas E] Na

For Paperwork Raduction Act Notice, saa the separate Instructions.

EEA

Form 990 (2019)
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Form 990 (2018}  Canvasback Missions Tna 93-0831804 Page 2

‘Partill:

Statement of Program Service Accomplishments
Check If Sehedule O contalhs a response or nete ta any line in this Part 1l I P e e ca o[

1  Eriefly deasriba the organization's misslon:

Provide madisal, dental and health aducation and Evangalism.

2 Didthe organization undertake any slgnifizant program sarvises during the year which were not listed on the
prior Form 800 or 990-EZ7 .+ . . . . . . P e e P h e e P r e v [Jves k] Ne
If "Yas," describe these naw services on Sehadula Q.

3 Did the organization cease conduceting, or make significant ehanges in how it conducts, any program
BEMVIEMET & v v h v 4 r e e e e e e IR YR Y S h k r om e e L ..DYQS ENQ
If "fes," describe these changes on Schedula O,

4  Describe the arganization's program service accomplishmants for each of ils threa largast program services, as measured by
expanses. Section 501(e)(3) and 507(c)(4) organizations are required to report tha amount of granis and allocatlons {o others,
tha total expenses, and revanue, if any, for each program service reponed.

42 (Code: ) (Expenses % 1,259,188 Including grants of § 66,400 ) (Revenue 5 )
Grantor:Republic of Palau Datae:January 30-February 15, 2019 Service Provided:Orthopedic
Location:Belau State Hospital Purpose:To asoess grthopedic needs and provide surgeries
ingluding foint replacement surgery and other orthopedic naeads

4b  (Code: ) (Expenses § 989,661 including gramtsof § 49,500 ) (Reverua & )
Grantor:Hepublie of the Marshall Islands Date:June 13-28, 2019 Serviece Provided:Orthopedic
Mission Location:Majuro Hospital Purpose:To assess orthopedic nesds and provide gurgerias
including joint replacement surgery and upper extremity surgary

Ac  (Code: ) (Expanzes 3 686,962 Including grants of 5 } (Revenue § }
Grantor:Micronesia medical service Date:2020 Sarvice Provided: Location:Micronssia
Purpose:Expancas for future medical trip to Micronesia,

4d  Other program servicas (Dascribe on Schedule O.)

{Expenses § 1,121,622 including grants of § 433,829 } (Ravanus & )
4é  Total program sarvige gxpenses ™ 4,056,433
EEA Form 990 (2019)
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Farm 880 (2019) _ Canvasback Misaions Ineo 93-0831904 Page 3
PartlV'| Chechlist of Required Schedules
Yas Mo
1 lsthe omanization described In sactlan 501(c)(3) or 4847(a)(1) (other than a privete foundsation)? If "Yos,”
complate Scheduls A . - - . . . . e e e e e b e e e e e e e e E e e e e e e e A %
2 s the erganization required to complete Schadule B, Schedule of Contributars (see instructions)? P e e e e toer X
3 Didthe arganization engage In direct or Indirect political campalgn agtivitles on behalf of or in oppesition to
candidates for public offiea? If "Yas," cormplete Schedulo ¢, Part | I T T O P i e e e e e e 3 ®
4 Sectlon 501(c){3) organizations. Did the organization engage In lubbying activilies, or hava a section 507(h)
elaction in effect during tha tax year? if "Yes," complole Schaduls C, Pert i e s e e A 4 X
3 |sthe crganizatlen a section 501(c)(4}, 501(c)(5), ar 501(z}E) organization that raceives mermbership dues,
assessments, ot similar amounts as defined in Reverue Frocedure 58-197 If "Yes, " complete Scheduie C, Partlf . . . . . ved| 8 X
6 Did the organization maintain any donar advised funds or any simllar funds or accounts for which donars
have the right to pravide advice on the distribution or investment of amounts In such funds or accounts? #f
"Yas,"complale Schedwla D, Part! . . . .. .. e 4 e e e e e e e P e e | B x
7 Dld the organization receive ar hold & conservation aasement, including easements to prasarve open space,
the environment, hiztorie land areas, or histerle structures? i *Yes, " complate Schodule D, Part if I 7 x
8  Did the organization malntain colleclions of works of art, historical freasures, or ofber similar assels? if "Yas,"
complete Scheduia D, Partill v + v v v o v o o o o o E v b e e e e e e e v P 4 b e e e e e e e + | B X
9  Didthe organization reporl an amount in Part X, line 21, for mserow of custodial account labllity, serve as a
cuistodian for amounts not listed in Part X; or provide eradit ¢ounseling, debt managemant, credit repair, or
debt negotlation servicea? If "Yas," complale Schedule D, Part IV e e r e e e s .| B ¥
10 Did the organization, directly or through a retated organization, hold assets i danor-resttisted endowments
orin quasl andowments? If "Yes,” complola Schedule D, Pantvy . . . . . T e
1 Ifthe organization's answer to any of the fallowlng questions is "Yes," then complete Schadule O, Parts VI,
Wil VL I, or X as applicable.
a Dlidthe arganization report an amount for {and, buildings, and aqulpment in Part X, line 107 F “Yes, "
complete Schedula D, PartVl  « « v v v v v v e 0 v v i w e T P T T Ma | %
b Did the arganization reporl an amount for Invastments - other securitias In Part X, line 12, that is 5% or mare
of its total assets reported in Fart X, lina 187 /f "Yas," complete Scheduls D, Part Vil L |1l X
¢ Didtha organization reporl an amaunt for investments - program ralatad in Part X, line 13, that is 5% or mars
of its total assets reportad In Part X, line 167 /f "Yos," compiete Schadule D, Part VIl « « v v v o v v 0 v s e e ks 11e ®
d Did the organization repert an armount for other assats In Part X, line 15, that is 5% or mara of ks tatal assets
reporled in Part X, line 167 /f "Yas," complato Sehoadula D, Rart 1X L T Yoo 11d ¥
& [id the orpanizatien reporl an amaount for other llablities In Part X, line 257 Jif "Yas," complate Schaduls D, Fart X Vs 11a ¥
f Didthe organization's separate or consalldated financial statements for the tax yaar Include a footnote that addressas
tha arganization's liability for uncertain tax positians under FIN 48 (ASC 740\ If "Yes,” complote Schedula D, PartX .« « - . . [ 1 X
12a  Did the organization obtain separate, independent audited financlal statements for the tax year? if "Yes," campfate
Schedule D, Parts Xland Xl + v v v v v 4 6 0 o v v v 0w o T 12a | %
b Was the organtzation included in conselidated, independent audited financlal statamants for the tax year? I
"Yos," and if the organization answared "No" to line 12a, thon eampleting Schedule D, Parts X/ and XIl Is optional -+« « . .+ . . voa |42 | x
13 Istha organization & school described In sactlon 170(5)(1)(A))? If "Yes, " comploto Schaduls £« « + o o 0 v 4 s ves oo | 13 b
14a  Did ihe organlzation maintein an office, employass, of agents outside of the United States? . . . . . . . . v e 14a| x
b Did the organization have appregate revenies OF Sxpeins ol Mo un S0 o ramMmaking, —
fundralsing, business, investment, and program service activities sutelda the United States, or apgregate
fareign Investments valued at $100,000 ar more? if “Yes,” completo Sehaduls F, Parts | end 1v P e e e s v | 1b| x
1¢  Did the organization reparl an Par tX, column {A), line 3, mora than 55,000 of grants or other assistanas i¢ o
far any forelgn organization? # "Yes," complste Schedule £, Parts I and IV T R EEERE 15 u
18 Did the erganization report on Part 1X, eolumn (A), line 3, mare than $5,000 of aggregats grants o other
assistance to or for foreign individuals? if "Yes," complets Schedulo B, Parts il and IV P v e | 16 ¥
17 Did the erganization report a total of more than 516,000 of expenses for professianal fundralsing services on
Parl X, eolumn (A}, ines 6 and 11e7 If "Yes, " complete Schedule G, Part ] (sas instructions) S 17 %
18 Did the erganization report more than 515,000 total of fundraising event gross Income and contributions an
PartVIIl, lines 1c and 8a7 If "Yos,"complele Schedule G, Partfl -« « v v v o v o 4 v L T | 18 X
19 Didthe organization report more than $15,000 of gross incore from gaming activities on Part VIII, line $a?
If "Yes," complete Schadwla G, Partill v v 4 v v o o v 0w v s N Y ke e s 1% ¥
20 a Did the organization operate one or more hospital faclities? /f "Yes," compioto Schedule M - o . o . e s Pt r e 20a bid
b If"Yes"ta line 202, did the organization attach a copy of its audited financlal statarments tothis retUm?  + v e v v v 0 0 v v v v u u s 20b
21 Dld the arganization reporl mara than $5,000 of grants or other assistance to sny domestic organization ar
domestic gavarmnment on Fart X, column (A), Iine 17 ¥ "Yes, " compioto Sehedula |, Parts | gnd Il T bbb e e e e e i X
EEA Form 990 (2019)
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Fortn 990 {2019} Canvasback Missions TInc 93-08315904 Fage 4
‘Part’lV | Checklist of Required Schedules (continued)

22  [id the arganlzation repart more then $5,000 of grants or othar assistance ta or for domestic Individuals on
Part I, eolumn (A), line 27 /f "Yes,” compiote Schadule |, Parts { and it T T 22 ®

21  Did the organization answar "Yas" to Part Vi, Section A, line 3, 4, or 5 about compansation of the
ryanization's current and farmer offloars, directors, trustees, key employees, and highest compensated
employees? If "Yos, "completa Scheduled  + « v o v 0 v e o 0 s i n d e s e e r e e r ot a ke e e e e 23 ®

24a  Did the organlzation have a tax-exempt bond izsue with an eutstanding principal amount of more than
§100,000 as of the last day of tha year, that was issued afler Dacembar 31, 20027 If "Yes," enswer lines 24b

through 24¢ and complete Schedule K. If "No," ge to lne 258 R T T T I TR R R + + | R4a *
Diid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - « - - v v | 24b
¢ Did the organizatlon malntaln an escrow account cthe than a refunding escrow at any time during the year
to defeasa any tax-exemptbonds? = = « v v v 0 L b i s e e s e e e e s PR 4 R e R b4 b b e e e s W
d Didtha organization act as an "on bahalf of! Issuer for bonds outstanding at any time during the year? . . . . . . . . .. v e | 24d
25a  Section 501(c)(3), 501{c)(4), and 501{c)(29) erganizations. Did the organization engage in an axcass banafit
transaction with a disqualified persen during the year? If "Yos, * complete Schedule L, Part | S 253 ¥

b Iz tha organlzation aware that it engaged in an excess banaflt fransaction with a disqualified person [n a priar
year, and that the transaclion has not been repored on any of the organization's prlor Forms 950 or §90-EZ7
If "Yes," complate Schadute L, Part! - . . . . R P -5 ) X
26 Dildtha organlzation report any amount an Part X, line 5 or 22, for receivables from or payables ta any current
or former officer, director, trustee, key employas, ereator or founder, substantial contributor, ar 35%
centrelled entity or family member or any of these persons? If "Yes, " complolo Schedula L, Past it « « v v o v 0 v o 0 v . v | 28 x
27 Did the organization pravide a grant or ather assistance to any current or formar officer, director, trustee, key
employee, creator or faundar, substantial contributer or employee tharesf, 2 grant selectlan cammitlee
member, or {o a 35% contrelled entity {including an emplayas therasf) ar family member of any of these
persons? if “Yos,"complete Scheawla L, Partill . .« o v 0 000 aw D T T T 27 i
2B Was the organlzation a party to & business transaction with one of the following parties (see Schedule L, Part
IV Instructions, for applicable filing threshalds, condiions, and exseptions):
a  Acurrent or former officar, dirmetor, trustee, key employes, creator or founder, or substantlal contributer? i

"Yes,"complate Schodule L, Part iV - .« . . T v rr v r v s s | 28a ®
b Afamily member of any Indlvidua! described In line 2827 If “Yos, " eamplate Scheduls L, Part IV e e e e 28b ¥
€ A35% controlled entily of ane or mare individuals andfor organizations desarlbad In lInes 28a or 2817 if
"Yes,"compiato Schodia L, PartlV - - ¢ i vt i e b e e e e e e e e e e e e e e e e 11 ¥
20 Did the organization recalva mare then 25,000 in non-cazh contributlans? If "Yes," cormplate Scheduls M R m | %
30 Didthe erganlzation receive contributions of ar, histarieal trazsures, or sther similar assets, or qualified
cunse valiuTwunitibuilons? fYes ' compiots Scheomle i ———— 7 s s oy s T o o o s o s s i1 v
¥ Did the organization liquidate, termlinate, or dissolve and cease operatlens? if “Yas," complafe Schodule N, Part | S *
32 Didthe organization sell, exchange, dispose of, or transfer rmors than 25% of its net asasts? I "Yas,"
complele Schedule N, Fartlt « v « v v o o 0 o o i n i e P T a2 e
33 Did the organization own 100% of an entity disregarded as separate fram the organization undar Regulations
seclions 301.7701-2 and 301, 7701-3% if "Yas," complete Schedule R, Part { F e e e e e e e e e e vrove| 33 X
34 Was the organization relatad to any tax-exempt or taxable entity? if “Yos, " camplata Schedule R, Fart if, I,
oriv,andFartV,ine 1+ « « v v o v o 0 i s 0 P T T T T T T T T T rr e e e | 34 i
35a  [id the organlzation have & controlled entity within tha meaning of sectlon S12(B)13)7 -« « « v =+ v v s v v v v a1 00 4+« .| 382 poo
b If "Yes" to line 358, did the organization recslve any payment from or engage in any tranzaction with a
contrelled entity within the meaning of saction B12(b)(13)7 If "Yes,"complele Schodulo R, Parf V. fing 2« « « v o v s o0 | 35B ®
A Sectlon 501(c)(3) organizations. Did the organization make any transfars to an exermpt nor-charitaole
related arganization!f "Yos, " complele Schedwe R, Part V. ine 2« - v v v v o i v o i e i e e B < [ by
37 Did the organlzation cenduct more than 5% of its activitles through an entity that is nat a related organization
and that Is treated as a partnership for fedaral Income tex purposea? If "Yes, " complate Scheduls R, Part Vi S I BRI - 1) X
38 Did the organization campleta Schedule O and provide explanations in Schadula Q for Part VI, lines 11b and
197 Note: All Form 990 fllers are required to complete Schedula O, _ 38 | %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV. . . .. ... .. ceaven s ]
Yas | No
1a  Enter the number reported [n Box 3 of Form 1096, Enter -0= fnot applicable  « « o v v o v o v v 0w a s ree] 1B
b Enter the number of Farm W-2G included in line 1a. Entar .0- If not spplicable - - « « « . rrrrvavaras| b
¢ Did tha arganizatien comply with backup withhelding rules for reportable payments to vendars and R
repartable gaming {gambling) winnlngs to prize winners? I R R R T T T T EAE

EEA Form 980 (2018)
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[PartVi| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a  Enter tha numbar of employees reported on Form W-3, Transmittal of Wage and Tax
Stataimants, filad for the calendar yaar ahdlng with or within the year covered by this raturn + o« - . .
b Ifatleast o fs reported on lina 2a, did the orpanization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions)
Ja  Did tha argenization have unrelated business gross income of 51,000 or mora during the year? .
b 1f"es" has itfiled a Form 950-T for this year? if ‘e fo line 3b, provide an explanation in Schedule O Ve e e e b
4a  Atanytime during the ¢alendsr year, did the organizatian have an interest in, or & signature or other authority gver,
a financlal azeaunt I a forsign country (such as a bank aceount, securities account, or other inanclal agcount)? - - - - s v v | 4B | X
b Ii"™fas," enter the name of the foralgn courtry  ® g0
See instructions for filing requirermaents for FinCEN Form 114, Reporl, of Foralgn Bank and Financial Accounts (FBAR).
Sa  Was the omanization a party to & prohibited tax sheltar transagtion at any time during the tax year? + + v« « v 4 + 4
Oid any taxable parly notify the organization that It wase o 4 & parly to a prohibited tax shelter transaclan? . . . . - o o . o .o . .
If "Yas" to Ine 5a or 5b, did the organizatlon flla Fort BBBB-TT « « = v v v o 5 & o 4 1 & 4 & 0 e o v s n # s # s ¢ s s 8 s 8 s«
6a Does the orpanization have annual grogs resslpts that are normally greater than $100,000, and did the
organization sollglt any cantributions that were not tax deduatible as charitable contributions? o E e e e e e e e e Ba x
b I "fes," did the organization Include with avary salicitation an expreas statement that such contributions or
glfts were not tax deductibta? + « + - - . . o L 0L L T T T T O .
7 Organizations that may recaiva daductible contributions undar saction 176(c),
a  Did the organizatlon racealve & payment in excess of $75 made partly a2 & condributien and parlly for goods
and sarvices provided 0 the paYor?  + + + v o v 0 0 v h d d e e e e e . R N A SRR
b If"fes," dld the erganization notify the denar of the valug of the goods or services provided?  « ¢ + v v ¢ 4 ¢+ 4 v v 0 0w 0w v v s 7h
¢ Dld the organization sell, exchanga, or otherwise dispose of tangible personal properly for whigh it was
required to file Form 82827 . . « .« . . . . . . . T T e v e e rs
d  If"es," indicate the number of Forms 8282 flled duringtheyear » + o v v v v c vt o o s v 0 0 a v v u s ] 7d |
e Did tha organizetion receive any funds, direclly or indlrgetly, to pay premiums on a personal benefit contract?  + v+ v v v v 0 o v .| Ta X
f Did the erganization, durinp the year, pay premiums, directly or indirectly, on a personal benafit contract? + v v v o v v v v v v e v s 7 %
o If the organization receivad a eontributlon of qualified intelleclual property, did the organlzation fila Form 8809 as requirad? - - « « - 79 ¥
h I the organization received a contributlon of cars, boats, aimplanas, or other vehicles, did the organization flle a Form 109887 « = « = = « « &
B Sponsoring arganizations maintaining donor advized funds. Did a donor advized fund malntalnad by the
spansoring organization have excess business haldings at any time during the year? T N AR
9  Sponsoring crganizations malntalning donor advised funds,
a Did the sponsoring eraanization make any taxable distributions under seetlon 48667 - + -« & v v v b e h e s e e e e s
b Didthe sponsoring organization make a distribution 1o a donor, donor advisor, or related person? -+« « « + 4 -
10 Section 501{c){7) organizations, Enter;
a Initiation feas and ¢apltal contributions included on Fan VI N 12 + + v v 0 v s v v v b o v o v 0 v v 0w
b Gross recelpts, included on Form 580, Parl VIIL, lina 12, for public use of club facilities  « « « - < v o v v 0 ot
1 Soction 501(c)(12) organtzations, Entar:
a (Gross income from membars or sharaholders « « « « @« ¢ v 0 0 o R
b Gross income from othar sourees (Do not net amounts due or pald to other sourcas
apainst ameounts dus ar recelvad fromthem) « v v v i n i c e s
12a  Sectlon 4947(a)(7) non-exempt charitable trusts, |3 the organization filng Form 990 In llew of Form 10417 v« v v v v 0w s v 12a
b If"¥as," enter the amount of tax-exempt intarast recelved or acorued during theyear  « « « « v v+ v 0 v v o [ 12h | ‘
13 Section 501(c)(29) quallfied nanprofit health insurance issuers.
# |5 the organlzatlon ligensed to lssua qualified health plans in more than one stata? T I T A 13a
Note: Sea the instructions for edditional infarmation the organization must rapont on Schedula O,
b Enter the amount of reserves the organization |s raquirad to maintaln by the states in which
the organization is llcensed to lssus qualiled health plans « « =« v v v @ v v o 0 o v v e 0 | 130
& Enterthe amountofreserves enhand « « « « « o . R R R N I R A B A B R (& T ‘ . :
14a  Did the organization recaive any payments for indoor tanning services during the tax year? v v v v v o v v o v 0 v 0 0w s a s 14a X
b [f"Yes," has It flad a Form 720 to report these payments? i "No," provide an axpionation on Schegule @ < v o v @ o v o v 0 0 v s 14b
16 ls the organization subject to the sectlon 4860 tax on payment(s) of more than $1,000,000 in remuneration or
exeess parachute payment(s) during tha year?  + « v v v v v s i s s e R R R R N A ) ‘
If "Yes," see instructions and Mla Farm 4720, Scheduls N, A
16 I= the geganization an educational institution subject to the saction 4968 excise tax on net Investment incoma?  « « =« « « = o o 16
tf "Yeg," completa Form 4720, Schedule O. e T
EEA Form 990 (2019
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Farrn 980 (2018) Canvasback Migssiona Ine 83-0831504 Fage 6
Governance, Management, and Disclosure For sach "Yes" rasponse io lines 2 through 7b beiow, and for o "No"

rasponse lo line Ba, 8b, or 10b below, describo the alrcumstances, processes, or changes in Schedule O. Sae instruetions,
Check if Schedule © contains a rasponss or note to any line in this Part VI e e e e e e e e e e
Saction A. Governing Body and Management

1a  Enler the number of voting membars of the governing body at the end of the tax yaar . . . - . o . . L L. 1a
If there are materlal difarancas in voting rights among members of the governing body, or
if the governing bady dalegated broad suthority to an axscutive committee or similar
commlttea, axplaln an Schedule O.
b Enler the number of voting marmbars Included in line 1a, above, who are Indepandent - - - - . - . v | 1k
2 Did any officer, director, trustee, or key employes hava a famlly relationship or a business relationship with
any sther officer, director, trustee, or kay employse? - .« .« . T T T T
3 Did the organizatian dalagate cantral over management duties custamarlly parfarmed by or under the direct
supervision of ofloars, direstors, or trustees, or key emplayams 19 a management company or other person? e e e e s 3 X
Did the arganlzation make any significant changes to its govarning decurnents since the prior Form 890 was filad? - . . . . . 4 X
Did tha srganlzation become aware durlng the yaar of a significant diversion of the organization's assets? . . . . . . . ... 5 X
§  Did the srganization have members or stockhaldmrs? e e E o  E E 4 E e e e e e e e e [
Ta  DId the srganization have members, stackhaldars, or other persons wha had the power to etect or appoint
one or more members of tha govarnlng body? R N T T R R TR R R +rea| Ta X
b Ara any gavernarce decisions of the organization rasarved to {or subject to approval by) members,
steckholders, or persons other than the governing body? R
8 Did the organization contermporaneously document tha meatings hald ar written actions undertaken during
the yaar by the falkswing!

[ Iy -

=

8 Thegovertingbody? = v v o v s b b4 0 e e e e e e e e e e e .
b Each committee with autharlly to act on behalf of the governing body? LI T T T
2 Is there any officar, diractor, trustes, or key employes listed In Par Vil, Seatlan A, who cannot ba reached at
the arganlzatian's malling addresa? if "Ves, " provida the names and addrasses on Schedwle O« .+ .+ . RIS - ¥
Section B. Policies (This Section B roguests information about pelicies not required by the Infernal Revenus Code.)
‘Yon No
10a Did tha organizatlon have [aeal chapters, branches, or affiliates? D T 10a X
b [f"Yes," did the vrganization have written policles and procsduras gaverning the aetivities of sueh chapters,
afliates, and branches to ensure their operatians ara oonslstent with the arganization's exempt purposes? s v [ 10B
11a  Has the organization provided a eemplate sopy of this Farm 990 to all members of itz governing bedy befare filing the farm? .o mMal| x
b Describe in Schedule O the process, if any, used by the organization to review thls Farm 590,
128 Did tha arganization have a written conflict of interest policy? if "No, " go to fine 13 b b e e e e e s {27a| x
b Were officers, directors, or trustees, and key ermployeas ragulred to disslose annuslly Intereets that could give rige to conflicts? -« + | 12b| %
¢ Did the organization regularly and conslstantly maoniter and enfarse compliance with the palicy? If *Yas,"
dosoribe In Schadule O how this was done S R R R T O R Il X
13 Didthe organizetion have a written whistleblower pollcy? P R R
14 Didthe erganizetion have & written document retention and destruction pollay? R N I A R R L

15 Didthe procese for determining compensation of the fallowlng parsans Ingluds a review and approval by
independant persons, compargbilily data, and contempaoranesus substantiation of the dalibsration and declslon?
a The organization's CEC, Exacutive Diractor, or top managementoffigfal -« « v v v v v o v v e e v v e s e e 153 X
b Other officers or key amployaes of the organlzation =« = v o 0 0w e N N I IS I ) X
If "Yes" o line 15a or 15b, describe the process in Schedule O (see Instructions), 3
16a Did the organlzation Invast in, contrlbute assets to, or parlicipate in & joint venture or similar arrangement I ErN
with a taxable antlty during the year?  « « v o 0 v 0 v o R T T T A T AR R A PR B [ 1] X
b If"Yas," did the organization follow a written pelicy or procedure requiring the organizatlon 1o evaluate s s
participation in joint venture arrangements under applicable fadaeral tax law, and take steps to safeguard the "
organization's exempt status with respact to sUch arrangemema? « « « o o s s w e s e e e e e s e e '
Section C. Disclosure
17 List the states with which a copy of this Form 990 I required to be filed F california
18 Section 6104 requires an orpanization to make its Farms 1023 (1024 or 1024=Aif applicable), 990, and 930-T (Section 501(c)
{3)s only) avallabla far publle Inspection, Indicate how you made these available. Gheck all that apply.
] ownwebsite [ Anothers website K] uponrequest [ Other (axpiain an Schadule O)
19 Describe on Schedule C whather (and If 5o, how) the organization made its governing documents, conflict of interest policy,
and financlal statarnents avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possessas the organization's books and records -
Jaccue Spence (707)746-7028, 940 Adams Street, Benicia, CA 94510
EEA Form 980 (201%)
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Paga 7

Sectlon A,

Officars, Diractors, Trustass, Koy Employass, and Highest Compensated Employees

1a Compiete this table for alf persone raqulrad to be listed. Repert compensatlen for the calendar year ending with or within the

organlzation's tax year,

® Listall of the erganization's gurrent officars, direclors, trusteas {whether Indlviduals or organizations), regardless of amaunt of
compensation. Enter -0- In colurns {0, (E), and {F) if no compensation was pald.

* List all of the organizetion's eurrent key employaas, if any. Ses Instructions for deflnition of "key employes.”

* List tha organization’s five gurrent highest compensated empleyees (othar than an officer, diractar, trustee, or key employse)}
who racelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M|SC) of more than $100,000 from the

organization and any related arganizations,

® List all of the organization's former oficers, key emplayess, and highest compensated employees who received mera than
100,000 of reportabla compensation from the organizatian and any related arganizations.
* Lletall of the arganization's former directors or trustess that recelved, In the capacity as a former director or trustee of the
orpantzation, more than $10,000 of reportable compensation frem the organization and any relatad arganizations.

S instructions for the order in which to list the persans ahove,
D Check this box If neither the organization nar any ralated organizatien eampensated any currant officer, director, or trustes,

(€}
* (€) {da not Chﬁc:crﬁcl’l::r:han ona ® (€} #
Narne and titlo Avapnga tox, unless peraon ia bath an Raportalie Reporshla Estimatad amount
hours officer and a directorinyston) ¢ompansation eeprpensation &l tlhor
por weak from the from relatad compaenesation
{list any N organizalian arganizations fram the
hours for ¥ z| 2 g E £ S"‘ (W-2H000-MISG) | (W-2He88-MISE) erpanizatlon and
reltad g g _ g % g i ralated organizatians
organlzatians E 5 % g
balow % % E
dotted lina)
&
() Jacque Spence _ ____._________|_60.00
Corporate Sacretary-lreasurer X X 51,300 0
(?) Jamie Spence _ __.__ __________| _40.00
Eresident X X 13,500 0
&) James Bainer, MD ______ . _ ___l__1.00
Board Member X 0 0
{4} Franklin Houwse, M _ ___________| __1.00
Board Member X g 1]
{5} William Maclean, BA __.________|_.1.00
Board Member, Chairman X a 0
(6L Leonard Grado_____.__________|l__1,00
Boazd Member X 0 ]
() Janet Burkd ___ . __ ___________|__1.00
Board Member X 0 0
(8) Mlaxander Hirata _____________|__1.,00
Board Member x 0 0
() John Anholm _ . __ ____________|__1.00
Board Member X 0 0
(0gehn Bachtel _ _______________|_40.00
Employes X 23,085 0
(Miinda Sue Martin ___ _________| _40.00
Enployees £ 32,746 v
(2xristen R Smith ______________| _40.00
Employes X 18,928 1]
O3)Tannex P osmith ______________|l_40.00
Employee X 18,556 0
(\Tames s Ayer  __ ______.______|_40.00
Employeas X A2, 000 0
EEA

Foren 990 (2019)
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‘Part \5"5“1 Saction A. Offlears, Directors, Trustoos, Kay Emplayses, and Highest Compensated Employess {continued)
S}
Posltion
A ® (do not chaek mets than ane o ® i
Mame and title Avarags box, Lnless pataan i3 both en Reporiable Reportabla Estimated amount
hélrs officar and o direclartrustes) compensation companaai s of othar
e waek fram tha frat felated companastion
{liat aryy crgonization organizationa frem the
houra for g E zl 8 E & '5” (W-211088-MISC) | (W=2/1052-MI5C) arganizatlen and
ratotod § . g g E ) related erganizations
T IE:
organlzatians 5| & _% g
[ % b
deltad Ing) E
{(18)Garland @ Crawferd _ __________|._20.00
Emplayas X 7,856 2]
(O8)caitlin Dwyer __ __ ___________| _40.00
Employes X 19,3853 0
(Msara R Miller ____________.__|_15.00
Erplovee X 4,588 Q
(B)kenys Wedight _ _ ____ ____._____|___..
Emplovas X 283 0
O o _____
A e ___L_
B o ____L_
B
) e _L____
B el __
R R
1 Subtotal T R T F T T >
¢ Total from continuation sheets to Part VIl, Sectien A . . - . . . . . Yo
d Total(add lines{band1c) .« v . v 0 o v o uu IR 232 DOL 4]
2 Total numbar of Individuals (Including but not limitad to those listed above) who received more than §100,000 of
reportable compensation from the arganization  * 4

3 Dlid the orgenizetion list any former offlcer, diracior, trustee, key employee, or highest compansated
ermployee on line 1a? If "Yes, " complate Schedwle J for such individusi

4  For any individual listed on line 1a, |s the sum of reportable compansation and other compensetion from the
arganization and ralated orgarizations greater than $150,0007 if "Yes," complete Schedule J for such

individual

LI R R I T T A I I R T T}

B Didany person listed on lina 1a recalve or acerue compensation from any unrelated organization or Individuel

Yos

for services randerad to the organizetion? /f "Yes," complate Schadule Jfor such person « « v v s u o R EEERE ) X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contracters that racalved mora than $100,000 of
compensation from the erganization. Report compansation for the calendar year ending with or within the organization's tax year.
{3 1)) {=3]
Narme ond business address Daseription of sarvizes Companzation

2 Tolal number of independent confractors (Ingluding but not limited to those listad above) who
recelved more than $100,000 ¢f cormpensation from tha organization

[

EEA

Form 980 (2018)
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Farm D90 (2015) Canvasback Missions Ine 93-0831904 Fage 9
‘Part VIl Statement of Revenue
Check if Sehedule Q contalng a respense or note to any line in thiz Part VIII R D
) (@) <) o
Tola! revanue Related or axampt Unralated Reverua axcluded
funzlion raveua BLsifess ravens from tax undor
pactione S12-514
1a Federated campalgns .« « « . - . - . 1a ; T
” b Membaershipadues . -« - -0 . e b
Eg ¢ Fundralsingevents - - - - . . . . e
OE d Relgted organizations =« v v o v 0 1d ‘
g; & Governrment grants (contributions) .+ . 1a 580,843 | -
g":E f Al ather cortributions, gifts, grants, 3
ok and slmilar amaunts notIncluded above | 4 | 3,751,948
:Eg g Mencash sontributions included in
EE linesTa=1f v ¢ o v o v v o v 0 =& |18 1% 3,203,371 | <5
h Total. Addlines1a-1f . ... ............ . 4,341,791
Business Code |
g
£ g
82| «
A
oA 8
E f Al other program serviceravanua « « + « « « «
g Total. Addlines2a-2f  + « .« .« 0 o i e - R R B T TR O
3 Invastment Incomea (including dividends, interest, and
other simllar amourta) « « -« o - . s rrrr e 18,329 18,328
4 Income from Invastmant of tax-exempt bond proceeds N
E Rovaltes - - - « « « - v v o v o a0 P ar i e e
(l) Real (Il Pareana)
6a Grozsrents + 4+ 0+ . . |Ba
b Less: rantal axpanses - - | 6b
¢ Rental iIncome of (losg) B¢
d Netrantalingome or (l8s8) - -« « v 0 0w . .
Ta Gross amaunt from (i) Sacurltias () Sthar
gales of aasets
b other_than inventory 7a
" Less: cost or other basis
= and saleaexpenses  + . | 7h
2 ¢ Galnor{less) .. ... Te
& d Netgalnor(l08s) - =« « v« oo it B
E fia (ross income from fundralsing
(4] events (not Including &
of contribulons rapartad an line
1e), Gea Part iV, lne 18 - - . - . . .. 8a
b Less: directexpenses - - « . . v | BB
¢ Netincome ar (loss) from fundraizing evenis R
88 (ross income from paming
activitles, Sea Pan V,lne1@ .+ .« o . . 9a
b Lose: diract expanses - « « o« o . . 8h
¢ Natincoma ot (Igss) from gaming activiies  + v+ v v 0 0 v
10a Gross sales of inventory, lass
returns and allowanges - - - - 2 . 0 0 10a
b Less;costofgoodssald  « « v v 0 0 - 10k
t Netlngomea or (loss) frorm sales ofinventory  + 0 0 v 0 o 0 0
Busincss Codo o R
gg 111 Disbatas Wallness Cente B00059 150,327 150,327
mE
@% ¢ Non Operating 500093 7,795 7,795
il d Alother reverge « + s &« 2 0 s v
= & Total. Add lines 11a-11d e > 188 122 o o e e T
12 Total ravenue, Seanstrucons  « =« o 0 o 0 0w a0 a s ol 4,518,242 168,656 7,785 0

EEA Form 990 (2018)
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Farm, 900 (2013) Canvasback Miasieons Inc 03-0831504 Fage 10
[PartilX| Statement of Functional Expenses

Saction 601(e}(3) and 501(e)(4) argarizations must complata all columns. All othar organizations must camplate column (A).

Cheek If Schedule O contains a respense or nate to any lne [ this Part X~ . . . . . RS RN v
Do nof Inefude amounts reporfad on lines Gh, 7h, (A) (o) (C) {C)
Total expenses Program serviga Managemant and Fundralaing
ab, 8b, and 10b of Part VIll, axpaneas general expentas axpanees

1 Granis and other assistance to domestle organizations
and domastic gavernments. Ses Part IV, line 21
2 Grants and other azsistanca to domestic
indwiduals, See Part IV, e 22« « v o o . o . . . .
3 Grants and other asslstance to foreign
arganizations, faralgn gavernments, and
foralgn individuals, See Par IV, ines 15 and 16+ + .« .
Benefite pald to or for membars - - - . 0 Lo L
5§  Compansation of current aflcers, directors,
frustees, and kay amployees  « 0 0 0 L0 . L. frra 232,224 139,336 55,734 37,156
6  Compensafion not included abeva, 1o disqualified
persans (a5 defined under section 4958(H(1)) and
parsons described in saction 405B{cHM(EY - . - . .,
7  Othersalares andwages -+ v v v 0 0 . . tea s 896,463 96,463
8  Pension plan aczruals and contributions {inelude
section 401(k) and 403(b) employer contributions)

e ool BRI

8  Ctheremployee benefils . . . . . URIEEEET RPN , 38,122 __ 22,873 9,149 6,100
10 Payrolitaxes « . .« - ... P e tea 19,257 11,554 4,622 3,081
M Fees for services (nonemployees);

a Managemgm...... ...... P T T

b Legal..... Pk e e s Pl e e e s .

€ Accounting « - ... . e PR 7,815 2,500 5,315

d Lobbylng - .. .. e S

e Professional fundraising services, See Parl IV, lne 17 X )

f Investment managementfeezs « .« . . . .. . v

g Other. (If line 11g amount axaeeds 10% of line 25, calumn

{A) amaint, list line 11g axpanses on Schedula O,)
12 Adwerlising and pramaflon - - .« . - P 102,253 15,035 43,609 43,608
13 Office expenses  + + - . . . .. T ' 74,102 21,689 34,942 17,471
14 Information technalagy - . - .« - Ve e e .
15 qualtieg [T T b b e e e ek -
16 Occupangy v+« + o v v v s T T 45,089 14,255 20,556 10,278
17 Travel « o« oo v v v e e 356,794 348,277 7,154 1,363
18 Payments of travel or antertainment expensas
for any federal, state, or local public officlals e

18 Conferences, conventions, and meetings  « + » + « . . 9,548 4,774 4,774
20 Interest - . v . . P d e e e e e P ke e e
21 Paymentstoafilates « .+« « .+ - e e e e .
Z2  Depreciation, deplation, and amortization . . . .+ ., 12 398 12,308
23 Insurance < . 40 T e e 2,000 2,000

24  Qther expensas, ltemize expanses not covered
above (List miscellaneous expanses o line 24e, If
line 248 amount exseeds 10% of line 25, column
{A) amount, list line 24e expenses on Schadule Q)

Medical/Fvang Supplies 3,177,402 3,177,402

a
b Digbetes Wellnass Pregram 83,584 83,584
¢ World Diabetes Foundation 31,281 31,281
d
e Al olher expenaes 132,977 78,788 31,015 21,276
2% Total functienal expanses, Add lines 1 through 2de + . . 4,421,311 4,056,433 219,770 145,108

26 Joint costs, Complete this line only if the
organizatlon reparted in column {B} Jaint costs
from a combined educatlonal carnpaign and
fundralsing salicitation, Check here  w EI if
following SOP 98-2 (ASC 958-720) v« + « « v 4 v

EEA Fatm 980 (2015)
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‘PartX| Balance Sheet

Check if Schedule O contalns a raspenss ot note to any line in this Part X I I T T N T T N T T T T, N
A {8
Beginning of year End of y&ar
1 GCash - non-interest-hegring o b 4 e e e e e e e e e e e e 103,196 | 1 109,944
2 Sovings end temporary cagh Investments -« -« o 0 0 o 0o e v 24,549 | 2 48,195
3 Pledgesandgrantsrecedvable, met v o v v s v s s a e e e e e 3 21,000
4 Accounts receivable, net - - . - - T T 3,550 | 4 4. 400
§  Loans and other receivables from any current or former officer, director, e il
trustas, Kay amployee, creator or founder, substantial contrlbutor, or 35%
controlled entity or famlly membar of any of these persons A N A 3
6§  Loans and other racelvables from other disqualified persons (as definad
umdar section 4958(1)(1)), and persong described In sectlon 4858(cHINE) . - . . . 8
a 7 Netes and loans receivable, N8t + + v v v 0 v v 0 s e e e e e e e 7
a B Inverioriesforsaleoruse o v o b v s v e e e e e e e e e e e s e ' 5,000 8 15,665
E 9  Prepaid expenses and defarrad ehargas - 0 0 - 0 0 0 0w 0 e e e B
10a Land, bulldings, and aguipment; cost or other
basls. Camplede Patt VI of Schedule @+ v v « v o < | 10a e ‘ .
b Less: aecumulated depreciatlon + v 0 v 0 0 0 . 10k 124,700 €0, 854 | 10c 99,430

T Investmants - publicly traded sectirities + v v 0 v v v e s e 51,738 | 11 70,058

12 Investments - other securities. See Pait IV, lIne 11 C e e e e e e e e e 12

13 Investments - program-related, Sae PartlV,ipeft . - - - o oo oLl 13

14 Intangbleassats - - - . 0 0000 oL 14

15 Otherassets. SeeParlViline 11 -« v v v o v s v v i e v v e s e e e 81,384 | 15

16 Total assats, Add lines 1through 15 (mustequal e 33) .« o & v v o v v 0 v 0w s 330,271 | 16 368,654

17 Accounts payable and BCCrUed EXPEASAE  + + « «+ « v v 4w a e e e e s 29,456 | 17 15,268

18 Gramtspayable « r o v 0 4 0 b 0 v w e e e e e e e e e e e

19 Deferredrevenld s+ ¢ « = v s s & 5 ¢ 8+ x 8 x4 na e e

20 Tax-exempt bond labiltles - . . . . . Tt e s

21 Escrow or custedlal acesunt llabllity, Camplate Par |V of Scheduls D

" | 22  Loans and ether payables to any currert or former officer, director,
g trustea, kay employas, creater or founder, substantial contributar, ar 35%
E contraliad entity or family member of any of these parsans Ce e
- 23 Secured mortgages and notes payable ta unralated thied partles . . . . o L L L
24 Unsecured notes and loans payable te unrelated thled partles - -« o o 0 0 0 . .
25  Other hiabllities (Including faderal Inearm e tax, payables to relsted third
paries, and other liabilitims nat Included on lines 17-24). Complete Par X
of SchaduleD - - - v 0 0 e e e a e e e [ T 25
26 Total lahilities. Add lines 17 through 25 RN 25,456 | 26 15,266
Organtzations that follow FASB ASC 958, check hera  w | ] RET
a and complete lines 27, 28, 32, and 33.
& | 27 Netassets withoutdonarrestrictions -+ =+« o oo oo oL .
@ | 20 Nelassets with donar restrictions T L A 28
g Organizations that do not follow FASB ASC 958, chack hare » b " |
o and complete lines 29 through 33. i
G | 29 Capital stock or {rust principal, of cutrent funds « =« o o v s c e s c e o 0
2 340 Paid-in or capltal surplus, or land, building, or equipment fund N 30
g M Retalned earnings, endowrnent, accumulated income, or other funds P e 300,815 | 3 353,428
W | 32 Totslnetessetsorfundbalances o v o v v v w e e e e e 300,815 32 353,428
= | 33 Total liabilties and net assats/fund balances .+« s ... ie e 330,271 3 368,694
EEA Form 290 (2019}
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Farm 950 (2019) Canvasback Missions Inc 93-0831904 Page 12
CPartX) Reconciliation of Net Assets
Check f Schadule O contains a rezponse or note {o any lina in this Part Xl R R R R R R R RN N D
1 Total revenue (must equal Part VI, ecolumn (A} ling12)  « « v v v s v v v s s v s v s v v v v v v v e e[ 4,518 242
2 Total axpanses (must aqual Part X, calumn (A), lina 25) T R R R R R R S S B S IS B IS S T NP -4 4,421,311
3 Revenua lass axpenses, Subtract in@ 2 fromllnel « - o o v o v o v s s i r s s r b e e F 96,931
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) v e s b e 4 300,815
5 Net unrealized gains (loases) on investmenls T e
& Donated =zervices and uze of facllities P T T Lad s i s st r s e v | B
T Iavesimant axpanEes e b r e e r e e m o E v e E s o E o m s woE o E s E EoEom o womEE o wmEs o EE e 7
BPrJDrperlodadJustments------------------------------------ --------- ] (44,3&).
#  Other changes in net assets or fund balances (axplain on Schadule @)« v o v v o 00 0 e | 0
10 Met azsets or fund balances at end of year, Comblne Jinas 3 thraugh @ (must equal Parl X, line
32, ealumnB)) v o i e e e e e e e e e e e e e e e e e wa e aa e x e xs e e 10 353,428
Part:XIl:| Financial Stataments and Reporting
Check if Schedule O contains a response er nete to any line in this Part X1 AR RERERERRR
1 Accounting methoed usad to prapars tha Form 960, D Cash E Acerual D Qthar
If the organization changad Its maethod of accounting from a prior year or checkad "Other," axplain [n
Schedule O,
2a \Were the organizetion's financial statements compiled or reviewed by an independent accountant? R R

If "Yes," check a box below to Indicate whathar the financlal statemants far tha yaar wera compiled ar
raviewad on a saparate basls, consalldated basls, or both:
El Separate basis |:| Consclidated bazls |:| Beth eansolidated and saparate basis
b Were the erganization's financial statements anditad by an indspandsnt accountant? A A
If "Yes," check a bax balow {0 Indlcate whathar the financial statements for the year wera audited on a
separata basis, consolldated basls, or both:
E Separate basis |:| Consolidated basis D Both conzolldated and separate basis
& |f"Yes"to line 28 or 2b, does the arganization have a committes that assumas razponsibilty far oversight of
the audit, revlew, or compilation of s flnanclal statements and selaction of an Indepandant accauntant? Pk
If the: organization changad alihar ts ovarsight process or selectlon process during the tax year, explain on
Schadule O,
3a Asaresult of a federal eward, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133% P T T T T T |
b If "Yas," did tha arganization undergs the required audit of audits? i the arganizatian did net undargs the
requlrad audit ar audlts, axplaln why ah Sehadiule O and deseribe any steps taken to undargd such audits v v s s| 3b

EEA Farem 880 (2019)

|H
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Publiec Charity Status and Public Support S No. 1545-0047
SCHEDULE A
(Form 980 or 990-E2) Complsta if the organization Ia a section 604(c}3) orgenlzatlon or a sectlon 4847{a)(1) nonexempt charftabla trust, 01 9

= ORI oY i e
Deparimant of the Trasury # Altach to Form 990 or Form 990.E2, Opanto lig
internal Revenus Sarvice * Go it www.irs.gov/iForm 980 for Instructions and the latsst informatian, 8

Etnployer ldontification numbor
Canvanback Missienz Ine 830831904
1| __Reason for Public Charity Status (All organizafions musf complete this paf,) See ingtructions.
The organization |s not a private foundation because It is: {For lines 1 through 12, chack anly one bex.)
1 I:I A church, conventlon of churches, or association of churehes deseribed In section 170¢b) (1)(AN).

Namg of the organlzation

2 [] Aschool deserbed in saction T70(b)(1)}{AN1I). (Attach Scheduls E (Form 990 or 850-E2).)

a []a hesplial or a cooparativa hospital servies arganization daseribed in =action A70(b){(1){A)(lIi).

4 ]:l A madical research organization operated in conjunetion with & hespital daserbed in zactlon 170(b){1)(A)(I1l), Enter the
haspital's name, clty, and state:

5 [ An organizatlon operated for tha banefit of a collsge or university swned or operated by a governmental unlt described in
section 170(b}(1)(A){Iv). (Complate Part 1.}

] |:| A faderal, state, or local government or governmental unit deseribed in saction TTR(b}(1){(A) (W),

T |:| An erganlzation that normally receives a substantial part of Its support from a gavarnmental unit or fram (ke general public
described in section 170(b)(1)(A)(vi). (Complete Part 1] )

8 [] Acommunltytrust described In section 170(b)(1)(A}vi). (Compiete Part IL)

o [ an agricultural ressarch arganization described in section 170(b){1){A){Ix) aparated in conjuncticn with 2 tand-grant collega

or university or a non-land-grant college of agrieulture (see instruetians). Enter the nama, clty, and state of the collmga or
univarsity;

10 El An arganizetion that normally receives: (1) meore than 33 1/3% of its supporl from contributions, membearship fees, and gross

racaipts from actlvitles related to its exempt functions - subject to certain excaptions, snd (2) no mara than 33 1/3% of its

suppert from gross Invesiment incomea and unrelated buslnass takable income (lass section 511 tax) from businesses

acquired by the arganization after June 30, 1975, See section 509(a)(2), (Complete Part )

An arganization organized and operated exclusively to test far publie safaly. See saction 500(a)(4).

An organization organized and operated exelusively for tha banefit of, to perform the funstiens of, or to carry out the purposes

of one or mara publicly supporied organizations describad I sectlan 509(a)(1) of saction 508(a)(2). Sea section 505(a)(3).

Chack the box in lines 12a through 124 that describes the type of supporling organlzation and complete lines t2e, 12f, and 12g.

a |:| Type I A supporing organization operated, supervised, o controlied by Its supponted arganization(s), typleally by giving
the supponed organizaton(s) the power to regularly sppeint or eleet a ma|arity of the directers or triustees of the
aupperling arganization. You must complate Part IV, Sections A and B,

b |:| Type Il A supporling crganizatlon supervised or cantralled in connection with Its supporied organization(s), by having
cantral or management of the supporling organization vested in the samm persona that control or manage the supporled
organization(s). You must complete Part [V, Sectlons A and G,

€ |:| Type Il functlenally integrated. A supporting arganization operated in connection with, and functianally Integrated with,
ite supported organlzation(s) {see instrugtions), You must complete Part IV, Bectlons A, D, and E.

d |:| Type Il non-functlanally integrated. A supporting organization cperated In eapnection with its suppartad arganization(s)
that |s not functionally Integrated, The arganlzation generally must satisfy a distribution requiremant and an sttentivenass
requirement (see Instructions). You must complote Part IV, Sections A and D, and Part V.

€ |:| Check thls box if the organization reseived a writtan determination from the 1RS that it is a Type |, Typa I, Typa |I!
functionally integrated, or Type lIl nan-functienally Integrated supperting arganization. ‘

f  Enter the number of supporied organizations — « « « « « 0 4 s R I I I R R v E

8§ __Provide the followlng Infarmation about the supporied organization(s),

(i) Name of supportad organization (I EIN {I1) Type of crganizatian {iv) Is the organlzation {v) Armount of manatary (vi} Amount of
{desetibed on linos 1-10 llsted th yeur gavarnlng suppart (sea ether support (Bee
ahova (saa Inatruationa)) dogumant? Inatruetions) inatruietiong)

1
12

(|

Yes No

A

(B)

(€

(D)

{E)
Total

For Paperwork Raduction Act Notlce, sea the Instructions for Form 990 or 090-EZ. Sehadula A (Form 980 or $##0-E2) 2018
EEA
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Scheduls A{Farm 880 or BR0.-E7) 2018 Canvasback Misaicng Tnc _ __93-0831904 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year boginning in) » (a) 2015 (b} 2016 (c} 2017 {d) 2018 {e} 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved, (Do not
include any "unusual grants.™y . . . ..,
2  Tax revenues lavied for the
organization's beneflt and either paid
{o or expended on its behalf . . . . ., .
3 The value of services or facilities
furnished by a governmental unit to the
organlzation without charge « v v 0 4 4
Total, Add lines 1 through3 .. . . . ..
Tha portion of total contributions by
each person (other than a
governmantal unit or publicly
supported arganlzation) included on
fine 1 that exceeds 2% of the amount
shawn anling 11, column {f) . .. .. ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or flseal year baginning in) = (a) 2015 (b) 2016 (¢) 2017 {d) 2018 () 2019 (f) Total
7 Amounts fromlingd . . .. .00
8 Gross income from Interest, dividends,
payments received on securities laans,
rents, royalties and imcome from
similar sources . . . . .. e
9 Net Income from unrelated business
activities, whether or not tha business
is regularly caredon o . . 0. L L
10 Cther income. Do not Include gain or
loss from the sale of capital assats
(Explain inPart V1) . . .. .. e
11 Total support, Add lines 7 through 10 . . Aty g
12 Gross receipts from related activities, ete, (see mstructmns) e 12 |

[ -

13 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 andgtophere .+« v v v v v oL P e e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column (f) divided by line 11, column (B) . . . . . . . . ' 14 %
1§ Public support percentage from 2018 Schedule A, PartIl line14 .+ o« v v v v v oo v vt e 15 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organlzation qualifies as a publicly supported organization + « -« v v v v v v v v v u N

b 33 1/3% support test » 2018. If the organization did not check a box on line 12 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization . . . . . . . . T R

17a 10%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 182, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumsatances" test, chack this box and stop here, Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization quallfles as a publicly supported
organization « + . . .. ... .. P e e e e e e e I A
b 10%-facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hers,
Explain in Part VI how the organization meets the "facts-and-gircumstances” test. The arganization quallfies as a publicly

supportedarganization .+ v . v v e e e e b et e e e e e e I
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see
instrugtions . . . . . RN R e » [

EEA Sahadule A {Form 500 or 990-E2) 2018
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Schedula A (Form 980 or BB0.E7) 2019 Canvashack Miasions Ing 93-0331904 Page 3

Bartdll

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 falled to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiz¢al yoar beginning in) » {a) 2015 (k) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gitts, grants, contributions, and membership fees
raceivad. (Do notinclude any "unusual grants.”) 1,553,682 1,736,340 1,757,598 1,026,253 4,341 791 11 315 664

2 Grass racaipts frot adrmissions, merchandise
sold or services performed, or faclitles
furnished in any activity that Is related to the
organization's tax-exempt purpoze  + 4 . . .

3 Gross receipts from activities that are not an
urirelated trada or business under section 513 -

4 Tax revenues levied for the
organization's beneflt and either paid to
or expended onits behalf ... . . ..

§ The valus of services or facilities
furnished by a governmental unlt to the
organization without charge . . . . . . .

6 Total Addlines 1through§ .. ..... | 1,553 683 1,736,340 1,757,598] 1,926,253 4,341,791

11,315,664

7a Amountsincluded onlines 1,2, and 3
raceived from disquallfled persons

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

c Addlines7aand7h . - v v v v v v v

8 Public support. (Subtract line 7¢ from
i@ 6. « v v v v v v

C
s

11,315,664

Section B. Total Support

Calondar year (or fiscal year beginnlng in) = | (a)2015 {b) 2016 (&) 2017 (d) 2018 (@) 2019

(f) Total

8 Amounis fromline8 .. ... P 1,553,682 1,726,340\ 1,757,508 1,626,253 4,341,701

11,315,664

10a Gross income from interest, dividends,
paymerls recalvad on cacurltizs lsans, rants,
royaltles, and ingome from similar sources - - 237 35,954 8,540 6,943 4,086

59,786

b Unrelated business taxable income (less
section 311 taxes) from businesses
acqulred after June 30,1975 .. .. .,

¢ Addlines 10aand10b . ......... 237 39,994 8,540 £,94% 4,066

59,786

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carriad on

12 Other income. Do nat Include gain or
loss from the sale of capital assets

(Explainin PartVl) . .. ... ... . 129,382 154,854 155,826 162,795 172,385

775,342

13 Total support. (Add lines 5, 10c, 11,
and 12) v | 1,683,301 1,931,188 1,822,064| 2,095,997 4,518,242

12,150,792

14  First five years. If the Form 580 is for the organization's first, second, third, fourth, or fifth tax year as & section 501(c)(3)

organization, check thls Box and SIORMErE - v v v v v a v v v kb e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {lina 8, column (f), divided by line 13, column () . . . . . . . .. 15

03.13 %

16 Publlc support percentage from 2018 Schedule A, Part Il INB 15« o v v v v v v e o e o o 16

91.43 %

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2019 (line 10c, column (f), divided by line 13, calumn (7)) - « - + « « 17

0.00 %

18 Investment Income percantage from 2018 Schedule A, Partlll, line 17 « v v o v v v i s v v i i v v e 18

1.00 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not mare than 33 1/3%, check this box and stop hero, The organization quallfies as a publicly supported organization

v Bl

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or lina 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publiely supported arganization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18h, check this box and see Instrugtions

> [

EEA Schedule A {Fom 990 or 990-EZ) 2018
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Schadule A (Form o0 or 990-£2) 2019 Canvasbacsk Missions Inc 93-0831904 Fage 4
Supporting Organizations

(Complate anly if you checked a box in line 12 an 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¢c of Part |, complete
Sections A, D, and E. If you chackad 12d of Part |, complete Sections A and D, and complets Part V.)

Section A. All Supporting Organizations

| Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 if “Yas,” explain in Part VI how the crganizetion delermined that the supporfed
arganization was dascribad in section 509(a)(1) or (2).

3a Did the organization have a supperted crganization described in section 501{c){4), (5}, or ()7 /f "Yas," answer
(b) and {c) balow.

b Did the organization confirm that each supported organlzation qualified under section 501(c}(4), (5}, or (8) and
satisfied tha public support tests under section 508(a)(2)7 If "Yes," deserbe In Part VI when and how the
organization mada the determination.

c Did the organization ensure that all suppart to such organizations was used exclusively for section 170(e}2)(B) LR BT I
purposes? if YYes," explain in Part VI what conirols the organization put in place to ensure such uss. pile

4a Was any supported crganization not organized in the Unlted States ("forelgn supported arganization™)? /f o
"Yes," and if you checked 12a or 12b In Part |, answer (b) and (¢) balow.

b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? If "Yas, " describe in Part VI how the organization had such control and discrefion
despite heing controlled or supervised by or in connection with its supported organfzalions,

¢ Dld the arganlzation support any foreign supported organization that does not have an RS determination
under sections 501(e)(3) and $09(a) (1) or (2)7 If "Yas," explein 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)
DUrposes.

5a Did the organlzation add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (¢) below (if applicable). Also, provide datail in Part Vi, including (i) the names and EIN
numbars of the supported organizalions added, substifuted, or removed: (ii) the reasons for each such actior;
{ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
wag accomplished (such as by amendment to the organizing docurment).

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

¢ Substitutions only, Was the substitution the result of an event beyend the organization's control?

6 Did the organization provide support (whether in the form of grants or the provislon of services or facilities) 1o
anyane other than (i) its supported organizatlons, {|) Indlviduals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the flllng organization's supported organizations? If "Yes," provide detall In Part VI,

T Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
(as deflned [n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entlty
with regard 1o & substantial contributor? If "Yes, " complete Part | of Schedula L (Form 890 or 980-EZ),

8 Did the organization make a loan to a disquallfied person (as defined in section 4858) not described in line 77
If "Yas," complete Part | of Schedula L. (Form 990 or 990-EZ).

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 309(a)(1) or (2))7? If "Yes," provide detal in Part Vi,

b Did one or more disqualifled persons (as defined in line 8a) hald a controlling Interest In any entity in which
the supponting organization had an inferest? if "Yes,” provide detall in Part VI,

¢ Did a disqualifled person (as defined in line 9a) have an ownership interest In, or derlve any personal beneflt
from, assets in which the supporting organization also had an Interest? If "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess busineas holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated
supporting crganizatlons)? If "Yas,” answer 100 below. 10a

b Did the organization have any excess business holdings in the tax year? (L/se Schedule G, Farm 4720, {o T
determine whether the organization had excess business holdings.) 10b

EEA Sehaduls A (Form 880 e 890-EZ) 2018
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Sehodule A (Farm BB0 or 800-E7) 2018 Canvasback Misasions Ing 93-0831304 Page 5
[BartIV:]__Supporfing Organizations (confinued)

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 alons or together with persons described in {0) and {(c)

below, the governing body of a supported organization? . 11a
b Afamily member of a person described in (a) above? 11b
&_A 33% controlled entity of a person described In (2) or (b) above? if "Yas" to &, b, or ¢, provide detall in Part Vi, 11¢

Section B, Type | Supporting Organizations

Yes| No

1 Did the directors, frustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
contrellad the organization's activities, If the organization had mors than one supportad organization,
describe how the powers to appoint andfor remove directors or trustees wors allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the arganization operata for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting arganization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) tha! operated,
supervised, or controllad the supporting orgarization,
Section ¢, 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)? /f "No," describe in Part VI how controf
or management of the supporting organization wes vested in the same persons that controlied or managed
the supported erganization(s). _
sJection D. All Type Il Supporting Organizations

Yoz | No
1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the RO T
erganization's tax year, (i) a written notice describing the type and amount of support providad during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {ili) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either () appolnted or alected by the supportad
organization(s) or (ii) serving on the governing bady of a supported organization? If "No, * explain in Part Vi how
the arganization maintalned a close and continuous working rofationship with the supported organizstion(s).
3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant volce in the organization's investment pollcles and in directing the use of the organization's
income or assets at all timea during the tax year? /f "Yes," describe In Part VI the role the arganization's
supported organizations plaved in this regard, _ 3
Section E, Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the orgamization used to satisfy the Integral Part Test during the year (see instructions).

a The arganization satisfied the Activities Test. Cormplate fine 2 below.

b [] The organization is the parent of each of its supported crganizations. Camplete line 3 below.

¢ [] The organization supported a governmental ertity. Describe 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 el
the supported organization(s) to which the organization was responsive? If “Yas, " then in Part Vi identify
those supported organizations and explain how these activitios diraclly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization delermined
that these aclivities constituled substantially alf of its activities.

b Did the activities deseribed In () constitute activitles that, but for the arganization's involvemeant, ane or more
of the organization's supported arganization(s) would have been engaged in? if "Yes,” explain in Part VI the
reasons for the arganization's position that its supported organization(s) would have engeged In these
achivitios but for the organization's invelvement,

3 Parent of Supported Organizations. Answer (a) and (b) balow,
a Did the organizatior have the power to regularly appoint or elect a majarity 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 degree of direction over the policies, programs, and activities of each R R P
of its supported organizations? If "Yes, " dascribe in Part Vi the role played by the arganization in this regard. b

EEA Schadule A (Form 880 ar 890-EZ) 2015
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Sehedyte A

(Form 990 or 980.E2) 2018 Canvagbagk Misszions Inec _ 93-0831904 Page 6
art:Vii|  Type lll 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 VI). See
instructions. All other Type IIl hon-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) Curfent Year
(optional)

Net short-term capltal gain

Recovaries of prior-year distributions

Other gress income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

Portion of operating expenses paid or Ineurred for production or
collection of gross income or for management, consarvation, or
maintenance of proparty held for production of income (sea instructions)
7_ Other expensas (see Instructions)

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

| Pl bd| =

o] ol b=

(-1}

TE~L

Sectlon B - Minimum Asseat Amount (A} Prior Year (B) Current Yaar

( . T

1 Aggregate falr market vaiue of all non-exempt-use assets (ze@
instructlons for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances
¢ Fair market value of cther non-exernpt-use assets
d Total (add lines 12, 1h, and 1¢)
o Discount ¢claimed for blockage or other
factors (axplain in detail in Part VI):
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),
3 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoverias of prior-year distributions
8 Minimum Asset Amount {(add line 7 to line 8)

L

== ] Rt ] fnd B4 ] -

Section C - Distributable Amount Currant Year

Adjusted net income for prior year (from Section A, fine 8, Calumn A
Enter 85% of ling 1,

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

Income tax imposed in prior year

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

7 L Check here if the gurrent year is the organization's first as a non-functionally integrated Type |1l supporting organization (see
instructions).

M| b b —=
o | LM —

e

EEA, Schadule A (Form 880 or 980.82) 2019
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Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposas of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provicle details in Part VI). See instructions,

Dlistributable amount for 2018 from Section €, line &

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

(i)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

-

- Diatributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable ¢ause required - explain In Part V). See
instructions.

Excess distributlons carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017 .. ..

From 2018

Total of lines 3a through &

Applied to underdistributions of prier years

Applied ta 2018 distributable amount

Carryover from 2014 not applied (sea instructions)

Remainder, Subtract lines 2g, 3h, and 3i from 3f,

“‘*—-—-:rlm -l |ale|F|w|®

Distributions far 2019 from
Sectlon D, line 7 $

a Applied to underdistributions of prior years

F

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any, Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See insfructions.

Remaining undardistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020, Add linas 3j
and 4¢,

o

Breakdown of line 7:

Excess from2015 . . . .

Excess from 2016

Excass from 2017

Yoo

Excoss from 2018

LT

Q|0 {o|w

Excess from 2019

1

EEA

Sehedule A (Form 940 or 440.B7) 2018
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Sehedule A{Fotm BS0 or BB0-EZ) 2319

- " _ Paga 8
Supplemental Information, Provide the explanations required by Part 11, line 10; Part 1T, line 17a or 17b; Part

Hl, line 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3! Part [V, Section E, lines 1¢, 2a, 2b,
da, and 3b; PartV, line 1; Part V, Section B, line 1, Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schodulo A (Form 88D w BE0-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047
{Form 290) * Gomplate If the organization answered "Yes" on Form 880, 2019

Part 1V, line &, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12k,

» Attach to Form 590, i

Bepartmant of tha Tragsury

Internal Ravanuo Sarvics » Goto www.lrs.govw/Form990 for instructions and the latast Information, il Ingpestion:y
Mare of the organizatlan Employer Identlfization numbar
Canvasback Missions Ing 93-0831504

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor agvisad funds {b} Funds ane ather accounts
1 Total numberatend of year - - -+ - - b e e
2  Apgregate value of cantributions to (during year} .« + « . -
3 Agpregate value of grants from (duringyear) - -« v . -
4  Apgregelevalug atendofyear o+ - -« - 0 . e PPN
5 Did the organization Infarm all doners and donor advisars In writing that the assets held In donor advised
funds are the organization's properly, subject to the organization's exclusive legal contrel? - - - - - A R |:| Yes []Na

6  Dld the arganizetion inform all grantees, donors, and donar advisors In writing that grant funds can be used
only for charitable purposes and not for the banafit of the donor or donor adviser, or far any ather purpose
gonferring imparmissibla private benefit? . . . . - R R REEREECE D Yas D No

‘Partll’] Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purposais) of conservation easements held by tha organizatien (check all that apply),
|:| Preservation of land for public use {e.g., resreation or education) D Praservation of a historizally Imporlant land area
|:| Protection of natural habltat |:| Prasarvation of a cerified historie structura
D Freservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation santribution in the farm of a eanservation

easement on the last day of the tax year, R Hetd st the End of the Tax Year

a Tolal numbar of congservation eRsements « « « ¢ v 4 a b r e e s s 0 e ek R 2a

b Total acreage restriclad by eonservation easements -« « « - . P R Cae e 2h

¢ Number of conservation eagemants ¢n a cerlfied historlc structure included in (2) I 2c

d Number of conservation easemenits included In () acquirad after 7/25/06, and not on a
histarie structura llsted In the Natlonal Regisgter ™ -« = = 2 2 <« RN T R R Ve 2d

3 Number of conservation easements modified, transferred, raleasad, axtinguished, or terminated by {ha arganization during the
fax yaar M

4  Number of stales whera property subject to conservation easerent |s located I
5  Does the organization hava a writtan pollcy regarding the periodic monitaring, Inspactian, handling of

violations, and enforcement of the conservation easements It holds? ~ « « « .« . N L vov Oves [ONe
€  Staff and volunteer hours deveted to monitering, inspecting, handllng of violations, and enforsing consarvatian easements during the year

-
7  Amount of expenses incurred in monitering, inspeating, bandling of vislations, and enforcing conservation easements during the year

3
B Dgaes aach consarvatlon aasement raported on line 2(d) above satisfy the reguiraments of section 170(h)(4)(B)()

and saction 1TO(RMANENI? e e ek e E o h E e r 4t e e e 1.............---DY95 DNO

9  In Par X!, describe how the organization reports consarvatlon easements In its revanue and expense statement, and

balance shaat, and Include, If appllzable, the text of the footnote to the organlzation's financlat statements that describes the

arganization's ascounting for conservatlan sasarents. _

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

Completa if the organization answered "Yes" on Form 990, Part 1V, line B,

18 If the organization elected, as permitted under FASB ASC 658, not to répon In Its ravenue statement and balance sheet works
of an, historical treasures, or other simllar assets held for public exhibition, education, ar research in furtherance of public
sarviem, provide, In Part X1 the text of the footnete to its financial statements that describas thase tems.

b Ifthe arganization slectad, as parmitted under FASB ASC 958, te reporl in its revenue statement and balance sheet warks of
art, historical freasures, or ather similar assets hald for publle axhibitlon, education, or research in furtherance of publle service,
provide tha following amounts relating to these items:

() Revenus includad on Farm 990, Part VIl lna 1+« « v v o v o o e v v w v s S E e e e s ]
(i} Assetsincluded inForm 900, PatX -« v v o v oo o o v e e e v kS

2 If the organization received or held works of arl, historical tressures, or other similar assets for financial galn, provida the

following amounts required to be reported under FASE ASC 958 relating to these ltems:

a Ravanue Included on Form 950, Fart VI, line 1 T PA b s e e > 5
b Aggetsincluded InForm 980, PartX - - « - s 4 s s v r b v s s e e s v rar e EE
For Paperwark Reduction Act Notice, sea the Instructlons for Form 990, Sehadule O {Form 990) 2018

EEA
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Sthatlula O {Farm 880) 2019 Canvasback Migslons Ine 93-0831904 Page 2
Partdll:{  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuad)
3 Using the organization's aceuisition, accession, and other recatds, check any of the following that mak
goliection Items (cheek all that apply):
a [] Public exhibtion d [J Leaner exchange programs
D Scholarly research 8 D Other
c [:I Preservation for future generations
4  Provide a description of the arganization's collections and explain how the
X1,
During the year, did tha organizatian soliit or resslve donatlans of ar, historleal tressures, or ather similar
a556t5 (0 be sold 10 raise funds rather than to be maintalred as parl of the organization's collection? . . . . . v 0. ..., D Yes [ No
‘PartlV.| Escrow and Custodial Arrangements.

Complete if the organization answered "Yas" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a Is the arganizatlon an agent, frustee, custodian or other intermadiary for contrlbutions or other assets not
Included on Farm 960, Part X? e e e e e e e e e e e e e ke e e e v oo [ Yes DNQ

b If"Yes," explain the arrangarment in Parl X!l and completa tha following table;

& significant uge of its

y furthar the arganization's exempt purpose in Pant

Amaount
¢ Beginning balance T P e e e P E e e e e e 1¢
d  Addlitlons during the year LI R P e s PO e e e e e 1d
o Distributions durlng the year e e e b e e e e e e - 1e
f Ending balanee [ T Fh e e e e s P e e e e C R b e e e e e s N 1t
Za  Didthe organization include an ameunt or Form 550, Part X, line 21, far sserow or custodial acoount ligbility?  « « « 2 0 o . + JYes []No
b _If"Yes," explaln the arrangement in Part XIIl, Cheek here if the explanation hes been provided on Part XIII LI I N
Part¥ | Endowment Funds,
Complete if the organization answered "Yes" on Form 980, Part IV, line 10,
{8) Curranl yoar {b) Priat yags (e} Two years back {dY Throa yaars back {8) Fouryasra back
1a Beginning of year balance ke s
Contlputions -« v v v 0 v 0 W .
€ Natinveatment earnings, geins, and
losses « & 0 0 . LI T T T v
d Grants or sehelarships - - - . . Ve
o Other expenditures for facilites and
PrOOMEME  » « v+ v 4 0w v 0 0 0w f
T Administrative expensas SRR
g Endofyearbalance - - . . .. -
2 Provida the estimated percentaga of the current year end balancas (line 1g, column {a)) held as:
a Board designated or quasi-endowmeant Yo
Parmanent endowment ® %
¢ Term endowmeni = %
Tha percenteges on lines 2a, 2b, and 2¢ should equal 100%.
da  Are there endowment furrds rot in the possesslen of the arganization that are held and ademinlstarad for the
organization by: Yas | No
() Unrelated organizations  + « « .« o v o . . PP T b e e e e e e e s P s e e e Jal)
(Il Related organizatlone + - -« . - . - - P T T T PR b4 s s s e e s e v | 3alil)
b It "Yes" on line Jaii), are the related organizations listed as raculred on SEheduE RT  + v« s v v v v u v e s v v s P ab

4 Describa in Part X/|l the intended usas of the otgeanizetion's endowment funds,
Land, Buildings, and Equipment. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Dencriptign of proparty {a} Coatorother basia {b) Gost or other basls (€} Accumblated {d) Boak valus
{Invastment) {rthar) dapraeiation
12 Land . .. .. .. P T 10,000 ) 10,000
b Bulldings o+« 0 v u o0 oL P
& Leassehold Improvaments e 4 s
d Equipment .. e e e 214,130 124,700 89,430
B Other -« « v v v v v o v e P
Total. Add lines 1a threugh 1e. (Column (a) must sgual Form 990, PartX, column (8), ine 105}  + 1 4 « v v v v v v v v s v 89,430
GRA

Sehadule O {Porm 830) 2019
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Schadul D {Fam 590) 2019 Canvashack Missions Inc 93-0831504 Fage 3
MPart VIt Investments - Other Securlties. _
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b, See Form 990, Part X, line 12,

{a) Doscription of seeurity ar category {b} Book velua {=} Mathad of valuation;
(Including neme of sacurity) Coal or and-al-year market valug

{1) Financialderivetivess - = « o v 0 0 0 0 v om0 e L
(2) Closely-held aquity Intarasts v+ 0 = =« o v 0 v v 0w ek Vs
{3 Other

A

(B)

(C}

(D}

{E)

{F

()]

(H) |
Total, (Column (b) must equal Form 980, Part X, col. (B) fing 12)  « « « « « « - I s TR
‘Part¥llll] Investments - Program Related,

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11¢. See Form 880, Part X, line 13.

[a) Deactiption of investmant {b) Book velua () Mathod of vaeluaticn:
Cost e endsafyaar market valuea

4]
{2)
(3)
(%)
(3)
(€)
(7
(8)
(% . _ |
Total. (Cefumn (b) must equal Form 980, Part X, col. (B} fine 13.) T e T A T
FPartix Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.

{a} Description {R) Bookvalua

{1)
{2)
{3)
()
{3)
{6)
{7)
{8)
{9)
Total. (Column (b) must agual Form 890, PartX, ol (B B8 T8}« o v v v v v i i i e v i e mn s a e »-
LPart X Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Farm 290, Part X,
lina 25.
1 {8) Dascription of Hakiily {h) Bookvalue
(1) Federal Income taxes
{2)
3
4}
(3)
(8)
n
(8
{9
Total. (Column (b} must equal Form 890, Part X, col, (B) line 25,) .« & o )
2. Llabliity for uncertain tax positions. In Parl XIil, provide the taxt of the foatnota to the organlzatlon‘s ﬂnannlal statamants that reports tha
organization's llability for uncertaln tax positions under FASH ASC 740. Chack here if tha text of the footnote has been provided in Pat Xl -« « -« - D

EEA Echedula D (Form 990) 2018




12-29-205 111 08PM Wi I [ 1am MacLean ;50373895645 # 30/ B8

Sl;'.hndulul:’ Furm 880) 2018 Canvasback Missions Inc 53-0831904 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenus, galns, and othar suppert per audited financial statements - -« « « =« .+« T 4,518,242
Amounts included on line 1 but not on Form 8906, Part VI, line 12:
a Netunrealized gains (losses) on investments - - - - - N I A B R 2a
b Donated services and use of facilities  « = « = =+« o 0 0 0. Ve e 2k
¢ Recoverlesofprloryeargrants - - « « v v v v v s w i e e e e - 2c
d Other (Qescribe inPart Xty .« - -« & P T T T 2d
e Addlines2athrough2d - « =+ = v 0 0 0 0 SR LY e e e e L
3  Subtractiine2afromilined  + = = ¢ o v e e e e e e e I I R Ve 4,518,242
4  Amounts Included on Ferm 990, Part VI, ling 12, but not an line 1;
a Investment expanses not included on Form 950, Part VI, line 7k e 4a
Other (Describe inPart XWE)  « = o o 0 o v o v v o v e v v e e e e e 4b
cAddlInesd.aanddb Py v o b n o e rm e awoa Pl E Y r e s e e e e P a ot E e 4 e e s
Total ravenue, Add lines 3 and 4c. (This must equsl Form 900, Partl ine 12)  « « - « - « « -+ . R 5 4,518,242

-Part ¥ Reconciliation of Expenses per Audited Financial Statements With E_enses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements O IR I 4,430,198
2 Amounts included on line 1 but not o Form 880, Part IX, line 25
a Donated sarvices and uzse of facilitles « - - v v v v o v e e e e e P 28
b Prior year adjustments  + - 4 0 0 00 e I A - 2b
6 Otherlosses - + 4 o v 4 v v v v 8 0 0 0 v w0 oa s P ra ey s e e e e . 2c
d Other(Deseribe InPart XLy« v v o v v v e v v o u s G r e e e s ’ od
@ Add lines 2a through 2d e e e e e e e Cr e e e e e ekt e e e e
1 Subtractlma 2efrom lined  « « « o 0 00 e s P e s e e e A N N 4,430,193
4  Amounts included on Form 8940, Part 1X, line 25, but not on fine 1:
# Investment expanses not included on Form 880, Part VIl line7b = = = v v v 0 v s 4a
Cthar (Describe in Park XHLY  « ¢ v v 0 v v e v s e v s P 4h
¢ Addinesdaanddb - - - - . SR E b e e e e e e L4 by e e e e e e s Py v om e e e e oam [
Total expenses, Add lines 3 and 4c. (This must equal Form 980, Parti ine 18.) « « « - - . . RN 4,430,198

|_Par1: X Supplemaental Information.

Provide tha descriptions required for Part 11, lines 3, 5, and 9, Part 1], lines 1a and 4! Part IV, linas 1b and 2k PartV, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X, lines 2d and 4h. Alse complete this part to provide any addillanal information.

EEA Schedule I {Farm 580) 2015
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o a0y | Statement of Activities Outside the United States

Departmant of the Treasury
Intarnal Revanua Sarvico

k- Complete if the organlzation answered "Yes" on Form 890, Part IV, line 14b, 16, or 14,
» Attach to Form 990,
k- Go to www.lrs.gowForm990 for Instructions and the latest information,

# 31/ B8

OMB No. 1545-0047

ngpection

MNema of tha organizaljas

Canvasbhack Mizsions Inc

Employar idantification number

B3-0831604

"Partl

Form 880, Part |V, line 14b.

Goneral Information on Activities Outsida the United States. Complete if the organization answered "Yes" on

1 Fat granttnakers. Does the organizatlon malitaln records to substantiate the amount of its granis and
other asslstance, the grantees' aligiblity for the grants or asslstance, and the selection crifatia used to
award the grants or assistance? TR P r ot 4 a ks e e e e e e e R b e e e e e e E] Yos D Ne
2 For grantmakars, Dascrils in Part V the arganization's procedures for monitoring the use of its grants and other asaistance
outside the United Statms,
3 Actlvities per Region. (The fallowing Fart |, line 3 table can be duplicated If addtianal space is needed.)
(a) Raglen {b) Nurnber {e) Mumber of (d) Activitlos conducted In the {e) If aclivity lsted In (g} {H) Tatal
aof officaa Iny omployoas, region (by typo) (such as, o pragram sarvica, expendiures for
the reglan agants, and fundralging, program servicos, descrihe sheciic typo of and Inveslnants
Indepandant Inveatmarta, grania 1o recipients aervice(s) in tha reglon In the regtan
conlraglord lacatad in tha ragian)
In the reglen
East Asia and the
(YPagific 1 17 Brogram services Burgieal , medieal 456,296
{2)
(3
{4)
(5)
{6)
4]
4]
]
{19)
()
(12)
(3
(14)
{15)
(18)
(17)
da  Subtotal e 1 17| 456,288
b Total frorm continuation o
shaststo Partl « » o o« . . P ‘
€ Teotals (acd lines 32 and 3h) 1 17 | e R 456,256

For Paperwork Reduction Act Notlce, sae the Instructlons for Form 990.

EEA

Schedule F (Farm 990) 2019
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Schedule F (Form 950) 2018 Canvasback Missiong Ing 53-0831504
PartiV| Foraign Forms

# 34/ B8

Page 4

Was the organization a LS. transferor of property to a foreign corpeoration during the tax year? if *Yes,”
the arganizatlon may be roquired to e Form 326, Return by a U.S, Transfaror of Broperty to a Foraign

Corporation (see instructlans for Form 828) « - - v v v v o v o v v i s e e R D Yaes

Did the organization have an interest in a foreign trust during the tax yaar? If "Yes,"” the organization may

ba required io separataly file Form 3520, Annual Refurn To Report Transactions With Foraign Trusts and

Recaipt of Cerain Forelgn Gifts, and/or Form 3520-4, Annual information Roturn of Forelgn Trust With a

LL8. Owner (sec Instructions for Formes 3820 and 3820-A; dort e with Form 890) - - v v o v o v o v v i v e o 0w s

Digl the arganization have an ownership interest in a foreign corporation during the tax year? if "Yes,"
the organization may bo roquired lo fite Form 5471, Informatlon Return of U, S, Parsans With Respect To
Cortaln Poreign Corporations (s lnslructions for Form 54T1) v o o v v i i o v i it e e e e e

Was the organizatlon a diract er Indirect sharshalder of a passiva foralgn Investmant company or a

qualified electing fund during the tax year? If "Yas," the arganization may be required 1o s Form 8821,

information Return by a Sharoholdar of a Passive Forafgn lnvesirnent Cormpany or Qualifad Electing

Furd (seo Instructions far Farm BB27)  « -« « o o v v v v o o v Ve s e Cr e e

Did the erganlzation have an swnarship interest in & foreign partnership during the tax year? if "Yes,"
the organization may be roquired to file Form 8885, Relurn of U5, Persons With Respect to Cerlain
Foralgn Partnorships (see instructions for Form 85805) T R R R R R A AR A A AR

Did the organization have any oparations in or related to any boyeotting countries during the tax year? if
"Yos," the organization mey be required lo separately fite Form 5713, Inlernational Boycott Report (see
instructions for Form 5713 dortt fle with Form 990} SO R e e b e e e e e i ke e ‘.

D Yos

D Yes

I:| Yes

[:l Yas

D Yes

ENo

ENo

END

ElND

ENO

EEA

Schadute F (Form 990) 2010



12-29-20; 11 09PM; Wi [l 1am MacLean 'E037180E545 # 35/ BB
Schadula F (Fortm 990 2018 page 5
' Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds), Part |, line 3, column (0 (accounting mathod;
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part Ill {accounting method); and

Part |1l column (c) {estimated number of reciplents), as applicable. Also complete this part to provide any additional
information. See instructions,

EEA Sehadule F {Form 990) 2018
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 980) 201 9

* Complote if tho organizations answered "Yes" on Form 990, Part IV, lines 25 or 30.

» Attach to Form 990. 2Oy :Publ
a?fr:':r;:i:;:h:;f:::ry * Goto www,irs,gowForm9590 for Instructions and the latest information. njp otion
Marme of the arganization Employet identifization numbar
Canvagbagk Misgionz Tng 93=-0831504
[Partl[ Types of Property

a b © (d)
Chock | Number of contibutons Noncash conirauien Method of determining
applicable iterns centributed Form 990, Part VI, line 1g | nencash cantribution ameunts
1 Art-Worksofal  « « « =« o0 0 0
2 Art . Historlcal treasures ve e
3  An - Fractlonal Interests e
4 Books and publleations « v ¢ v 4 . -
5  Clothlng and househeld
goods  « .0 s e s R . L Sl
€ Carsand othervehicles - - . . . . X 4 16,500 |Falir Market
7  Boatsandplanas s o s o s 0 e
B  Intellectual propedy » « « « ¢ - - ek
8  Securities - Publicly raded  « v 0 0 v
10 Securities - Closely held stock  « -+«
11 Securities - Partnership, LLE,
ortrust Inferests + « v 0w 0 w0 s
12  Securities - Miscellaneous « « <« - -
13 Qualifled consarvatlon
contribution - Historic
BPUCIUFEE + v v o e e e e e
14 Qualiled conservation
contribution - Other + = + - « .+ & “
15  Real eslate - Residentiaf - - - - . v
16  Real estate - Commercial - - - - « -
17  Realestata-Other v+ + v 0 - o
18 Collestiblas « v o v v v o v e e
19 Foodimvantory - « « v s v e 0 0 a s
20  Drups and medical supplies - - - - & X B4 2,148,846 |Cest
M Tawldarmy v v v e oo e e e
22 Historlcal atifagle o« v v 0 . 0 .-
23 Scientific specimens  + « » 0 v v s s
24 Archeological arifacts e e s
25 OtherP(Airline ticket ) X 2 3,341 [Cost
26 Othar M {3chwin recumben ) X 1 200 |Cost
AT Other ™ (3 grates shippe ) r 1 220 [Cost
28  Other *(50% of the cost } X 1 2,000 [Cost
20 Numbar of Forms 8283 received by tha organlzaticn during the tax yeer for cantributions for
which the srganizatlon cemplated Form 8283, Part iV, Dones Acknowledgement P I B R TR 29
Yes | No
30a During the year, did the arqanization racaive by contribution any prapary raparted in Part |, ines 1 through o R
28, that It must hold for at least three years fram the date of the initial contribution, and which isn't requirad R O A
{0 ba usad for exempt purposes for the antire holding pariod? v v @ v v s P I R A R Ve e q:l*:Oa‘ ‘ X
b If "Yag," daseribe the arrangement in Part |, S
31 Doas the organizatian have = gift acceptance polley that requires the review of any nonstandard
contributions? A T T . PP T Pl E e s e e s e a e e
32a Doas the arpanization hire or usa third parlies or related organizations to solicit, process, or sall nencash
comtrlBUonET o vk a ek e e e e e e e Ch i e Ch e e h e e e ‘
b If"Yes," describe in Far I, 5
331 Ifthe organization didn't reper an amount In column {c) for a type of property for which column (&) is ¢hacked, ‘ i
describe in Part I1, R EE I
For Paperwork Reduction Act Natlce, see the Instructions for Form 990, Schadula M (Form 990} 2019

EEA
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SCHEDULE O
(Form 890 or 990-E2)

Dopertment of the Traosyry

| lam MacLean ;50373895645 # 37/ B8

Supplemental Information to Form 990 or 990-EZ
Complate to provide Information for responges to spacific quastions on
Form 890 or 990-EZ or to provide any additional Information.
* Attach to Form 990 or 990-EZ,

QB No. 1546-0047

2019

Internal Revenua Service * Go to www.irs, gov/Form890 for the latest information, Inspection
Name of the aiganization Emplayer Idantifization numbar
Canvasback Missiong Ine 93-0831904

01, Officer, direcrors, ata, family relationsghip (Part VI, line 2)

damje and Jacqye Spence

Are married.

02. Members or steckholder clasaas and rights (Part VI, line §)

Mg stockholders, membera hNgve bhe right te vete for hoard members,

03. Governing body decisiens (Part VI, linm 7h)

Election to the board of dipectors is reserved te general memhers.

04. Form 990 govarning bedy review (Part VI, line 11)

The completed form 890 js rovieawed by the orsamization's Tregsurer, beth co-executivo

Dirocstors, the Ghajrmen of the Boapd & the Chalrman of the Fleusiary committes for

approval. Then the approved form 850 is sent to all members of the Roard of Directors &

o an_independenf CPA who will prepare & full disclosure auditad finameial statement,

05, Governing documents, et¢, available to publis (Part Vi, line 19)

Governlng documents are

avallable upon regquest.

Feor Paperwork Reduction Act Notice, see the Instructions for Form 890 or B80-EZ.

EEA

Schadule © [Form 830 or 850-EZ) (201%)



