Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
b Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OME No. 15450047

A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B  Check if applicable: C Name of organization Canvasback Missions Inc D Employer identification no.
[ Address change Doing business as 93-0831904
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 940 Adams Street Ste R (707)746-7828
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 1,683,301
Amended retum Benicia, CA 94510 G Gross recelpts §
D Application pending F MName and address of principal officer.
H{a) Isthisa gmug retum for

subordinates D Yes i'i No

1 Tax-exempt status: 501(c)3) D 501(c) ( ) 4 (insert no.) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes |:| No
If *No,” attach a list. (see instrections)

J  Website: P www .canvasback. org H{e) Group exemption number
K Form of organization: Corporation D Trust D Association D Other P | L Year of formation: 1982 | M State of legal domicile: CA

| Summary
Briefly describe the organization's mission or most significant activites: Provide medical, dental and health education
i and Evangelism.
o
=
.
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVl, line1a) . . . .. ... ... .. ... .. .... 3 8
@ 4 Number of independent voting members of the governing body (Part VI, linetb) . . .. .. ... . ... ... 4 6
3 5 Total number of individuals employed in calendar year 2015 (PartV,lne2a) . . . .. ... ... .. .... 5 15
E 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . . . Lo h e 6 75
7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . . . . . . .o 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . ... ... .. ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vil lineth) . . . . . . .. . . o vt 1,585,980 1,553,682
E 9 Program service revenue (PartVill,line2g) . . . . . .. . . v oo v e oo 0
¢ |10 Investmentincome (Part VI, column (A),lines3,4,and7d) . . . ... ... ... ..... 1,981 237
|‘.i:‘ll 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . .. .. 141,290 129,382
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12) . . . . . . . 1,729,251 1,683,301
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . ... ... ... .. 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. .. ... .. .. 0
15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . . . . . . 214,934 223,080
g 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . . . . . ... .. .. 0
2 b Total fundraising expenses (Part IX, column (D}, line 25} » 87,756
@ |17 Other expenses (Part [X, column (A), lines 11a-11d, 11:-24e) . . . . . . . . . . . .. . .. 1,595,035 1,474,689
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. .. .. 1,809,969 1,697,769
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . .. .. ... ... .. (80,718) (14,468)
58 Beginning of Current Year End of Year
gé 20 Totalassets (PartX, liNe 18) . . . . . . o o i e e e 411,573 400,507
g; 21 Total liabilities (Part X, iN€ 26) . . . . . . .t i e e e e 9,559 16,448
ZZ |22 Netassets or fund balances. Subtractline 21 fromline20 . . . . .. ... ... ...... 402,014 384,059

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. DeciaratIPn oﬁﬁeparer (other than offi car} is based on all infermation of which preparer has any knowledge.

Sign } S!gnatureolcﬁ“cer ""ff—' Date = 4
Here !/1/.'} |f~4¢'\- J Mﬁ\.ﬂdﬁML‘ Cla £
Type or print name and title
PrintType preparer's name My% ﬁ fﬂﬁ Check B4 i | PTIN
Paid william J Maclean PA e /z' ¥ selt.employed P00084438
Preparer |Fmsnsme B William J MacLean PA Firm's EIN_ B
Use Only | Fm's address > Ave A and Columbia PO Box 54 Phone no.
Seaside OR 97138 503-738-9543

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2015)



Form 990 (2015) Canvasback Missioneg Inc 93-0831904 Page 2

Partlli| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart Il . . . . . . . . . . . o o 0 0 0o 0 i v i i v v o [:]

1

Briefly describe the organization's mission:
Provide medical, dental and health education and Evangelism.

2  Did the organization undertake any significant program services during the year which were not listed on the
P PO NGB ERS . & o 5 F ey b EEEE B TR B A B R § TS Y § LR ¥ S L] ves [l No
If "Yes," deseribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEPVIEEET Cnis 5 E el S F MG R F P Y a e P A O S R G S R Ve e eaE s [ ves [l No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 405,301 including grants of § ) (Revenue % )
Republic of the Marshall Islands-Majuro, RMI-To provide health education, exercise and
fitness programsg, and cooking schools and demonstration through Diabetesgs Interventions,
School and Business Awareness Programs, Wellness Classes at the Wellness Center, schools and
other community outreach programs.

4b (Code: ) (Expenses $ 211,486 including grants of § ) (Revenue § )
Republic of Palau-Belau State Hogpital-To agsess orthopedic needs and provide surgeries
ineluding joint replacement surgery, arthroscopy and upper extremity surgery.

4c (Code: ) (Expenses $ 210,757 including grantsof § ) (Revenue § )

Republic of the Marshall Islands-Gynecology Mission and Continue Education in Ultrasound and
Mammography Interpretation-To provide gynecology examinations and perform diagnostic
procedures and surgeries related to female issues.

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

(Expenses  § 723,863 including grants of $ ) (Revenue $ )

4e

Total program service expenses P 1,551,407

EEA

Form 890 (2015)



Form 990 (2015) Canvasback Missions Inc 93-0831904 Page 3

[PartlV| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
comPRESEhRIUIEA & s 4 7 varlis 4 © @55 § $ a5 E VRS ¢ SRR Y TERY 8 Al b o piee a8 stE v 5 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . . . .« . . . ¢ i i i i i i e e e e e e e e . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . ¢ . .« o i i i b i i b e i o w . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
PRIl 05 ¢ s 8 ¢0iedl 5 Sani B S OGS § Sl £ 5o & 5 S0is 8 5 SIS N 5 S B S e B oaeE 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yoo oD Schodile BRI oz 4 Cawh 5 £ o & & ol w ouike o B5EE b 5 204 2 ¥ 96Hme ¥ es 2 6 X
T Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . . . ... . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
compleeSchedileDPartlll « v e ¢ L 5l 5 § 2 o V8N ¥ 8 el b ¥ oS 5 8 308 5 b 258 3 2ERE 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . i i i it e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . .. . .. ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VL VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
somplle Schedulo Dy PatV] & & s e i « s a0 A 5 e 6 5 LaE & 8 PE E 8 P s 4 R h VB e v v 3 1a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,Part VIl . . . . . . . . . . ¢ i i i v v v v v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,Part VIl . . . . . . . . . . & . o v o v v .. 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X . . . . . . . . i i i i i i i e e e e e e e e e e e 1id | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D,PartX . .. .. .. 11e X
f Did the organization's separate or consdlidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sohedile DI PaRXIand X = 5 ¢ oW s o waeh 0 Sl w 8 06 6 » BalETe B e B § e B W el b H e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . ... ... ida | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . ... .. ... 14b| X
15  Did the organization report on Part | X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . ¢ @ i i i i i i e e e e e 15 X
16  Did the organization report on Part | X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ . . . . . . . . . .« . . o o o v oo .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . . . . . . . . . . .. .. .. 17 X
18  Did the organization report more than 515,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . o i i i it e e e e e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
IFYes camplete Sehedille S Paptilll v s ¢ 2 cwig 6 6 i 8 Saidie B § oaie % 8 5% 8 5 Faiis 3 it g 8 wEs 19 X
EEA Form 990 (2015)



Form 990 _(2015) Canvagback Missions Inc 93-0831904 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes No
202 Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . ... .. ... . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts landl . . . . . . . . . .. .. .. 2 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land [l . . . . . . . & . . 0 i v i i e e s e e et e . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yeg " completeSchaduled . ol v v vt v o i s Ve s E e s P E N e e A e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gofoline25a . . . & . . o i i i i it e e e e e e e e e e e e e e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{odafease S iEr-oXenPEbONIS T Grgis & o B 5 SR L SN G @ SR 4 HEEE 9 e R R S iELE 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . ... . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . .. .. .. .. ... ... 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
f:*Yes complete Schedule LoPart ] o 5 5 6 & 2 698 8 £ 998 2 S s f Zaad s o aldhei ek s d dumy 2 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current ar former officers, directors, trustees, key employess, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part [l . . . . . . . . . . i i o i i e e e e e e e e e e e e e 26 X

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

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

a A cumentor former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartiVv. . . . . ... .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sehedulel:PartiV . o sl 3 2 S s & ST S S e v e SUT R D SR © PEE N 5 e ¥ b i i et 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . .. ... .... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . L L L L L e e e e e e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N,
Partlres @ ot o ¢ SBie s 89 S5 06 WEeiE & o S 5 D 0eh R U 3 DO R v SWUIETE 8 U Sl B R aEE 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
comnbete:SehedoNPEIIl & v v3ism 5 S E 4 @ @YY & Ve S B S B S E I aUee  SNialh B oaian 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . . . . . . . . .« i i i i i i i i et e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, 1ll,
OEIVGENEPaYEIREY s d L s 9@ 3 4 909 % 5 s aS s B0 TN R w9 5 Ve ada b F aEwinE 8 aen s v e 34 X
35a Did the organization have a controlled enfity within the meaning of section 512(b}13)? . . . . . . . . .« « o v o i v o v u . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . ... ... ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . i i i i i i i e e e e e e e e e e e e 36 X

37  Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

FaMlisis % i 5 9 d98R S8 IV n @ udve 5 ¥ 3750 % & 9nE o PUES & pEes 2 7 Seats i sl B ais 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i i i i e e e e e e e 38| X

EEA Form 990 (2015)



Form 990 (2015) Canvasback Missions Inc 93-0831904 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nate to any lineinthisPartV . . . . . . . . . . . . o o i i i i it ii e |
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . . . . . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . 0 . . . 4 d e e e o e e e . PoE R Y R Y E g 1c | X
2a Enfer the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 15
b If at leastone is reported on line 23, did the organization file all required federal employment tax retums? . . . . . . . . ... . 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . . . ... .. ... .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . ... ... ... ... 3a X
If *Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. . ... . 3b
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority
over, a financial account in a foreign country (such as a barnk account, securities account, or other financial
aoeeE) & aane i U RS B BT ¢ N EEEE SN B SR S B G B B SR B 8 s R e & 4a X
b If "Yes," enter the name of the foreign counfry: »
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts

o

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .. .. .. ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . .. ... . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form B88B-T? . . . . . . & & o v i bt b e e e s s e e e e e e e e e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express staternent that such contributions or
giftsWwere - potiededuttible? « & ool ¥ & % & & SRR & SUeE © wariil B SN B R B eeE TR R 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

ard services provided Iothe payor?:.  wi. & @ o i b b hains B s siee 8 s Al e & s e e e e e e w PR A e el e Ta X
b If "Yes," did the organization natify the donor of the value of the goods or services provided? . . . . . . . . .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
tequired:tofile FarmB2827 wn & S in & § RN F e OEE B % U0E B e Eeis E 3 Ee h B e eTRG B8 e 5 v Hee Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . ... ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . .. . Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ¢ % X
h  If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . Th | X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tmeduringthe year? . . . . . . . . ... ... . 0oL 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disfributions under section 48667 . . . . . . ... .. . ... .. .. .. 9a X
b Did the sponsoring organization make a disfribution to a donor, donor advisor, or related person? . . . .. .. ... ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . .. ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . . . . . ¢ i i it h e i e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . L . . . . Lt s e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . .. . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . . .. .. | 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qudlified health plans in morethanone state? . . . . . . . . . . . . . . . . ... .. 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . .. . . . .. ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . i . 0 v v st e v it e e e e e e e . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . .. .. .. 14a X
b If "Yes," hasitfiled a Form 720 to report these payments? If “No," provide an explanation in Schedule O~ . . . . . .. .. .. 14b

EEA Form 990 (2015)



Form 980 (2015) Canvasback Missions Inc 93-0831904 Page 6
Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart VI . . . . . . . 0 v v v v i i i i i e e e e e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . ... .. 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 6
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L L e e e e e e e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . L L i L i e e e e e e e e e e e e e e e e e e . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one-ormoremembers ofthe goveming body? & . & v v s o v v o 5o v 5w e s b 5 s s bos e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e . | X
8§  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a: TheoovernngBodV? o cwie i o Sl 4 « @55 6 S @A 9 B Ea s 8 Ve s & vaes = 5 0w ¥ 6 i s i s ga | X
b Each committee with authority to act on behalf of the governing body? . . . . . . .« & . . 0 L L L e e e e e e e e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . ... ... ... . 9 X
Section B. Policies (This Section B requests information abott policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . L L L L L L e e e e e e e .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . & . @ i i i i it e e e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describaitt Schadille Crhow s Wasdons: & winii & & G wii v wealh & Gaeih & o arels 2 o PkeE & wakls s @ s o 12¢ X
13 Did the organization have a written whistieblower policy? . . . . . . . . o i e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . . oL L e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . oot it o i 15a X
b Other officers or key employees of the organization . . . . . . . L o i i i i e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withafaiableanBty dUMNG W YERIT o i ¢ 4 o v as 4 m sini & o bos a s o8 5 5 Ve s divis d e 8 s aan 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . L . L i e e e e e e e e e e e e e e e e 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be fled » Ca
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Ancther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

Jacque Spence (707)746-7828, 940 Adams Street, Benicia, CA 94510

EEA Form 990 (2015)



Form 930 (2015) Canvagback Missiong Inc 93-0831904 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIl . . . . . . . . . . . . . . . i i i i i vt v v o a []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employeeas; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee.
(c
Position
Lo © (do not check more than one o e ®
Name and Title Average box, unless person is both an Reportable Reporiable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 22 Z _% g 3 ‘gi gl  organization (W-2/1098-MISC} from the
organizations 33 £ & g § g F| w-2r1098-misc) organization
below dotted g’ =] B @9 and related
ling) 2 e % g organizations
@ = o g
8 & Q
=}
(1) Jacque Spence _ _______________| 50.00_
Executive Vice President X X 15,783 0 0
(2) Jamie Spence _ _ _______________| ¢ 60.00_
Executive Director X X 1,524 0 0
() Anne Anholm, MD _______________| _3.00
Board Member X 0 0 0
(4) James Bainer, MD ______________| _3.00
Board Member X 0 0 0
() Ronald Evans, MO __ | _3.00
Board Member X 0 0 0
(6) Franklin House, MD___ __________| _3.00
Board Member X 0 0 0
(7) Willam MacLean, PA_____________| _3.00
Board Member, Chairman X 0 0 0
(8) James Reese, MD __ _____________| _3.00
Board Member X 0 0 0
L R IR
ae_ _ Lo
) A
02 _ ol __
(R AR
e _ o
EEA Form 990 (2015)



Form 990 (2015) Canvasback Mizsions Inc 93-0831904 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
(A) (8) Fosition (D) (E) (")
{do not check more than one
Name and litle Average box, unless person s bath an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensalion from amount of
week (list any = from related other
hours for 3 2l 3 % 2 5 2l the organizations compensation
related = g 8 o 53 g organization (W-2/1099-MISC) from the
organizations :3) 71 -] ] 8 (W-2/1098-MISC) organization
below dotled i % E| and related
line) 2 5 § organizations
o 3 m
&l
VB oo e A e
B v e st i A S i
0 e e e Y s
B s s S S A STt
e s R s s,
B s a5 R Wl
B s s R R
=L OO TTPRRIT T S
O i s s e AR o R
B e s s e o o A
N S R S
1b Sub<total . . . . . L L L e e e e e e e e e e e e e >
Total from continuation sheets to Part VI, SectionA . . . . ... .. .. ... e
Total (addlines iband1e) . . . . . . . . . . . . i e e e . > 17,307 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . . .. 0 i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
IdVIEEl: 557008 5 SEE £ L SRE 5 wumens s B e B S GRANE  BuicdiE S B SR & Bt 5 B EG B B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . . . .o v v v v oL .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
vear.
(A} (B) (c)
Name and business address Description of services Compensation

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

>

EEA

Form 990 (2015)
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Canvasback Missions

Inc

93-0831904

Page 9

| Part ViIl |

Statement of Revenue

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

(Al
Total revenue

(B}
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

mounts

Gifts, Grants
Al

Contributions,
and Other Similar

1a

- o oo o

- @

Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . .. ... 1b

Fundraisingevents . . . . ... .. 1c

Related organizations . . . . .. . . 1d

Government grants (contributions) . . ie

367,490

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

1,186,182

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

750,144

1,553,682

Program Service Revenue

Business Code

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

Other Revenue

6a

o

7a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds 5 g

Rovgllios o ¢ 2 mes & § DEse & 9 i, 8

237

237

(i) Real

(ii) Personal

Grossrents . . ... ...

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Cther

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Metgainiot{lo8s) v 2 ¢ ¢ o 4 & v
Gross income from fundraising

gvents (not including 5

of contributions reported on line 1c).
SeePartIV,line18 . . . . . . ... ... a
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartIV,line19 . . . . . ... ... a
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less: cost of goods sald
Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

Diabetes Wellnesg Cente

900089

161,358

161,358

Loss on gale of Assets

9000858

(31,976])

(31,876))

All other revenue
Total. Add lines 11a-11d
Total revenue. Seeinstructions

129,382

1,683,301

129,619

0

0

EEA

Form 990 (2015)



Form 990 (2015) Canvasback Missions Imnc 93-0831904 Page 10
|PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any linein thisPart IX. . . . . . . . & & i i i i i i v o v s s o m s o s v a s D
Ko nat inclide ameciie reported.on lines B, 70, Total ef(‘:;nses Prugranaas}ewioe Managef‘fgnt and Fundr{:;ing
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .....
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4  Benefits paidtoorformembers . . . . . .. o L. L.
5  Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... L. 17,307 11,769 2,250 3,288
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . ..
7 Othersalariesandwages . . . ... ... ... .. 157,778 107,289 20,511 29,978
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployes benefits . . . . . . . ... ... .. 30,547 20,772 3,971 5,804
10 Payrollfemes: . v u i i cimn i s Fag s s va e 17,448 11,865 2,268 3,315
11 Fees for services (non-employess):
a Mamagement . . . . . . .. 0L n e
b: kepalo s F EFE R SERE s P dand 1§ A G
e ADCDUNENG & iea i 8 e FRa e P ENGES T § e
] LoBbying: - v can & v am i d 8 dasn s T
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertisingand promotion . . . .. . ... ... .. 4,204 4,204
13 DMicepyXpenses: <% 5 S s5E v 2 8 awh o 8 i % 28,682 7.382 5,120 16,180
14 Informationtechnology . . . . . . . . ... ... ..
15 Royaltiew: : o oon s v e ism e sfn s ven i
16 '‘OBupanty:: v o506 57 ¢ i a 6 o seen 5 5 8 15,473 13,411 687 1,375
1 Travel 65 s v e S B VRAL S ¥ Bhas cans 255,078 248,367 2,237 4,475
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 15,734 8,300 589 6,845
2D nemeet-d 3 25 L SO E S E R s b aun
21 Paymentstoaffiliates . . . . . ... ... ......
22  Depreciation, depletion, and amortization . . . . . . . 5,442 5,442
23 InBOMEncE G o oEG d F SN B EEER Y v s
24  Other expenses. [temize expenses not coverad
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Mediecal /Evang Supplies 773,166 773,166
b Diabetes Wellness Program 318,846 318,846
¢ Unitrust/Gift Annuity Expens 8,909 8,909
d
e All other expenses 49,154 24,798 12,064 12,292
25 Total functional expenses.AdcllinesHhmugh 248 1,697,769 1,551,407 58,606 87,756
26  Joint costs. Camplete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising sdlicitation. Check here & if
folowing SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA

Form 990 (2015)



Form 990 (2015) Canvasback Missions Ine 93-0831904 Page 11
[Part X| Balance Sheet

Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . . . 0 i i i i i i v v o o i o v s []
(A) (B)
Beginning of vear End of year
1 Cash-norHnterestbearing . . .. ... ... i i it vt in .. 110,412 1 125,210
2  Savings and temporary cashinvestments . . . . ... . ... ... ... 3,662 2 3,988
3 Pledges and grantsreceivable,net . . . . . . ... .. ... oo . 3
4 Accounisrecelable;nel - icis v e el F 8 VS B e EEe s F W e &
5 Loans and other receivables from curent and former officers, directors,
trusiees, key employees, and highest compensated employees.
Complete Partllof Schedtile b: s 5 v 0w 5 6 @aie @ v e w 5 s o & v 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Partllof ScheduleL . . . . . . . . . . . . .. 6
Notes and loans receivable.net . . . . . . . . . . . 0L h e e e e e T
ﬁ § ovenlofies iorSailOrt8e: o iid @ b el B e B GRS E 5 e L v 20,919 8 21,419
4 9 Prepaid expenses and deferredcharges . . . . . . . ¢ . it i e e .. 9
102 Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . .. .| 10a 140,292
b Less: accumulated depreciation . . . . ... .. .. 10b 104,599 36,945 | 10c 35,693
11 Investments - publicly traded securities . . . . . . . . . .. .. .0 .. ... 11
12  Investments - other securities. See PartIV,line11 . . . . ... ... .. .. .. 12
13  Investments - program-related. SeePart IV, line11 . . . . . . . . . .. ... .. 13
14 Intangibleassets . . o . @ & i i i i ot eie e s he s e s s e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . o o 0 i i ittt i e e 239,635 | 15 214,197
16  Total assets. Add lines 1 through 15 (mustequal line34) . . . . . .. .. .. .. 411,573 16 400,507
17 Accounts payable and accrued expenses . . . . . . . L i i e e e e e e e e 9,559 17 16,448
18 Graplspayable:: = 55 & 2 § @i 9 0 S5 5 5 TS 8 BEE B B e B . 18
19 Defdredrevenue: 7o G : v oS8 4 5 Sl ¥ 3 DEe s ¥ 8l b @ awian @ g 19
20 Tax-exemptbondliabilities . . . . . . . . . . L L L i i e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . .. 21
] 22  Loans and other payables to current and former officers, directors,
E frustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L . . . . o v v v oo oo e 2
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . .. . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedile:l: & < wusiis 3 4 sieeen o WEEie 3 5 ses v § oSG ¥ ¥ a5 6 25
26 Total liabilities. Add lines 17 through25 . . . . ... ... ........... 9,559 | 26 16,448
Organizations that follow SFAS 117 (ASC 958), check here » L1 and
@ complete lines 27 through 29, and lines 33 and 34.
e Zf  Unrostrictednebassels - 5 & vude s v B aa w F o E 5§ e B 8 Be & 27
§ 28 Temporarily restricted netassets . . . . . .. ... ... .0 e 28
T 29 Permanentlyrestrictednetassets . . . . . . . . . . . L. ool e e, 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » and
6 complete lines 30 through 34,
‘Ls 30 Capital stock or trust principal, orcumrentfunds . . . . . . ... ... ... ... 30
E 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 402,014 32 384,059
33 Totalnetasseitsorfundbalances . . . . . - v v v v s vt v i e e w b v e . 402,014 33 384,059
34  Total liabilities and net assetsffundbalances . . . . . . . . ... ... ... 411,573 34 400,507

EEA Form 990 (2015)



Form 990 (2015) Canvasback Missions Inc 93-0831904

[PartXi| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), INe 12) . . . . . . o i i i e e e e e e e e e e e e e e e 1 1.683,301
2 Tofal expenses (must equal Part IX, column (A), ine25) . . . . . . . . L . L e e e e e e e e 2 1,697,769
3 Rewenueless expenses. Subtractine2 fromline 1 . . . . . . . . L i e e e e e e e e e e e e e e 3 (14,468)
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)) . . . . . ... ... .. 4 402,014
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . e e e e e e e e e e e e e e e e . 5
6 Donatedservicesanduseoffacilities . . . . . . . L . L. L. L L i e e e e e e e e, 6
T InvestnenteXpenses: i i s & siea s B 5 585 5 8 SN E S VER B R e E s e s eeaE g B aan I
B Priorperiod adiUsments: .ui oo viaien @ s S s D U B P U S E Ve S BenE S 2anl G §amy 8 (3,487)
9 Other changes in net assets or fund balances (explain in Schedule ©O) . . . . . . . . . . . .« i i i i s v v .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
SLeOMNBI o s B oEn N e BE B s SR E B alet B SR R VBT 5 R SR B SN B S aa 10 384,059

[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis [] consdlidated basis [J Both consolidated and separate basis

b Were the organization's financial statements audited by an independent aceountart?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [J Consolidated basis [] Both consolidated and separate basis

c |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. .. .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . . . L i it e e e e e e e e e e e e e e e e e e e

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . .. .. .

Yes | No
2a | X

2b | X

2 | X

3a X
3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust

Bisgsaemsariob e Tosasusy » Aftach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service | P _Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/farm990. Inspection

Name of the organization Employer identification number

Canvasback Missions Inec 93-0831904

|Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, conwvenfion of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject ta certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment incorme and unrelated business taxable income (less section 511 tax) from businesses

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509({a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

@ D Check this box if the organization received a written determination from the IRS that it is 2 Type |, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . . . . L L. ... e e e e e e e e e e e e I:'

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

(i) Name of supported organization {il} EIN {iii) Type of organization (v} Is the organization (v) Amount of monatary (wi) Amount of
(described on lines 1-8 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

2
3
4

KO OO O OOooOoo

10
11

Oc

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2015
Form 990 or 990-EZ.
EEA




Schedule A (Form 900 ar 990-EZ) 2015 Canvasback Missions Inc 83-0831904 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 753,083 047,656 1,569,346 1,585,980 1,553,682 6,409,747
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

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

4 Taxrevenues levied for the
organization's benefit and either paid
toor expendedonitsbehalf . . . . . . ..

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

6 Total. Add lines 1through5 . . . . .. .. 753,083 947,656 1,569,346 1,585,980 1,553,682 6,409,747

T7a Amounts included on lines 1,2, and 3
received from disqualified persons . . . . .

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

€ Addlines7aand7b . . . . . . . .. . ..

8 Public support. (Subtract line 7¢ from

HOGBY . o oo xowe dowie o moin W 6,409,747
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromline6 . ... ... ..... 753,083 947,656 1,569,346 1,585,980 1,553,682 6,408,747

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 1,574 1,962 15 1,981 237 5,769

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

C Addlines10aand10b . . . . . + . .« .« . . 1,574 1,962 15 1,981 237 5,769

11  Netincome from unrelated business
activities not included in line 10k, whether
or not the business is regularly cared on . . .

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartVL) . .. .. ...... 96,015 79,057 123,934 141,290 129,382 569,678
13 Total support. (Add lines 9, 10c, 11,

= 15 o I 77 850,672 1,028,675 1,693,295 1,729,251 1,683,301 6,985,194
14 Firstfive 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 thisbox and stop here . . . . . . . . . . . . . .. i i e e e e e e et e e et e e e e a e e e e e ek b D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, colurn (f)) . . . . . . . . . . . . ... 15 91.76 %
16 Public support percentage from 2014 Schedule A, Partlll,line15 . . . . . . . . . . . ... .e e e .. 16 0.00 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . ... 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Part il line 17 . . . . . o 4 i i i i i v e e e e e e 18 0.00 %
19a 33 1/3% support tests - 2015, 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... . .. > X

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 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 publicly supported organizaton . . . . . . . . » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . ... . ... L I:l

EEA Schedule A (Form 990 or 890-EZ) 2015



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 9380) » Complete if the organization answered "Yes" on Form 990, 2015
PartIV, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Deparsment of the Treasury > Aftach to Form 990. Open to Public

Internal Revenue Service »_Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Mame of the organization Employer identification number

Canvasback Missions Inc 93-0831904

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

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

Total numberatendofyear . . . . .. ......

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . . . . . .. ...

L A A

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . .. .. .. D Yes

6  Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L L L . L i e e e e e e e e e e e e e e e e e e e e e |:| Yes

1 ne

[1 No

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

1 Purmpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [J Preservationofa historically important land area
[] Protection of natural habitat [J Preservation of a cerfified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . Lt e e e e e e e e e e e e e e e e 2a

Total acreage resfricted by conservationeasements . . . . . . . . . L. o i e e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) . . . .. ... ... 2c

e o o w

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . o o 0 i i i i i i it e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easementis located »

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

violations, and enforcement of the conservation easements it holds? . . . . . . & . . . L L . e i e e e e e e e e e |:| Yes D No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L T
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)

At Eodion TIONIEBHIEY. o oooi v o maiomn & o aeie 5 vie & 5 e & 5 Pee b & AW @ N & B e []Yes []No

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

Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, Part VIILIINe 1 . . . . . L & . i i i i e e e e e e e e e e e e e e e e > 5

(il AsselsncliedinFormBY90.PatX & : ¢ owis § 0 i v PG R S FEE R S UERE 5 B eEa § 5 5

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Rewenueincluded anFom 990, PartVIIL Inel . & o v 6 a el w s a5 5 veie i d o ad m & aiaii > 5

h: Asssisinclided in Formm 980, Part . (v i i @ swii v ¥ i o i el e e aeh e B G ARE R § RS % 8 e > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule D (Form 990) 2015

EEA



Schedule D (Form 990) 2015 Canvasback Missions Inc 93-0831504 Page 2
|Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [] Loanor exchange programs
b [ Scholarly research e [] Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . ... . . D Yes |:| No
|Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for cortributions or other assets not
inclded onPormDALPalt¥? ( SeG s s d s dain A s i vk B e es A AR B e Een E S SRR E Faan s [ Yes []No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Beglhming/balanes: & & 88 ¥ S a0 v il Sy oS AR Ut S R Uun 2 S e ¥ ¥ s 1e
Addiiprsdadngthayear 25 35 o3 fdaS Y FUN G Y VR Y E R ¥ e 8 B ua 1d
Distributionsduringtheyear . . . . . . . . . L . Lt i e e e e e e e e e e e e 1e
Endngbalange <z ¢ 35 @S iana v s 0en s Fei B EiEn v e SRR E pERE s v 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . ... .. []Yes []ne
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl . . . . . . . . ... .... .. 1]
| Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (e} Two years back (d) Three years back (&) Four years back

- o o0

1a Beginning of yearbalance . . . .. ...
Contrhtllons Do @ S pEa e E i
¢ Netinvestment earnings, gains, and
IOBRBIR G % & Eh A B S@an % 5 S
Grants or scholarships . . . .. ... ..
e Other expenditures for facilities and
PIOORAMS & & oals % & Senes o ¢ el
f Administrative expenses . .. .. .. ..
g Endofyearbalance . .. ........
2 Provide the estimated percentage of the cumrrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment » %
Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unreldiedorganizalions: iz 5 5 089 53 PSS E F SR B R G d I HEH B Y IRE R I VEAS R T EEY 8 5 B 3a(i)
(il relatediarganizafions 2 o @ 3 E S FEE i f E Rt B DR A Y PG R G PEA R U E s R aEn oy v 3alii)
h If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . .« c ... 3b
Describe in Part XllI the intended uses of the organization's endowment funds.
| Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o o

Description of propearty (a) Cost or other basis (b) Cost or other basis () Accumulated (d) Book value
(invesiment) (ather) depreciation

fa: kand aus s udG e ERENES VIR F o6 10,000 10,000
b Buldhogs: =z 35582 8k aamihn v
¢ Leasehold improvements . . . . . .. . . ...

d Eogupment < Sci5:8 v e e pien s 42,335 42,284 51

g Other ow s JeiE E E e G e faria s g 87,957 62,315 25,642

Total. Add lines 1a through 1e. (Cdumn (d) must equal Form 890, Part X, eolumn (B), line 10e.) . . . . . . . . . .. .. > 35,693

EEA Schedule D (Form 930) 2015



Schedule D (Ferm 990) 2015 Canvasback Migsions Inc 93-0831904 Page 3

|.-F!a"rt'V[I Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (e} Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financialderivatives . . . . . ... ... .. .....
(2) Closely-held equity interests
(3) Other
(A)
(B)
(9]
_D
(E)
(F)
G)
(H)
Total. (Column (b) must equal Form 830, Part X, col. (B) line 12.) |
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

a) Description of invesimen ook value c) Metl of valuation:
D ipti f il fment b) Book vall Method of valuati
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 880, Part X, cal. (B} line 13.) |
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) ML, Unitrust 146,783
(2) ML, Gift Annuities 11,986
(3) Merrill Lynch Investment 25,498
{4) Merrill Lynch Growth Fund 2,291
(5) Securities 1,248
(6) Annuities 26,391
()

(8)

(9)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

............................ > 214,197

line 25.

1. (a) Description of liability (b) Baok value

(1) Federal income taxes

(2)

(3)

4)

(3)

(8)

(1)

(8)

9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI s gl
EEA
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Schedule F
(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Aftach to Form 990.

> _Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public

Inspection

Name of the organization

Canvasback Mizsions Inc

Employer idantification number

93-0831904

Part | |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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

grants or assistance?

2 For grantmakers. Describe in Part \ the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (¢} Number of (d) Activities conducted in (e) If activity listed in (d) is () Total
offices in the employees, region (by type) (e.g.. a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipienls
in region located in the region)
East Asia and the

()Pacific 1 28 Program services Surgical, medical 1,551,407
2)

3)

(4)

(5)

(6)

@

()

©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subdotal . .. ... .... 1 28 1,551,407

b Total from continuation
sheetsto Partl . . . . ...
¢ Totals (add lines 3a and 3b) 1 28 1,551,407

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

EEA
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SCHEDULE M

Noncash Contributions

(Form 990)

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

Depariment of the Treasury

OME No, 1545-0047

2015

Open to Public

Internal Revenue Servica » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
MName of the organization Employer identification number
Canvasback Migsions Inc 93-0831904

[Part] | Types of Property
(a) (b) © ()
Check if | Number of contributions or | horeas COnriulion Method of determining
applicable items contributed Form 990, Part VIlI, line 1g noncash contribution amounts
1 Art-Worksofart . . . .. ...
2 At - Historical treasures
3 Avt- Fractional interests
4  Books and publications . . . . .
5  Clothing and household
QOGRS & v G aEE ¥ B Ehia e X 4,697 | cost
6 Cars and other vehicles . . . . X 7 8,599 | sale of comparables
7 Boatsandplanes . . ... ...
8  Intellectual property . . . . . . .
9  Securties - Publicly traded. . . .
10  Securties - Closely held stock . .
11 Securties - Partnership, LLC,
ortfrustinterests . . . . . ...
12  Securities - Miscellaneous
13 Qualified conservation
contribution - Historic
Suslies - oe: @ da s
14  Qualified conservation
contribution-Other . . . . . . .
15  Real estate - Residential
16  Real estate - Commercial . . . .
17 Realestate-Other . . . . . ..
18 Collectibles. . . . .. ... ..
19 Foodinventory . . . . . .. ..
20 Drugs and medical supplies . . . X 42 716,313
29 Texiderny . . .........
22 Higlorical artifacts . . . . . . .
23  Scientific specimens . . . . . .
24  Archeological artifacts . . . . .
25 Other »(airfare for igl) X 1 4,576 | cost
26 Other »(LogMeIn annual ) X 1 99 | cost
27 Other »(Gag on Palau ) X 1 62 | cost
28 Other »(Rental wvehicle) X 1 200 | cost
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. .. . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . . . . L . .. e e e e e e e e e e e e 30a
b If"Yes," describe the arrangementin Part Il.
31  Does the organization have a gift acceptance palicy that requires the review of any non-standard
cobIlOMT o & 2 2 N G E e R G H R P A T F S RSSO S e 31 | X
32a Does the organization hire or use third parties or related organizations to sdlicit, process, or sell noncash
Y o E NS Y R NS S NS RS TR R SRR R VR R RS e 3 32a X
b If"Yes," describe in Part Il
33  Ifthe organization did not report an amount in column (e) for a type of property for which column (a) is checked,
describe in Part Il

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

EEA
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DUHESELE D Supplemental Information to Form 990 or 990-EZ S

(Foem 338 oe S0-E5) Complete to provide information for responses to specific questions on 201 5
Form 990 or 920-EZ or to provide any additional information. -

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Senvice P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form980. Inspection

MName of the organization Employer identification number

Canvasback Missions Inc 93-0831904

01. Amended return infomation

Amounts have been adjusted based on the audit report received after the first amended

return filing.

02. Officer, directors, ete. family relationsghip (Part VI, line 2)

Jamie and Jacgue Spence are married.

03. Members or stockholder classes and rights (Part VI, line 6)

No stockholders, members have the right to vote for board members.

04. Governing body decisions (Part VI, line 7b)

Election to the board of directors is reserved to general members.

05. Form 990 governing body review (Part VI, line 11)

The completed form 990 is reviewed by the organization's Treasurer, both co-executive

Directors, the Chairman of the Board & the Chairman of the Fiduciary committee for

approval. Then the approved form 990 is sent to all members of the Board of Directors &

to an independent CPA who will prepare a full disclosure audited financial statement.

06. Governing documents, ete, available to publie (Part VI, line 19)

Governing documents are available upon reguest.

For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
EEA



Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

P > Attach to your tax retum.

2.

OMB No. 1545-0172

2015

Attachment
Sequence No. 179

Internal Revenue Service (99) | » Information about Form 4562 and its separate instructions is at www.irs.goviform456
Name(s) shown on retum Business or activity to which this form relates
Canvasback Missions Inc FORM 990 - 1

Identifying number

93-0831904

|Pa’r"t I | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part |.

1  Maximum amount (seeinstructions) . . . . . . . L L i i e e e e e e e e e e e e e e e 1

2  Total cost of section 179 property placed in service (see instructions) . . . . . . . . .. . . ... ... 2

3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) . . . . . . . . .. 3

4 Reductionin limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . ... ... 4

5  Doallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

soparataly. seRinSIUGHIONE" . & v c ¢ v v o wh v v eie i s e e i e B R L AE W e M Eh e e ala 5

6 (a) Description of property (b} Cost (business use only) {¢) Elected cost

7 Listed property. Enter the amount fromline29 . . . . . .. .. .. ... .. 7

8 Total elected cost of section 179 property. Add amounts in column (¢),lines6and 7 . . . . . ... ... 8

9 Tentative deduction. Enter the smalleroflineSerline8 . . . . . . . . . . oo oo oo oL 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . . . . . . . ... ... .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . . . . .. 12

13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 & | 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

[Partll| Special Depreciation Allowance and Other Depreciation (Do not include listed property.

(See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (seeinsfructions) . . . . . . . L L L L L e e e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) election . . . . . . . . . . . . . o . Lt e i e e 15
168 Other depreciation (including ACRS) . . . . . . . . . . o oo oot s e 16
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 . . . . . .. .. .. 17 5,181

18  If you are electing to group any assets placed in service during the tax year into one or more general
gesel aocounis, cheek FErg o cooo = coc vinin s w dians B bl K S Stk B b e s e >

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

(b} Month and year | (c) Basis for depreciation

(a) Classification of property placed in (business/investment use d) Redevery (e) Convention f Metho
service only-sees instructions) period

d

() Depreciation deduction

19a  3-year property

b 5-year property Statement| #67 T73
c  7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. M S/L
[PartIV| Summary (Seeinsructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . L L. L. L L e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions 22 5,960
23 For assets shown above and placed in service during the current year, enter the
portion of the basis affributable to section263Acosts . . . . . . . . ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)

EEA



Statement of Program Service Accomplishments | 2015 pcgo1

Name(s) as shown on return Your Sacial Security Number
Canvasback Migsions Inc 93-0831904
Form 990-Part III(a) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $203459
Grants and allocations included in above expense 50
Program Services Revenue S0
Explanation

Ear, Nose and Throat Mission-Majuro, RMI-To provide ENT examinations, audiograms and perform
necessary ENT surgical procedures and dispense hearing aids

STM.LD



Statement of Program Service Accomplishments 2015 PGO1l

Name(s) as shown on return Your Social Security Number
Canvasback Missions Inc 93-0831904
Form 990-Part III(b) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $166579
Grants and allocations included in above expense S0
Program Services Revenue SO
Explanation

Republic of the Marshall Islands-Ebeye Hospital-To provide dental examinations and treatment
ineluding extractions, composite restorations, root canals, and stainless steel crowns.

STM.LD



Statement of Program Service Accomplishments 2015 pPGO1

Mame(s) as shown on return Your Social Security Numbar
Canvasback Missions Inc 93-0831904
Form 990-Part III(c) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $147124
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

Republic of the Marshall Islands-Majuro Hospital-To provide eye examinatiomns, cataract
surgery, YAG laser treatments, argon laser treatments, and other ophthalmic procedures.

STM.LD



Statement of Program Service Accomplishments 2015 PGoO1

Name(s) as shown on refurn Your Social Security Number
Canvasback Missionsg Inc 93-0831904
Form 990-Part III(d) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses 8121591
Grants and allocations included in above expense 50
Program Services Revenue S0
Explanation

Federated States of Micronesia-Yap State Hospital-To provide urology examinations and related

clinic procedures and surgeries.

STM.LD



Statement of Program Service Accomplishments 2015 PGO1

Name(s) as shown on retum Your Social Security Number
Canvasback Missions Inc 93-0831904
Form 990-Part III (e) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $37256
Grants and allocations included in above expense 50
Program Services Revenue $0
Explanation

New York Ear and Eye Institute of Mt. Sinai Hospital-New York-To provide reconstructive and
plastic surgery which could not have been performed in the Marshall Islands.

STM.LD



Statement of Program Service Accomplishments | 2015 pco1

Name(s) as shown on raturm Your Social Security Number
Canvasback Migsions Inc 93-0831904
Form 990-Part III(E£) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $24711
Grants and allocations included in above expense $0
Program Services Revenue S0
Explanation

La Sierra University-Majuro Atoll-Youth Camp & Intervention Program

STMLD



Statement of Program Service Accomplishments 2015 PGO1

Mame(s) as shown on return Your Social Security Number
Canvasback Migsions Inc 93-0831904
Form 990-Part III(g) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $23143
Grants and allocations included in above expense $0
Program Services Revenue S0
Explanation

Republic of Palau-Belau State Hospital-Orthopediec pre-trip-To pre-screen patients for the
October orthopedic migsion and to assess the hospital's capabilities.

STM.LD



Federal Supporting Statements 2015 PGo1l

FEIN

Name(s) as shown on return

Canvasback Missions Inc 93-0831904
Form 4562 - Line 19b Statement #67
Basis RP CcvV Method Deduction
2,293 5 MQ 200 DB 115
1,898 L> MO 200 DB 664

Total T79

STATMENT.LD



990 2015

Overflow Statement Page” 1
Mame(s) as shown on return FEIN
Canvasback Migsions Inc 83-0831904
Description Amount
Dalan Project S 8,946
Automotive Expense 4,306
Bank and Finance Charges 10,3156
Insurance 1,231
Total: $ 24,798
Degcription Amount
Legal Retainer S 3,969
Audit Expense 2,200
Tenant Improvements 1,066
Automobile Expense 4,306
Repairs & Maintenance 288
Insurance 235
Total: $ 12,064
Description Amount
Automotive Expense S 8,612
Insurance 344
Professional Services 1,204
Tenant Improvements 2,132

Total: s 12,292

CVERFLOW.LD



