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rem990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

l OMB No 1545-0047

2016

. . . y . R Tt e e e
Department of the Treasury * Do not enter sacial security numbers on this form as it may be made public. ”%Opéﬁé} g&tll_l_c:'%;::rﬁg
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/orm990. *%‘{qugggtlgﬁ%a

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check d applicatle C Nameoforganzaton COME MISSION INC. D Employer sdentification number

Address change Doing business as 95-4290027

Name change Number and street (or P O box if maif 1s not defivered to street address) Room/sutde E Telephone number

Initial retum 1520 JAMES M WOOD BLVD (213) 383-5499

Final returmlerminated City or town, state or province, country, and ZIP or foreign postal code

Amendedretum  |LOS ANGELES CA 90015 G Grossrecepts $ 602, 638,

Apphcaton pending | F Name and address of pnncipat officer H(a) Is this a group retum for subordinates? HYa: X|No
JAE_HWAN LEE 1520 JAMES M WOOD BLVD LOS ANGELES CA 90015 |M® Are l subordinates included> Yes HN°

1 Taxexemplslatusgb(]501(c)(3) T ‘501(c) { ) (insertno) ] I4947(a)(1) or —l ]527

J Website: » N/A

1f ‘No,’ attach a list (see instructions)

H(c) Group exemption number ¥

K Form of organzation leCorporatlon | 'Ttus( J l Assouauoﬂ l Other ™ ‘ L Yearofformaton 1999 | M state of tegal domicle CA
ARE% Summary
1 Brefly descnbe the organization’s mission or most signfficant actmites: __ MISSIONARY
aQ
3 g g S
| =
W) | e e e e e e e e e e e e e e e e . . e = o e . —— —— —— e ——— o . ———— = = - = = —— ———— — —— = —— —
=
% 2 Check this box > D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, kne 1a). . . . . . . .. . . . ... ... . 3 7
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, lne 1b) . . . . . . . .. .. .. .. 4 6
:_,_;i_’ 5 Total number of individuals employed in calendar year 2016 (PartV,lne2a) . . . . . . . ... .. ... .. 5
% 6 Total number of volunteers (estmate ifnecessary) . . . . . . . ... ... . 0000 oo 6 0
«| 7a Total unrefated business revenue from Part VIIi, column (C), ine 12 . . . . . . . . . . .« ..o .. 7a
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . .. ... . ....... 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl ine th) . . . ... ........ .. ..... 606,407. 602,638,
2| 9 Program service revenue (PartVIil, ine2g) . . . . .. ..
% 10 Investment income (Part Vi, column (A), lines 3,4, and7d) . . . . . . ... ... ..
& | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) . - . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 606,407. 602,638.
13 Grants and simitar amounts paid (Part 1X, coiumn (A), nes 1-3) . . 313,805. 266,679,
14 Benefits paid to or for members (Part IX, column (A), ine 4)_..__._. e e ..
» | 15 Salanes, other compensation, employee benefits (Part IX, gplumn \)E@EHWED .. 114,658. 113,678.
§ 16a Professional fundraising fees (Part IX, column (A), kine 11e)| . [T - . - PP 8
% b Total fundraising expenses (Part IX, column (D), line 25) * % M AD 2 @ 291? 0 8 ]ﬁ%ﬁ%f%f_?ﬁa 1 : @?Ez’i‘%&;%
17 Other expenses (Part [X, column (A), ines 11a-11d, 11f-24&j2 ¢ . AL % 135,246. 128,906.
18 Total expenses Add lines 13-17 (must equal Part [ X, colunn ( ‘)‘,“"ﬁé"zsj) ........ 2 563,7009. 509,263.
19 Revenue less expenses Subtract line 18 fromline 12 . . _TF@X@EEEL;U j_L - 42,698. 93,375.
f : Beginning of Current Year End of Year
‘gé 20 Totalassets (PartX, ine16) . . . . . . . < .. ... 908,610, 1,011,328.
12 21 Totallabilites (Part X, lne 26) . . . . . . . . . . e e e -753. 8,923.
Z°§ 22 Net assets or fund balances Subtract line 21 fromhne20 .. ... ... ... ..... 909, 363. 1,002, 405.
fRarENE] Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct, and

complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
A

]jdl,/——-/;l

Sign

Date ’
Here p JAE HWAN LEE 560711689
Type or pnnt name and ttle
Pnn{/Type preparer's name Preparer's signature Date Check |x ' PTIN
Paid KANG WON LEE KANG WON LEE /& Al03/07/17 seitempioyed  |P01473139

Preparer |fmsname ~ KANG WON LEE CPA. A PROFESSIONAL CORPORATION

Use Only |rmsaddess ™ 3530 WILSHIRE BLVD SUITE 1414

FrmsEIN> 27-4576238

LOS ANGELES CA 90010

Phoneno (213) 387-1234

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

........................ 1;( Yes l LNo

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

TEEAD101 11/16/16 Form 990 (2016)
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Form 990 (2016) COME MISSION INC. 95-4290027 Page 2
& Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthisPart fl . . . . .. . ..... e e I:l
1 Bnefly descnibe the organization's mission
MISSIONARY

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

Form 990 or 990-E2?. . . . . e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If ‘Yes,’ descnbe these changes on Schedule O

4 Descnbe 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 tota! expenses,
and revenue, If any, for each program service reported

4 a (Code: ) (Expenses $ 509, 612. includinggrantsof $ 266,679. )(Revenue $ 602,638.)
CASH SUPPORT TO THE MISSIONARY ORGANIZATIONS IN U.S. AS WELL AS

4 b (Code- ) (Expenses $ including grants of  $ )(Revenue $ )

4 c (Code’ ) (Expenses $ including grants of ~ $ )(Revenue $ }

4 d Other program services (Descnbe in Schedule O.)
(Expenses S including grants of S }(Revenue $ )
4 e Tota! program service expenses  » 509,612.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) COME MISSION INC. 95-4290027

Page 3
iRartilVE| Checklist of Required Schedules
Yes| No

1 Is the organtzation descnbed In section 501(c)(3) or 4847(a)(1) (other than a pnvate foundatuon)'7 If 'Yes,’ complete

Schedule A. . . . . . . .. L e e e X
2 Isthe organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,’ complete Schedule C, Part!. . . . ... ... .. . .. . ... ... 3 X
4 Section 501(c)$3) organizations. Did the organization enga e in lobbying activities, or have a sechon 501(h) electlon

in effect dunng the tax year? If 'Yes,’ comple e Schedule [ &/ 4 X
§ s the 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, Partlif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts? If Yes,  complete Schedule D,

Partl. . . o o o e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or histonc structures? If 'Yes,' complete Schedule D, Part !l . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collecttons of works of art, histoncal treasures, or other similar assets? If "Yes,’

complete Schedule D, PartIll. . . . . . . . . . . e e e e e e e e e e e e e e 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 counselmg, debt management credit repalr or debt negotiation

services? If 'Yes,' complete Schedule D,PartilV . . . . .. o e e e e e e e e e e e e e 9 X

10 Did the orgamization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ comnplete Schedule D, PartV . . . . .

11 If the organization's answer to any of the following questions ts Yes', then complete Schedule D, Parts VI, Vii, Vili, IX,
or X as applicable

a Did the organization report an amount for land, buu|d|ngs and equipment in Part X, line 107? If Yes,* complete Schedule

D, Part VI. . . . . o e e e e e e e e e e e oo e 11a| X
b Did the arganization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes,’ complete Schedule D, Part VIl . . . . . . . ... 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . ... ... 11c¢ X
d Did the organization report an amount for other assets tn Part X, line 15 that 1s 5% or more of its total assets repoded
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, hne 252 If 'Yes,’ complete Schedule D, Part X 11e|{ X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . 11f X
12 a Did the organization obtain separate, independent audited ﬁnanctal statements for the tax year? ff 'Yes,’ complete
Schedule D, Parts Xland XIl . . . . . . . . . . . Lo e e e e e e e e e e e e e e e e e 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 Xllis optional . . . . . .. . .. 12b X
13 s the organization a school descnbed in section 170(b){1)(A)u)? If 'Yes,’ complete Schedule E . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activitres outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,'complete Schedule F, Partsland IV . . . . . . . . . . . ... .. . o 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5, OOO of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . o o v e e e 15 X
16 Dud the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . .. . .... 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), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see nstructions) . . . . . . . 17 X
18 Dud the organization report more than $15,000 total of fundraxsmg event gross iIncome and contnbutions on Part Viil,
lines 1c and Ba? If 'Yes,’ complete Schedule G, Partll . . . . . . ..« . o i o e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . .. . i e e e e e e e e e 19 X

BAA TEEA0103  11/16/16

Form 990 (2016)



Form 980 (2016) COME MISSION INC. 95~4290027

IPATIVE] Checklist of Required Schedules (continued)

20a D the organization operate one or more hospital facilives? If Yes,' complete Schedule H . .

b f 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part X, column (A}, line 1? If 'Yes,' complete Schedule I, Parts land Ii . .

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule 1, Parts | and Iil

23 Did the organization answer Yes' to Part V11, Section A, line 3, 4, or 5 about compensation of the orgamzatnon s current
and former officers, directors, trustees, key employees and hlghest compensated employees" if 'Yes,' complete
Scheduled . . ... ... ..

24 a Did the orgamization have a tax-exempt bond issue with an outstanding pnnctpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after Deoember 31 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . .

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

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, Part ! . .

b Is the 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 orgamzatlon s prior Forms 990 or 990-EZ? if "Yes,’ complete
Schedule L, Part! . . .. ... ... .....

26 Dud the organization report any amount on Part X, iine 5, 6, or 22 for recevables from or payables to any current or

former officers, directors, trustees, key employees, hlghest compensated employees, or disquailfied persons’7
If Yes,' complete Schedule L, Partll - . . ...

27 0Duid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee 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, Partill . . . . . . . ... ...

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 threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yes, ' complete Schedule L, Part IV

Page 4

Yes { No
20a X
206
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

>

e
T

28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes complete
Schedule L, Part V. . .. . .. .. .. . Lo 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes,’ complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quahﬁed conservation
contributions? If 'Yes, complete Schedule M . . . . . . ... ... ... . .. 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Partil . . . . . . . . . .« o i i e e e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regu|atuons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . ... . . .... 33 X
34 Was the organization related to any tax—exempt ofr taxable entity? If 'Yes,’ complete Schedule R, Part i, ll, or IV,
andPartV. lne 1. . . . . . . . o o o v ol e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... ... 35a X
b (f 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 e e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If Yes,  complete Schedule R, PartV,fne2 . . . . . . . . . ... ... . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s
treated as a partnership for federa!l iIncome tax purposes? If ‘Yes,' complete Schedule R, Part VI . . . . . 37 X
38 Dud 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 QO . . . . . . . . .. Lo o oo 38 X

BAA

TEEA0104 11/16/16

Form 930 (2016)



Form 980 (2016) COME MISSION INC.

95-4290027

[PaHVE] Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a

....... 1b

b Enter the number of Forms W-2G included in tine 1a Enter -0- if not applicable

¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambling} winnings to pnze winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see Instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . .
b if ‘Yes,’ has d filed 3 Form 990-T for ths year? if ‘No’ to fne 3b, provide an explanation in Schedule O. . . . . . . . .

4 a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . .

b if Yes,’ enter the name of the foreign country: >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If Yes,' to line 5a or 5b, did the organization file Form 8886-7?

6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions?

b If Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . ... L0000 ool

7 Organizations that may receive deductible contributions under section 170(c)

a Did the organization receive a payment in excess of $75 made parﬂy as a contrnibution and partly for goods and
services provided to the payor?

b If Yes,' did the organization notify the donor of the value of the goods or services prowded" e e e e e e

¢ Did the orgamzatlon sell, exchange or otherwise dispose of tanglble personal property for whlch It was requwed to file
Form 82827
|_7d|

d If 'Yes,' indicate the number of Forms 8282 filed dunng the year

e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . .
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?.

g If the organlzatlon received a contnbution of quallﬁed intellectual proper‘(y did the organlzatlon file Form 8899
as required? .. e e

h If the orgamzatlon received a contnibution of cars, boats, alrplanes or other vehicles, did the organlzataon file a
Form 1098-C? .

8 Sponsoring organlzatlons maintaining donor adwsed funds D|d a donor adv:sed fund mamtamed by (he sponsonng
organization have excess business holdings at any tme during the year?
9 Sponsoring organizations maintaining donor advised funds
a D the sponsonng organization make any taxable distributions under section 49667 e
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?. . . . .
10 Section 501(c)(7) organizations. Enter:

7c X
R
Te X
7f X

79

a Inttiation fees and capital contributions included on Part VItl, tmne 12. . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or sharehoiders. . . . . . . . .. ... o0 oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . ... o0 oo 11b

122 Section 4947(a){1) non-exempt charitable trusts. Is the organization fillng Form 990 1n heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year I 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state?
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 1ssue qualified health plans

¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services dunng the tax year?

b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14b

BAA TEEAD105 11/16/16

Form 990 (2016)



Form 990 (2016) COME MISSION INC. 95-4290027 Page 6

Ratt VIZ] 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 to any inewmnthisPartvt . . . . . .. .. ... . e e e fﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a
if there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1ib
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . .. ... Lo L e e

3 Did the organization delegate contro!l over management duties customanly performed by or under the direct supervusmn
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 goverming documents

sincethe pnorForm 990 was filed?. . . . . . . . o L i L e e e e e e e e 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L. Ll e e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . L. L. L e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . .. . .. ... .. ... .. e

8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

aThegoverningbody? . . . . .. ... ......... e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? . e e e . R
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes, ' provide the names and addressesin Schedule O . . . . .. . ... .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10 a Dud the organization have focal chapters, branches, or affiiates? . . . . . . . . ... P P .. 10a X

b If 'Yes,” did the organization have wntien policies and procedures goverming the activities of such chapters, affihates, and branches to ensure their
operations are conststent with the organizalion's exempt purposes? . . . . . .. .

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the form? .
b Describe in Schedule O the process, tf any, used by the organizatton to review this Form 990
12 a Did the organization have a wntten conflict of interest policy? #f ‘No,' go to line 13 .

b Were officers, dlrectors or trustees, and key employees requwed to disclose annualily interests that couid gwe rnse
to confliCtsS? . . . e e e e e e e e e e e e e e e e e e e

c Did the organization regulariy and consnstently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiswas done . . . . . .« v v v ittt e e e e e e

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . .. . . ..o o L oL
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . .. e e

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 The organization's CEQ, Executive Director, or top management official . . . . . . . .. ... ... ...
b Other officers or key employees of the organizaton. . . . . .. .. e e e e e e e e e e e e e
If "'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . . . . i e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a wrnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the
organization’s exempt status with respect to such armangements?. . . . . . . . . . . ..o L oo 0o e i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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 ali that apply

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether {(and f so, how) the organization made its govermng documents, conflict of interest policy, and financlal 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® -

KANG WON LEE 3530 WILSHIRE BLVD. 1414 LOS ANGELES LOS ANGELES CA 90010 (213) 387-1234
BAA TEEAQ106 11/16/16 Form 990 (2016)




Form 990 (2016) COME MISSION INC. 95-4290027

Page 7
RACtVIIE

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
{ndependent Contractors

Check If Schedule O contains a response ornoteto any ine inthus PartVIL . . . . . . . . ... ..., . .... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus table for all persons required to be listed Repont compensation for the calendar year ending with or within the
organization's tax year

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

¢ List all of the organization’s current key empioyees, if any. See instructions for defimition of ‘key employee.’

® | ist 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

® st 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 orgamizations.

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

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
. (B) | han one box. aniess parson (D) (E) (F)
lame and Title Average 1s bath an officer and a Reportable Reportable Estimated
N;Urfs drrectorftrustee) u(:{\npensahonhfrom 'ﬁr(n%ensalxon ((rom amount of <:ther
S R TIQZRIT| beommrier, | “prosgmamess | oneoton
ts;s‘an)' = g 3 ‘fb g% 3 organization
urs for 1 8 Si2i3 248 and related
related g. 8] 9 S |8 at organizattons
opns R 81 |21° 8
below & g @ &
dotted & b §
fine) 8 §
_("_JAE HWAN LEE__ __ ____ ______ 20.00
PRESIDENT X 0. 0. 0
_(@_SOON AE LEE _ _ _ ___ ________ 40.00
SECRETARY X 12,000. 0. 0.
e ———
@ ______._ ———_
5 ____ ————
e _.___ ———
L4 e
e ———_
e -
w -
8y _ e
Ga -
o e
L ————

BAA TEEAQ107 11/16/16 Form 990 (2016)



Form 990 (2016) COME MISSION INC. 95-4290027 Page 8
‘PIrtVIlH|Section A. Offi icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) {C)
Posdion
(A) A'\,lgfage l(’go not,che:k more (hg:v?ne (D) (E) (F)
Ur's X, unless persan is an R ponabl R rtabl Estimated
Name and title vﬁék officer and a directorftrustee) u:::,p:nsauonehum ﬁom.;ﬁ:allonef{om amour:;nof%(her
= U ai ns compensal
tetany 12 51 Z12|F |33 (W.2IT3OMISC) | | (W.211098 MISC) fromthe
o RYEI T2 EYS oganaston
elated 13 & SIR (|3 [ &2 and related
organiza = &l S -g_ 83 organizatons
- tons N g = S é
below b3 b=y ®© &
dotted o] @ é
line} o3 )
(=%
0 ———
(ae)_ _ o _______
an_ o _____
(18)
(19)
0
29
2
@3 o
8y
9
1b Sub-total. . . . . .. . . e ... .o 12,000. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . ... L
d Total (add lines 1b and 1c) . e e L 12,000. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation *

Yes | No

3 Did the organnzatlon st any former officer, director, or trustee, key employee or hlghest compensated emp(oyee
on hine 1a? If 'Yes,' complete Schedule J for such individual . .

4 For any indvidual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150 0007 If Yes,” complete Schedule J for
such individual . .

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 J for such person . . . .
Section B. Independent Contractors

1 Complete this table for your five nighest compensated independent contractors that received mare than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization's tax year

( (B) (C)
Name and business address Description of services Compensation

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

25
BAA TEEA0108 11/16/16 Fon'n 990 (2016)



Form 990 (2016) COME MISSION INC. 95-4290027
[REFEVIIl] Statement of Revenue

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

Page 9

0

R % : e (R) (8) © (D)
SHEE b S : Total revenue Related or Unrelated Revenue
ey : X : R exempt business excluded from tax
&‘fg function revenue under sections
! revenue 512-514
e
TE
[ g b Membership dues
35 c Fundraisingevents. . . . . . . ic
% =| d Related organizations . . . . . 1d
E,-E e Government grants {contributions) . . 1e
h
-% 5! f Allother contributions, gifls, grants, and
2 £ similar amounts not included above . . 1f 602, 638.
‘E'g g Noncash contnbutions included n lines 1a-11  $
8 &| h Total. Add lines 1a-1f . . . e e
g Buslness Code
g 22
o b
o! @ em e e
L c
] I
El e __
"g» f All other program service revenue
A s R L e Ve 15y
o g Total. Addlines2a-2f . ... ........ ...» B P e e
3 Investment income (including dividends, interest and
other similar amounts) . . PN
4 Income from investment of tax-exempt bond proceeds . *»
5 Royalties .
(1) Rea {n) Persona! j;#m’g
6a Grossrents . . :
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e e e
7 a Gross amount from sales of @) Secunties ) Other
assets other than inventory
b Less cost or other basts
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)

e ey ey
© | 8a Gross income from fundraising events PR «w’::’f %
2 (not including. $ A i g’?‘%‘»fﬁ“—”ﬁ
% of contributions reported on line 1c) aﬁ: r_z% %ﬁ%‘}%‘%ﬁ”ﬁi :
o« SeePartlV,lne18. . . ...... a Ny e ; e mg‘,@g@, ‘:E‘ﬁgqgggsml
E b Less directexpenses .. .. .. b AT gy Al B T N TE
o] ¢ Net income or (loss) from fundraising events .

A
9 a Gross income from gaming activities. Sy ﬁ.‘:ﬁ‘ﬂé
See Part 1V, line 19. .. .. a FE *j
b Less. dwrectexpenses . . . .. ... b 3
c Net income or (loss) from gaming activities
10a Gross sales of inventory, less retums
andallowances . . ... ... .. a
b Less'costofgoodssold . .. ... b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Coda ﬁﬁ%ﬁfﬁrﬁﬁf& T‘E&‘;;i ‘ X
ita
b _
c
d Allotherrevenue . . . . . . .. ..
e Total. Addlines11a-11d. . . . . . . ... .......»
12 Total revenue. See instructions . . . . . . .. .. .-

BAA TEEAD109  11/1616 Form 990 (2016)



Form 990 (2016) COME MISSION INC.

95-4290027

Page 10

ERAMIX4E| Statement of Functional Expenses

Section 501 (c)(3) and 501(c}(4) orgamzations must complete all columns Al other organizations must complete column ({\)

Check if Schedule O contains a response or note to any line n this Part {X

Do not include amounts reported on fines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(8)

Program service
expenses

(C)
Management and

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, tine 21 R

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15 and 16 . .

4 Benefits pad to orformembers . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees

g Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1 g) and persons descnbed
in sectton 4858(c)(3)(B). . . . . . . ... ..

Other salanes and wages. . .

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

9 Other employee benefits
10
11

Payroll taxes . .
Fees for services (non-employees)
a Management

d Lobbying - R
e Professional fundraising services See Part IV, line 17 .
f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amound, ist line 11g expenses on Schedule O }

Advertising and promotton
Office expenses
information technology

12
13
14
15
16
17
18

Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
Conferences, conventions, and meetings - .
Interest .
Payments to affiliates
Depreciation, depletion, and amortization .
Insurance
Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) ..

a AUTO_EXPENSE

19
20
21
22

23
24

e All other expenses . . . .
25 Total funclional expenses Add fines 1 lhrough 24e.

general expenses

266,679.

266,679,

12,000.

93,600.

93,600.

8,078.

8,078.

815.

815.

B e e

R

2,320.

2,320.

13,487.

13,487.

41,941.

1,941.

11,031.

RRIRT T Wﬂh 3

S A SR SR I ST R

500

50Q.

11,031,

105

105

1,523

1,523

2,370

2,370

54,814.

54,814,

509,263.

242,584.

26 Joint costs. Complete this line only If
the organization reported in column (B}

joint costs from a combined educational
campaign and fundraising solicitation
Check here * if following

SOP 88-2 (ASC 958-720). . . . . ..

BAA

TEEAQ110 11/16/16

Form 990 (2016)



Form 990 (2016) COME MISSTION INC. 95-4290027 Page 11
PA X4 Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X . e e e e e e e Ce e D
{A) (B)
Beginning of year End of year
1 Cash — non-interest-beanng . Ce. e e .. 108,716.1 1 153, 375.
2 Savings and temporary cash investments 2 100, 000.
3 Pledges and grants receivable, net . . . . e L . 3
4 Accountsrecewvable,net. . . ... .. .. ... ... 4
5
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo E'ees and hlghest compensated employees Complete
Part llof Schedule L . . . . . - . . .. ... oo
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part li of Schedule L .
&1 7 Notesandloansrecewable,net . .. . ... .. ..o
§ 8 Inventones forsaleoruse . . . . . e e e e e e e e e e e
<! g9 Prepaidexpenses and deferredcharges . . . . . . . . . . ... ......
10a Land, bulldings, and equipment cost or other basis
Complete Part Vil of Schedule D . . . . . ... 10a 1,361,799 |7z (3 S ' 5
b Less: accumulated depreciaton . . . . . . ... 10b 603,846. 799,894.] 10¢ 757, 953
11 Investments — publicly traded secunties . . . . . . . .. e e e e e e e e 11
12 Investments — other secunties See Part (V, line 11 . . . . .. 12
13 Investments — program-related See Part 1V, ine 11 . . e e e e e 13
14 |Intangbleassets. . . . . .. ... ..., e .. 14
15 Other assets See Part IV, line 11 . . . . e e ... 15
16 Total assets. Add hines 1 through 15 (must equal line 34) L. e 908,610.] 16 1,0131,328.
17 Accounts payable and accruedexpenses. . . . . .. .. .. .. ..
18 Grantspayable. . . . . . . . . ... .. L. o e e
19 Deferredrevenue . . . .. . ... ... L. ..
20 Tax-exempt bond liabilities . . . .
g 21 Escrow or custodial account hiability Complete Part IV of Schedule D
£1 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees and dlsquallfled persons
..‘_3 Complete Part Ii of Schedule L
23 Secured mortgages and notes payable to unrelated third parties -
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilittes (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . -753.1 25 8,923,
26 Total liabilitles. Add Ines 17 through 25, . . . . . . . . o oo ... ~753. 26 8 92 3.
Organizations that follow SFAS 117 (ASC 958), check here > .and complete “ e At g 5 ERELE e
@ I ?&ﬁi"&ﬁ‘%@r % f:
8 lines 27 through 29, and lines 33 and 34. M‘Mima. ;tz;r %
E 27 Unrestnctednetassets. . . . . ... ... . . .. e e . 909, 363.
g 28 Temporanly restncted netassets. . . . . ... .. ...
o | 29 Permanently restncted netassets . . ... ..
5 Organizations that do not follow SFAS 117 (ASC 958), check here > (:] AR
w Lo SR
5 and complete lines 30 through 34. B ﬁis.%“f‘ b
al 30 Captal stock or trust principal, or current funds . . . . . . . ... ... - 30
&1 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . ... . ... 31
é’i 32 Retained eamings, endowment, accumulated income, or other funds o 32
E 33 Totalnet assets or fund balances. - - . . .« . s e . 909,363, 33 1,002, 405.
34 Total habihties and net assets/fund balances . . . . . .. R 908,610.| 34 1,011,328.
BAA Form 990 (2016)

TEEAOQ111  11/16/16



Form 990 (2016) COME MISSION INC. 95-4290027 Page 12
[REXIE] Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any inemmthuisPart XI. . . . . ... ... ... . ..., ﬂ
1 Total revenue (must equal Part Vill, column (A), me 12) . .. . ... ... oL ... 1 602,638
2 Total expenses (must equal Part IX, column (A), line 25) 2 509,263
3 Revenue less expenses Subtract line 2 fromline 1. . e e - 3 93,375
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)} . . . . . . . 4 909, 363
5 Netunrealized gains (losses) on investments . . . .. . ... 5
6 Donatedservicesanduseoffacilties . . . . . . ... L. 0 Lo oL 6
7 Investmentexpenses. . . . e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . ... .. Lo Lo L. 8
9 Other changes n net assets or fund balances (explain in ScheduleQ) . . . . . ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) - . - L. L e e e e e e e e e e -- 110 1,002,738.

[PareXil J Financial Statements and Reporting

Check if Schedule O contains a response or note to any kneinthus Part XIt . . . . . . .. e e

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the organization changed its method of accounting from a pror year or checked ‘Other,’ explain
in Schedule O

2 a 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
[j Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .

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 DConsohdated basis DBoth consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiity for over5|ght of the audlt
review, or comptlation of its financial statements and selection of an independent accountant? . . .

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O

3 a As a resuit of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth 1n the Slngle
Audit Act and OMB Crrcular A-1332. . . ... .. 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 descnbe any steps taken to undergo such audits . .

3b

BAA

TEEAQ112 11/16/16

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
intemal Revanue Senice

Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section 201 6
4947(a)(1) nonexempt charitable trust.

*> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

Name of the organization

COME MISSION INC.

Employer identification number

95-4290027

[Parti1%| Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a pnvate foundation because it 1s: (For lines 1 through 12, check only one box )

10

11
12

d

e

name, oy, and state

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

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

A church, convention of churches, or association of churches descnibed 1n section 170(b)(1)(A)(i).
. A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 930-EZ) )

. A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
. A medical research organization operated in conjunction with a hospital descnbed tn section 170(b){1)(A)(iii) Enter the hospital’s

An organization operated for the benefit of a college or university owned or operated by a governmental umt descnbed in

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public descnbed
in section 170(b}(1)(A){vi). (Complete Part il )

A community trust descnbed in section 170(b){1){A){(vi). (Complete Part Il }

D An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a jand-grant college
or university or a non-fand-grant college of agrculture (see instructions) Enter the name, city, and state of the college or

university:

[__—_‘ An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 1lt )

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

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regulady appount or elect a majonty of the directors or trustees of the supporting organization You must

complete Part IV, Sections Aand B

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

Type Il 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.

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

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

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

{

{1} Name of supported organization

{u) EIN

ni) Type of organization
descnbed on lines 1-10
above (see instructions))

(v} Is the
organization listed
N your governing

document?

Yes No

{v) Amount of monetary {v1) Amount of other
support (see instructions) support (see instructions)

(A)

8

©

©) _

{E)

Total

=

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

TEEA0401 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 COME MISSION INC. 95-4290027

Page 2

1337:f35|.|ﬂ8upp0d 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 iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calend fiscal
b:g?:n?,{gyfn")'lm Iscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contributions, and
membership fees receved SDo nol
nciude any ‘unusual grants

Tax revenues levied for the
organization’s benefit and
etther paid to or expended
onitsbehatf . . . ... ..

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

Total. Add lines 1 through 3

The portion of total
contnbutions by each person
(other than a governmental

unit or publicly supported
organization) included on tne 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlned . .

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Tota!

7
8

10

11

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Total support. Add iines 7
through 10 . . .

Gross receipts from related activities, etc (see mstructlons)

First five years. If the Form 990 is for the orgamzat(on S ﬁrst second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . Ce e

Section C. Computation of Public Support Percentage

14
15

16a

b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . .. R 14

%

Public support percentage from 2015 Schedule A, Part I, line 14 e e e e e e e e 15

%

33-1/3% support test—-2016. If the orgamzation did not check the box on hne 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. .. . .. ...

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

10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the organization meets the ‘facts-and-circumstances’ test The orgamzatton qualifies as a publicly supported organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the

orgamzataon meets the ‘facts-and-circumstances' test. The organization qualtfies as a publicly supported organization . . . . . . . .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

Schedule A (Form 990 or 990-EZ) 2016

TEEAQ402 09/28/16



Schedule A (Form 990 or 990-EZ) 2016

COME MISSION INC.

95-4290027

Page 3

RartiE]

|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on hine 10 of Part | or if the orgamzation failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part {1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions,
and membershlp fees
received (Do not include
any 'unusual grants ') .

2 Gross receipts from admlssmns,

merchandise sold or services
performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose . . . . .
3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 .

4 Tax revenues levted for the
organization's benefit and
etther paid to or expended on
itsbehalf . . ... ..

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

alﬂ!

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

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ..

¢ Addfines7aand7b . . .. ..
8 Public support. (Subtract ine

7c from line 6.) .

(a) 2012

(b) 2013

(c) 2014 (d) 2015

(e) 2016

(f) Tota!

Total. Add hnes 1 through 5 . .

Section B. Total SuEport

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6

10a Gross income from interest, dividends,
payments recewved on secunties loans,
renls, royalues and income from

simular sources - . . . . . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 . .

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Otherincome Do not mclude
gain or loss from the sale of
capital assets (Explaln n
PartVl) . . ...

13 Total support (Add I|ne59

10c, 11,and12) . . . . . ..
14 First five years. If the Form 930 s for the organlzatlon s first, second third, fourth or fifth tax year as a section 501(c)(3)

(a) 2012

{b) 2013

(c) 2014 (d) 2015

(e) 2016

(f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentag

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . 15 %

16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . .. ... 16 g
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (iine 10c, column (f) divided by line 13, column () . . . . 17

18 Investment income percentage from 2015 Schedule A, Partitl,line 17 . . . . . .. . . .. .. 18

18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33- 1/3%. and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organization

b 33-1/3% support tests—2015. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the orgamzation did not check a box on fine 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2016 COME MISSION INC. 95-4290027 Page 4
PartilVZ| Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. {f you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V')

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name n the organization’'s goveming documents?

If '‘No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc 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 "Yes," explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2}

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5). or (6)? If 'Yes,’ answer (b}
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,” descnbe in Part VI when and how the organization
made the deterrmination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgaruzations.

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

5a Did the organization add, substitute, or remove any supported organizations durnng the tax year? If Yes,'answer (b)
and (c) below (if applicable} Also, provide detail in Part VI, inciuding (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (iii) the authonty under the

organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamzing document).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
orgamization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor

(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in kine 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ)

ga Was the organization controlled directly or indirectly at any time durning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI.

o IR o)

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

Lrovl | a6

¢ Dud a disqualified person {as defined in ine 9a) have an ownership interest in, or denve any personal benefit from, bz “%ﬁ uﬁé

assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail i1 Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and alt Type [l non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below.

e, A :_2?' ]
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine p S R
whether the organization had excess business holdings.) 106

BAA TEEAD404 09/28/16 Schedule A (Form 990 or 390-EZ) 2016



Schedule A (Form 990 or 890-E2) 2016 COME MISSION INC. 95-4290027 Page 5
[PantIVZ3 Supporting Organizations (confinued)

11 Has the organization accepted a gift or contnbution from any of the following persons?

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

b A family member of a person described in {(a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes dunng the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported orgamization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamization? If 'Yes,' explain in Part VI how providing such

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

Section C. Type 1l Supporting Organizations

1  Were a majorty of the organization's directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If 'No, "' explain in Part VI how
the organization maintained a close and continuous working relationship vwith the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization’s iIncome or assets at
all imes dunng the tax year? If 'Yes,' descnibe in Part Vi the role the organization’s supported organizations played
n this regard

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next ta the method that the organization used to satisfy the Integral Part Test dunng the year (see Instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported orgamizations Complete line 3 below.

c D The organization supported a governmental entity Descnbe n Part VI how you supported a government entity (see mstructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantal degree of direction over the policies, programs, and activites of each of its
supported organizations? If "Yes,’ describe in Part VI the role played by the organization in this regard.

BAA TEEAD40S 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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‘PartiVaE| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 Il non-functionally integrated supporting organizations must complete Sections A through E

Se

ction A — Adjusted Net Income

(B) Current Year
(A) Pnor Year {optionaf)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see nstructions)

Add lines 1 through 3

Ol a1 IN|-a

Depreciation and depletion

(&[N -

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

-

Other expenses (see instructions)

~|o

Adjusted Net income (subtract lines 5, 6, and 7 from hne 4).

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

Aggregate farr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties

e

b Average monthly cash balances

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

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

e Discount claimed for blockage or other
factors (explain in detall in Part VI).

2 Acquisttion indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 035 [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Coiumn A)

Enter greater of ine 2 or line 3

D || [N =

Income tax imposed in prior year

&N -

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

Current Year

Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions)

TEEAD406 09/28/16
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RArtVE% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pard to acquire exempt-use assets
5 Qualfied set-aside amounts (pnor |RS approval required)
6 Other distnbutions (descnbe in Part V1) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization is respanstve (provide details
in Part V1). See instructions
Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
® i) {iit)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distnbutable amount for 2016 from Section C, line 6 SR = NEaaT
2 Underdistnbutions, If any, for years prior to 2016 (reasonable ;’gﬁé Q1 L‘:ﬁ%ﬁ?‘%%féﬁ:
cause required — explain in Part V1) See instructions N Ca s ST e ;;%“3 T
3 Excess distributions carryover, if any, to 2016 R AT T e e Pt S
a DRt B e e e ot T e e e g b
o MR R N R R e
C From2013 . . . . . ... SRR Dbt S b b LU e g e
d From2014 . . . . . .. .. ) e e N N
e From2015 . . . ... ... R e T AL

f Total of lines 3a through e

g Applied to underdistrnibutions of prior years

%3

SR ‘

h Applied to 2016 distnbutable amount

i Carryover from 2011 not applied (see instructions)

} Remainder Subtract ines 3g, 3h, and 3i from 3f

=5 ‘3“?@;5:’: ~: e,

4

Distnbutions for 2016 from Section D,
line 7 S

a Applied to underdistnbutions of prior years

b Applied to 2016 distnbutable amount

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

5 Remaning underdistributions for years prior to 2016, if any.
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2016 Subtract ines 3h and 4b 3 ;w;f, S
from ine 1 For result greater than zero, explain in Part VI. See SETT AN ‘a%
instructions % tﬂ’%g:? 5
o ]
7 Excess distributions carryover to 2017. Add hnes 3] and 4c. 5 _;;é s
8 Breakdown of hne 7°

=re

iy |31 P iaT

e R L T P ] P O W ey o TR N BT A R
R e G
b Excess from 2013 . . . .

¢ Excess from 2014

o

d Excess from 2015

e Excess from 2016 . . . o

. Y 3 ”‘ )
2y ANTPIE Y lfgﬁa’;ﬁ;ﬁr‘r v‘*:}‘n_yu“** oF
M ‘fi:.. S ¥ &kﬁ‘iﬂéﬁ%ﬁ @ﬁ Ei Feoss

1A & =
RN Wl [P RE g R R A T, 3
»ﬁiﬁé&@tﬁ iy %%%ﬂ? A6
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Schedule A (Form 990 or 980-E2) 2016 COME MISSION INC. Q5-4290027 Page 8
'BArtVIZ|Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b:Part 1, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c. 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C, tine 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Seclion B, line 1e; Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addilional information.
(See instructions )

BAA TEEAD408 09/28/16 Schedule A (Form 930 or 990-EZ) 2016



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(FOfm 990) > Complete if the organization answered "Yes’ on Form 990,

Partiv, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
Department of the Treasu : > Attach to Form -990' : :
I Revanus Serce > Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Empl

COME MISSION INC. 95-4290027

‘PartilLe 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 ~_—~"
1 Total numberatendofyear . . .. . .. _—
2 Aggregate value of caninbutions to (dunng year) . . o -
3 Aggregate value of grants from (dunng year) N
4 Aggregate value atendofyear. . . . . . ..
5

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. ... ... DYes [:I No

6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only
for chantable purposes and not for the benefit of the danor or donor advisor, or for any other purpose confemng
impermissible private benefit? . . e e e e e e e e e e e e e e e e e PN DYes D No
[Pattilgs Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).

Preservation of fand for public use (e g , recreation or education) Bpresewatlon of a histoncally important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year

F#53| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . e e e e P

b Total acreage restricted by conservation easements e e C . 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . ... 2c
d Number of conservation easements included in (c) acquured after 8/17/06 and not on a histonc
structure listed in the National Register . . . . e 2d
3 Number of conservation easements modified, transferred, released. extlngmshed. or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the pernodic momtonng, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . .. . DYeS D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handhng of v:olatlons and enforcmg conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, Inspecting, handling of violations, and enforcing conservation easements dunng the year
S
8 ODoes each conservation easement reported on line 2(d) above sat«sfy the requtrements of section 170(h)(4)(8)(|)
and section 170(N)@)B)w)? . . . . oo o [)es [ Jno

9 In Part Xlil, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, apphcable the text of the footnote to the organization's financial statements that descnbes the argamization’s accounting for
conservatlon easements

[Bartilig) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(1) Revenue included on Form 880, Part Viit, ine 1 . . . . . . . .. . . ... ... ... . N
(i) Assetsincluded inForm980,PartX . . . . . . . . . ... oL . e ... »S

2 If the orgamzation received or held works of art, histoncal 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 Revenue included on Form 990, Part Vill, tme t . . . . . . . . . . . .. e e e e e e
b Assetsincluded n Form 990, Part X . . . . . . . . L L L L e e e e e N )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 COME MISSION INC. 95-4290027 Page 2
lEa‘ngI’ITﬁ] Organizations Maintaining Coliections 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 ali that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 grc;-;/u)(zﬁ'a descnption of the organization's collections and explain how they further the organization’s exempt purpose 1n
a
5 Dunng the year, did the organization solicit or receive donations of art, tustoncal treasures, or other samllar assets
to be sold to raise funds rather than to be maintained as part of the organization's coliection? . . . . D Yes DNo

PartiVall 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.

1 a Is the organization an agent trustee custodian or other mtermedlary for contnbutions or other assets not included
on Form 990, PartX? . . . . ... ... . Lo o [es [ Ino
b If "'Yes,' explain the arrangement in Part Xill and complete the followmg table

Amount
cBeginningbalance . . ... L. L. L e e e e 1c
d Additons dunng theyear. . . . .. .. ... L o000 o L Ce e 1d
e Distnbutions durning the year . . Ce e e e e e e e e e 1e
f Endngbalance. . . . . ... .. e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . L_j Yes No
b If 'Yes,' explain the arrangement in Part XllIl Check here If the explanation has been providedonPart Xill . . . .. ... .. H

]B"é‘i-"tl\Lg:;“-l Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
() Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbutions . . . . . ... ..

¢ Net investment eammgs galns
andlosses . . . . .

d Grants or scholarships

e Other expenditures for facilities
and programs ..

f Administrative expenses . . .
g End of year balance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temparanly restncted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
() unrelated organizations . . . . .. e . R e e e e e e e . {3afl)
(ii) related organizations . .o e e e e e . e 3a(ii)

b If 'Yes’ on kine 3a(u), are the related orgamizations listed as required on Schedule R? . . . . . . . . . .. . .{ 3b

4 Descnibe in Part Xlli the intended uses of the organization's endowment funds
partiVid| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property Fa) Cost or other basts (b) Cost or other (€) Accumulated (d) Book value
{investment) basis (other) depreciation
qaland . . .. ... ... L., SRy e
bBuldings . . . . .. RN - 1,192,014, 458, 253. 733,761.
¢ Leasehold mprovements. . . . . . 12, 750. 12.750. 0.
dEquipment . . . . . ... .. e 85,288. 84,015. 1,273.
eOther. . . . . . .. ... ... L. 71,747. 48,828, 22,919,
Total. Add hines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), ne 10c.) - . . . . . . . . .. .. > 757, 953.
BAA Schedute D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 cOME MISSION INC. 95-4290027 Page 3
[P3REIE Investments — Other Securities.
Complete if the organization answered Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Descniption of secunly or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . ... ... .. ...
(2) Closely-held equity interests .
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » s T e
|§”‘5“"’v|||;| Investments — Program Related.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment {b) Book value (c) Method of valuation® Cost or end-of-year market value

(N
(2)
(3
)
)]
(6)
()
(8)
(8)
(19)

Total (Column (b) must equal Form 990, Part X, column (B) hine 13). . » e T A e B SN P R R T b i e
PartiXii| Other Assets.

Complete if the organization answered Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

(W]
(2)
(3)
(4)
(5)
(6)
(7)
(8
9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.) . . e . I .

i Other Liabilities.
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11[ See Form 990 Pan X, ||ne 25

(a) Descnption of liability (b) Book value

(1) Federal income taxes
(2) PAYROLL TAX PAYABLE 2,664
(3) PAYROLL PAYABLE 6,259,
(4)
(5)
(6)
@)
(8)
(9)

(10

{i1)

Total (Column (b) must equal Form 990, Part X, column (B) line 25) . > 8,923.

2. Liability for uncertain tax positions In Parl Xil, provide the texi of the footnote to the organization's financial slalemenls that repods lhe orgamzahon S llabthty for uncenam
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote hasbeen provided nPard XIIl. . . . . . . . . ... ... ... o ..

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  COME MISSION INC.

95-

4290027 Page 4

[PERa6E] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered Yes' on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VHlI, line 12 b %
a Net unrealized gains (losses) on iInvestments . . . . 2a 3%
b Donated services and use of facilities. . . . . . .. .. 2b 35%
¢ Recovenes of prioryeargrants . . . . . .. .. 2c¢ - =
d Other (DescnbenPart X)) . . . . .. . ... .. . ..., 2d i’f,_—: 1‘
eAddines2athrough2d . .. . .. . ... ... L. . ..o 0 e 2e

3 Subtract line 2e from hne 1 e e e e e e e e e e e e e e e J 3

4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1. '%%V
a Investment expenses not included on Form 990, Part VI, ine 7b. . . . 4a g%%%l
bOther (DescnbeinPart XI) . . . . . . . . ... ... ... 4b s
c Add lines4aand 4b . . Ac

5 Total revenue Add hknes 3 and 4c. (T his must equal Form 990, Partl, lne 12) . . . . . . ... ..., 5

[PaitiXilE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . .
2 Amounts included on line 1 but not on Form 890, Part tX, line 25
a Donated services and use of facilities. .
b Pnor year adjustments
¢ Other iosses ..
d Other (Descnbe in Part XIlI )
e Add lines 2a through 2d
3 Subtract line 2e fromlnet . . . .. .. ... L0

4 Amounts included on Form 990, Part iX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIii, line 7b
b Other (Descnbe in Part XlIl ) . .
€ Add lines 4a and 4b .

5 Total expenses Add lines 3 and 4c (This must equal Form 990 Partl Ilne 18 l

2a

2b

2c

2d

4a

4b

[PEFExaY Supplemental Information.

Provide the descriptions required for Part i{, lines 3, 5, and 9, Part ll|, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
fine 4, Part X, line 2, Part XI, iines 2d and 4b, and Part XI{, ines 2d and 4b. Also complete this part to provide any additional information

BAA
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
C lete if the org t od Yes' on Form 980, Part IV, line 21 or 22
Gapartmont of the Tresaury * Attach to Forrfr 990.
intamal Reverue Senvice * (nformation about Schedute { (Form 990) and [ts instructions is at www.irs gov/formg99¢
Name of the organizaton Employer idartification number
COME_MISSION INC. 95-4290027

Partil'y

General Information on Grants and Assistance

1 Ooes the organization maintain records to substantiate the amount of the granls or assistance, (he grantees’ ehg|b|hty for the grants or assistance, and
the selection criiena used to award the grants or assistance?

2 Descnbe in Part IV the organization's procedures for monitoning the use of grant funds in the Unned States

DYes No

I’Bé?t?ll’;]Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered ‘Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Part li can be duplicated if additional space 1s needed

1 (%) Name and address of organlzstion
or govemment

{b} EIN

(c&'

IRC saction
appiicable)

{d} Amount of cash grant

{#)} Amount of non-cash
assiytance

f) Method of valuation
k FMV l;:prllul

{n} Purpose of grant

(g} Description of
noncash assistancs or agsistance

2 Enter total number of section 501(c)(3) and government organizations hsted in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

BAA For Paperwork Reduction Act Notica, see the Instructions for Form 890

TEEA3901

11/03/16

Schedule | {Form 980) (2016)



Schedule 1 (Form 990) (2016)

COME MISSION INC.

85-4290027 Page 2

'PartIE Grants and Other Assistance to Domestic Individuals. Complete if the organization answered Yes' on Form 990, Part IV, line 22 Part I}
can be dupkcated if additional space 1s needed

{s) Type of grant o¢ essittance

{6} Numbar of
rocipients.

{ec} Amoxat of
cash grant

{d) Amount of
noncash assistance

{s} Mathod of valuation {(book,
FMV appralsal othar)

{fl Descrigtion of noncash sssistance

7
|{E§ﬁ§1\‘(§;l$upplemenwl Information. Provide the information required in Part |, ine 2, Part i1}, column (b); and any other additional information.

BAA

TEEA3902 110316

Schedule | (Farm 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No 15450047
{Form 990 or 990-EZ}) Complete to provide Information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. PR

; its i i ; i #o;Publ
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is g Openito;
intemal Revenue Service at www.irs.gov/form990. f&é“ags'segzg:‘:ﬂo
Name of the organization Employer identification number
COME MISSION INC. 95-4290027

Pt VI, Line 11b
Pt VI, Line 18

ORGANIZATION PROVIDED A COPY OF THIS FORM 990 TO ALL MEMBERS OF ITS
GOVERNING BODY BEFORE FILING THE FORM.

FORM 1023 AND S80 ARE AVAIABLE FOR PUBLIC INSPECTION UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301  08/16/16 Schedule O (Form 990 or 980-E2Z) (2016)



