Form 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Department of the Treasury

Open to Public

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
Check if applicable: C_Name of organizatonCompassion Connect Inc D Employer identification number
Address change Doing business as 26-2304524

Name change

L2135 S E Lincoln Street

Initial return

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite E Telephone number

(507)313-3771

Final return/terminated

Portland, OR 97216

Amended return

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

G Gross receipts

$ 1,456,515

OOOO00

Application pending F Name and address of principal officer: Milan Homola

Same as C above

H(a) Is this a group return for subordinates? |:| Yes |Z| No
H(b) Are all subordinates included? |:| Yes |:| No

| Tax-exempt status: |Z| 501(c)(3) |:| 501(c) ( ) - (insert no.)

|:| 4947(a)(1) or

|:| 527

If "No," attach a list. (see instructions)

Website: ™ WWW . compassionconnect.com

H(c) Group exemption number -

K  Form of organization: |z| Corporation |:| Trust D Association |:| Other ™

| L Year of formation: 2008 | M State\ef legal domicile: ~ OR

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: Compassion Connect h Qm hes work
° together with community partners to serve their neighbors as an expre '- of God's love by
% providing free medical/dental clinics, community enrichment a @ h trafficking without
g regard to the demographics of the people they serve
3 2 Check this box ™ |:| if the organization discontinued its operations or disposed of more than 2 f itsinet assets.
g 3 Number of voting members of the governing body (Part VI, line1a) - « « « =« « .« . 3 7
@ 4  Number of independent voting members of the governing body (Part VI, line 1b) .o 4 7
9; 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 12
B 6 Total number of volunteers (estimate if necessary) ~ « « « = « « « = o . * O ------------ 6 3,513
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. \\ -------------- 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 VAR AR I 7b 0
Q Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h)  « « « « &« &« o @ ---------- 1,072,803 1,161,990
§ 9 Program service revenue (Part Vlll, line2g) =« « « + « + « . . . .. .00 235,044 258,329
g 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) % « 4/« = « «+ = =« v v o 0 o 274 1,507
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 0 €) s e e e 2,371 10,066
12 Total revenue - add lines 8 through 11 (must equal Il umn (A),line12)  « « « . . 1,310,492 1,431,892
13 Grants and similar amounts paid (Part IX, column (A).lines’1-3)  + « = « v v o v v v 0w u 476,858 540,146
14 Benefits paid to or for members (Part IX, column iNe4d) v v v v v v e s s e e 0
” 15 Salaries, other compensation, employee fits (Part IX, column (A), lines 5-10)  « « « .+ 361,087 444,132
% | 16a Professional fundraising fees (Pa IX olumn (A), line11e) - = = = - o 0 o e e e e e . 0
fl;*_ b Total fundraising expenses (Part | ), line25) » 72,502
ﬁ 17 Other expenses (Part IX, co s 11a-11d, 11f-24e) v« v v v v v v 0 0 0 0 0 386,294 458,724
18 Total expenses. Add lines t equal Part IX, column (A), line25) - - -+« . . - . 1,224,239 1,443,002
19 Revenue less expe tline 18 fromline 12 + « « = v v ¢ v v v o v w0 0w . 86,253 (11,110)
'5§ Beginning of Current Year End of Year
-gt_ﬁ‘; 20 Total assets (Part ............................... 984,403 917,651
20121  Total liabilities (Part XMINE 26) = = « = « + &« f 4t e e e e 5,784
gé 22 Net assets or fund balances. Subtractline 21 fromline20 « « « + « &« & v v & v v 0 0 0w 984,403 911,867
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Milan Homola 11-16-2020
Slgn ’ Signature of officer Date
Here ’ Milan Homola, Executive Director
Type or print name and title
Print/Type preparer's name I?;e]?arer's sign?fe// / ) . 2 e Date Check |Z| if | PTIN
Paid Denise M Henning CPA &/Z%%% /L ,//(////éfbf//[[j <‘/ 11-16-2020 self-employed P00082329
Preparer |rimsname ™ Denise M Henning CPA LILCC ~ Firm's EIN ™
Use Only | Fim's address ™ 1621 Red Mill Drive Phone no.
Pittsburgh PA 15241-2825 412-719-8900

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

|:|No

|z| Yes

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2019) Compassion Connect Inc 26-2304524 Page 2

Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il -+« = @ v« v 0 v v v w a v e e e e e e e e a e e e |:|

Briefly describe the organization's mission:

Compassion Connect helps churches work together with community partners to serve their neighbors
as an expression of God's love by providing free medical/dental clinics, community enrichment and
anti-human trafficking without regard to the demographics of the people they serve

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ?  « « + « + « &+ 4w vt w e n e e e e e e e e e e e e e []Yes []No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICES? + s o o = » & s 5 5 & & 5 5 5 & ®8 # 3 s 8 " " & & w ow * w " w o ® o owowow s o ow s oaowosow s oasoaw s oamowowa |:| Yes El 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 $ 708,429 including grants of $ ) ( 341,041 )
Abolition Now is a campaign to unite the faith community in its attac st local human
trafficking. Its major initiative is a bridal dress repurposing je alled "Adorned in
Grace". Dresses, wedding gowns and accessories are donated to oliti#on Now. Volunteers clean up
and repair the dresses and the net earnings support organizatio ing to address the issue of
human trafficking. Adorned in Grace had about 217 wvolunteer t the bridal shop, design studio,
and the Abolition Now communications team. These voluntee t approximately 17,014 hours in
2019 raising awareness for the prevention of traffickin upport for victims. 480 at-risk
girls and trafficked victims were served. Several adult ivors and girls are currently in
mentoring relationships.

4b (Code: ) (Expenses $ 394,981 inc sof $ ) (Revenue $ 124,464 )
Compassion Care Center - AZ Hub is a co ive center that brings multiple service providers
under one roof. It aims to serve peopl ompassion and connect them to the services they
need. It is strategically located i c unity with minimal options for health, counseling, job
training, etc. The Compassion Ca is a volunteer led model that serves hundreds of people
a year. In 2019, 735 volunteers se 1,083 individuals and families at the Care Center. The
estimated value of services ided is $123,705. Additionally, the Care Center received food
boxes and supplies to s dividuals and families in the local area.

4c (Code: xpenses $ 175,789 including grants of $ ) (Revenue $ 124,810 )
Compassion Clini are free one day medical/dental events. There were 15 communities uniting in 4
states and 2 countries to host 34 Compassion Clinics including, 133 churches uniting and 2,861
volunteers. The clinics provided medical, dental, chiropractic, vision, foot care and other
services to 4,486 individuals in 2019. Estimated total value of care services provided is
$413,766. In 2019 Compassion Connect returned to India to equip local leaders to host medical and
dental clinics in rural neighborhoods in southern India. 75 volunteers worked with 5 local
churches to provide needed services to 1,200 guests.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses ™ 1,279,199

EEA Form 990 (2019)



Form 990 (2019) Compassion Connect Inc 26-2304524 Page 3
[Part IV | 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)? /f "Yes,"
complete SchedUule A « « & & & & & & & & 2o & & = = = = = = = = =2 = = = %= = *» .+ + o+ oA wowowowmmmmwawwwow o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « « « « « + & v v v o 0 v v 0 0 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, Part| — « « « « v « « & 4 o v ot i v o 0 b i s a a 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, Part Il « « « « « « & & v v o o v v v o v o v s 0w s s s 4 X
5 Is 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, Partlll ~ + « « « « « « . 5
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
"Yes," complete Schedule D, Part| « « « « « & & & & o o it e e e 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, 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,"
complete Schedule D, Part Ill = « « « « & v v o o v v o i i s 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 counseling, debt management, credit repai
debt negotiation services? If "Yes,” complete Schedule D, Part IV~ « « « v« « v v 0 v 0 0 0 s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endo nt
or in quasi endowments? If "Yes," complete Schedule D, Part V.« « « v & v 0w 0w 10 X
1" If the organization's answer to any of the following questions is "Yes," then complete Sched
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part Xﬂ' e
complete Schedule D, Part VI = « « + « & v v o o v i v i a v e e e e A U 1M1a X
b Did the organization report an amount for investments - other securities in Pa that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pat VI« -« « « « « « « v v 0 v 0 v 0 v 0 0 0 0 0 0 s 11b X
¢ Did the organization report an amount for investments - program relate: X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Sci art VIII - v v o v o e e e e e e e e e e e e 1c X
d Did the organization report an amount for other assets in Part X, i hat is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part JXMy s = + = + = + &+ & v s v s 0 s 0 s 0 s 0 s 0 2 00 a s 1d X
e Did the organization report an amount for other liabilitie: rt. ne 257 If "Yes," complete Schedule D, Part X ~ + « + « « = 11e X
f Did the organization's separate or consolidated finahcialstatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X  « « « «+ « « & 1Mf X
12a Did the organization obtain separate, |ndepe t audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XlI ’0 ....................................... 12a X
b Was the organization included in con% independent audited financial statements for the tax year? If
"Yes," and if the organization an: 0 line 12a, then completing Schedule D, Parts Xl and Xll is optional = « « « « « « « « & 12b X
13  Is the organization a school des: 'b ection 170(b)(1)(A)(ii)? If "Yes,”" complete Schedule E + « « - « « « « &« v v o 0 v v 0 13 X
14a Did the organization maigtai employees or agents outside of the United States? « + « + = v & v o v 0 v 0w aw aw 14a X
b Did the organization, @ revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, festment, and program service activities outside the United States, or aggregate
foreign investments value®at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ = « « « « ¢ @ @ @ o 0 0 0 0 o s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ « « « « & v & v 0 v 0 0 0 0 0 0 0 0 s 0 s n an e 15 X
16  Did the organization report on Part IX, 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~ « « « « « « 4 v 0 v 0 v 0 0 0 0 0 0 0 0 s 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 | (see instructions) = « « &« v v v v 0 v 0 v 0 0 0 s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,”" complete Schedule G, Partll  + « « « + & v & v & v o 0 o v o 0 i 0 s 0 s n s n s a 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, Part lll + « « « « & & & & & & & & & s & & & s n a a s s s s oa s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =+ « «+ « « =« v & v o v o v o 0 0 0 o 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? - « « « « v« v v 0 v 0 v 0 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 1? If "Yes," complete Schedule |, Parts land Il + « - « « « =« « « v o 0 v v 0 0 21 X
EEA Form 990 (2019)



Form 990 (2019) Compassion Connect Inc 26-2304524 Page 4
[PartIV| Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill ~ « « « « « v v v v v v v v 0 0 o v v e 22 | xX
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete Scheduled + « « v & & & & & & & 2 2 = = = = = = = = = = = = = = = ¥ + + o+ 22w www o 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,"gotoline25a « + « « « « « & v v v o o v v o e i i e e e s e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « « « + « + 4 0 0 00w 0 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt 10017 1= 3722 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .+ « + « + =« v o v 0 0 0w 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, Part| ~ « « « « « v v ¢ v v v e Qe v o o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] « « « « & & ¢ & & & 0 6 & & 0 0 & s 0 0 & 2 0 & s 2 n & # 2 u = » LGN . . L. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an e
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part Il Y AR T R 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director,trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection e
member, or to a 35% controlled entity (including an employee thereof) or family membe| these
persons? If “Yes,” complete Schedule L, Part lll ~ « « « « « « o« v 0 v 0 v 0 s *. X)L 27 X
28 Was the organization a party to a business transaction with one of the following We Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or fou r(s)stantial contributor? If
“Yes,” comp/ete Schedule L, Part IV« « « « « v v v v v v v &« « « 2@ = - = = s 2 = =2 & = 2 = 8 = = = @ ow o ow o owowowoww 28a X
A family member of any individual described in line 28a? If “Yes,” ¢ edule L, Part IV« « « v v v v v v 0 v s 28b X
A 35% controlled entity of one or more individuals and/or organjza scribed in lines 28a or 28b? If
“Yes,”complete Schedule L, Part IV = « « « « v v v v 0 o6 age We = & & 0 s s b n s e a s e e e e e a e e e e 28c X
29 Did the organization receive more than $25,000 in non- ibutions? If "Yes," complete Schedule M« « « « « « « o . o 29 | X
30 Did the organization receive contributions of art, histeri res, or other similar assets, or qualified
conservation contributions? If "Yes,” complete SchedtllgM” + « + « + & v & v & v d s s d s d s s e s e e s 30 X
31 Did the organization liquidate, terminate, or dig€6lve and cease operations? If "Yes," complete Schedule N, Part] « « « « « « « « 31 X
32 Did the organization sell, exchange, dj Qr’ansfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il + « « « « Qe Wz = = = &+ & o o s o s b s s s h n s e e e e e e e e e e e e e 32 X
33 Did the organization own 100% 8fa isregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77@1-3% es,"complete Schedule R, Part| « «+ « «+ « « & v & v s v s i s 0 s 0 s v s a e 33 X
34  Was the organization re x-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
or IV, and Part V, lin T 34 X
35a Did the organization h a controlled entity within the meaning of section 512(b)(13)? = « + « = « « + ¢ o v v o 0 v v v 0w v n . 35a X
b If "Yes" to line 35a, did theWrganization 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~ « « « « « « « =« « « o o . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, Part V, line 2 + « « « + & v & v & v o v i i s 0 s 0 s 0 s n s 0 s n e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI~ « « « « =« « & v o« 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. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ... ............... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  + = + = « = v o v v v v 0 v 0 0 1a 25
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable = « « « = « v« ¢ 0 v v o 0wt 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? = « « « & & v 0 0w h h h e h d e e e e e e e e e e e e e e e e e 1c

EEA
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Form 990 (2019) Compassion Connect Inc 26-2304524 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter 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 this return ~ « « « =« « .+« 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « = « « « = v v v o o v 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « = « « « « ¢ v v v o o v
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? « - « « = « « & v o v v o0 0oLt 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O+ « « « « « ¢« v+ o & o s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - « + « « « « . . . 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? » = « =« « = v ¢ v o v o v o v o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - « « = « « = =« . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? « - « = « = v = v & 4 4 4 s 4 v 0 s 0 s 0 4 s s s s 5¢c
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? ~ « « « =« « « o . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? - « « + = & v v e e w e e e e e e e e e e e e e e e e e -, . .. ... 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 forfgoods
and services provided tothe payor? - « « + ¢ & v v 0 e h s e h e e e e e e e e s B AR 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .- - - - - = - = = - o o o o 0. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which itwas
requiredto file FOrm 82827« + = v v v v o v vt i e e e e e e e e e e e IR QL L s s s e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear - - « « . . - . ¢ Q -------- | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums onma enefitcontract? « « « - . . oo a Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on S| enefitcontract? - + = « = v 0w o w o w 7f X
g Ifthe organization received a contribution of qualified intellectual propert 'd@ganization file Form 8899 as required? . - . - . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehi idithe organization file a Form 1098-C? « « « « « « « « « « « 7h X
8 Sponsoring organizations maintaining donor advised funds. Di dvised fund maintained by the
sponsoring organization have excess business holdings at any {i gtheyear? - -+« v o o v i 8 X
9 Sponsoring organizations maintaining donor advised fu
a Did the sponsoring organization make any taxable distri S er section 49667 « -+« s v s v s v e e e e e e e e s 9a X
b Did the sponsoring organization make a distributio %donor advisor, or related person?  « « v 2w s e e e e e e e e 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includ Part VIII, INe 12+ = « = v v v v v v v e v i e e e s e a s 10a
b  Gross receipts, included on Form 990, F’a @ 12, for public use of club facilities + = « =« « = v 2 0 . .. 10b
1" Section 501(c)(12) organizations. EK
a Gross income from members orSRafeNBIdens - « « « « « « « ¢ o o o n n e e e e e e e e e e e e e e e e e s 11a
b  Gross income from other sourc % net amounts due or paid to other sources
against amounts due or te d BM.) * + + x x s s x m e e s 11b
12a Section 4947(a)(1) @ m aritable trusts. Is the organization filing Form 990 in lieu of Form 1041? . « « = « « « = . . . 12a
b If"Yes," enter the amougt’of tax-exempt interest received or accrued duringtheyear - « « = =« « « = =« . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? = + = + = v & v o v v v v v v 0 w0 0 0 0 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 ~ « « « « « « v v v v v v o o v v d o s o e e e 13b
¢ Entertheamountofreservesonhand =« « « = &+ & & & & & & s & & 2 = & & = = = 2 = = *» = = =+ = w4 w 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? — « « « « « « o v 0 v 0 v 0w 000w 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O+ = « =« « = « = v = v o & 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? — « « « & v v v o v b e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? - - « - « « « = . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2019)



Form 990 (2019) Compassion Connect Inc 26-2304524 Page 6
Part VI Governance, Management, and Disclosure Foreach "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 lineinthisPart VI« =« v« v o 0 v v o 0 v e i i v e e s e e e |z|
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 ~ « « + = v v v o 0w s 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - « « + = & v v o o 1b 7
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? -« « « + ¢ 4w e e h e e e e e e e e e e e e e e e e e s 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? ~  « = « = v & v v v v d s s s 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 or more members of the governing body?  « « + & v v v e e s 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 governing body?  « + « = « v v 0 v v v 00w e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken
the year by the following:
a Thegoverningbody? « « « = « &« & o 4 & v o b w nw e e e e e e e e e 8a | x
b Each committee with authority to act on behalf of the governing body? ~ « . . . . . 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A
the organization's mailing address? If "Yes," provide the names and addresses oi 9 X
Section B. Policies (This Section B requests information about policies not rg@Uirec
@ Yes No
10a Did the organization have local chapters, branches, or affiliates?  «f ofc @ « « =« v v o 0 v v o 0 v v o i n s e e 10a X
b If "Yes," did the organization have written policies and procedures e activities of such chapters,
affiliates, and branches to ensure their operations are consiste organization's exempt purposes? ~ + + - s s .o . 10b
11a Has the organization provided a complete copy of this Form IMmembers of its governing body before filing the form? Ma | X
b Describe in Schedule O the process, if any, used by the to review this Form 990.
12a Did the organization have a written conflict of inter No,"gotoline 13 = v & v s v v vt i h s e e e s 12a| X
b Were officers, directors, or trustees, and key employeégyrequired to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistentl nitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was oﬁ 0 ....................................... 12c| X
13  Did the organization have a written whi er pOliCY? + = s s w s e e e e e e e e e e aa s a e a e a s a s 13| X
14  Did the organization have a writ retention and destruction policy? =+ & s s d e d s s s e e e e e 14 | X
15  Did the process for determining tion of the following persons include a review and approval by
independent persons, ¢ bilityddata, and contemporaneous substantiation of the deliberation and decision?
a The organization's cu irector, or top management official ~ « « « s 0 0 0 0 e w e e e e e e e e 15a| X
b Other officers or key e yees of the organization ~  « « + = = & ¢ o e h n h e e e e e e e e e e e e e e e e s 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
with a taxable entity during the year? ............................................. 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?  « « = =« 4 o L L0 0 ald s e d e e e e e e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ® Oregon
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
Own website |:| Another's website |Z| Upon request |:| Other (explain on Schedule O)
19  Describe on 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 »
Milan Homola (507)313-3771, 12135 S E Lincoln Street, Portland, OR 97216
EEA Form 990 (2019)



Form 990 (2019) Compassion Connect Inc 26-2304524 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 to any lineinthis Part VIl = = = = o @ 0 0 0 o e e e e e e e e e e e e e e e e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist 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.

® |ist all of the organization's current key employees, if any. See instructions for definition 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.

® |ist 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 t
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, directo

©)
@) ®) Position ©) ® F)
(do not check more than one
Name and title Average box, unless person is both an Rej Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any . rganization organizations from the
hours for g_ 3 (z (W-2/1099-MISC) (W-2/1099-MISC) organizatior? anfi
= F related organizations
related 2e S
- o8| 3
organizations S 2
below é El
gl 2
dotted line) °l g
(1) Jim Savino _ _ __ ______________
Officer 0 0 0
(2) steve Rentz _ __ ______________
Director 0 0 0
(3) Larry Briggs
Director 0 0 0
() Jay Mark_ __ __________
Director 0 0 0
(5) Constant Lu _______ N § % _ _ | __1.0C
Director 0 0 0
(6) Carol John _ _ _ _ m & _B_______| __1.0¢
Director X 0 0 0
(7) Josh Cherian _ N ____________|__1.00
Director X 0 0 0
(8) Milan Homola _ _ _ _____________|_A 40.00
Executive Director X X 70,450 0 0
® o ____|l-o____
a_ o _____|lo____
o __|l_o____
“w_ _ o ____|l_o____
s o ___|l_o____
a4 ___|l_o____

EEA Form 990 (2019)



Form 990 (2019) Compassion Connect Inc
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Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
) ®) Position ©) ® F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization organizations from the
hours for 2 ;: (z g 5 ‘é" é g (W-21099-MISC) | (W-2/1099-MISC) organizatior? ang
33l €| o| | T @ (3,, related organizations
related Sel = ~| 2| 52| &
. oL =1 =2 D Q
organizations Tl B k) g
c = @
below el ¢ ] 3
@ @ S
dotted line) b 2
g
as_ o _____|l_____
ae_ _ o _____|l_o____ \
an_ o ____|l_o____
as) o ____|lo____
ay o ___|lo____
@) _ o ____|l_o____
ey _ o _____|l_____
*
@)___ o ____|l_o____
@) _ o ____|l_o____
@y _ o ____|lo____
@5 _ o _______ L
1b Subtotal - - - - « «+ & &« v 4 o0 0. e A A -
c Total from continuation sheets to Part VIl, Sectiol)A ¥ - . . . . . . . . .. . .. »
d Total(addlines1band1c) . - . . . % . . . . . . 000 v i . > 70,450 0 0
2 Total number of individuals (including b \w 2d to those listed above) who received more than $100,000 of
reportable compensation from the orgamization ™ 0
Yes | No
3 Did the organization list any fi er, director, trustee, key employee, or highest compensated
employee on line 1a? I£Y ete Schedule J for such individual ~  « = « « v« « v v 4 v a s e e e e e e e e e e 3 X
4 For any individual ' , 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
individual = « « « = « S = & & & & = % s = = w s = om owow o= owowow o= owowoa o= owowoaosowowoamowow s owowomowowsmow oo 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 J for such person =~ « « « « v v & 4 v v 0 0 w00 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 year.

(A) (B)

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 (2019)



Form 990 (2019) Compassion Connect Inc 26-2304524 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl - = = = @ @ 0 00 o e e e e e e e e e e e e e e e e s |Z|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns - « = « « « .« & 1a
20 b Membershipdues -« - «+ = « =« . .. 1b
g% ¢ Fundraisingevents - - - « = « - - 1c 129,387
‘i’;g d Related organizations - « « « « .« . . 1d
%E e Government grants (contributions) - - 1e
g"g f All other contributions, gifts, grants,
.5_3‘{’6 and similar amounts not included above 1f 1,032,603
ég g Noncash contributions included in
g-g lines1a-1f « « = =« &« + & = &« & =« = = 19 $ 534,546
O h Total. ADdlINES 18-1F  « « « « « + + v+ vt v v v v v v v v s [ 1,161,990
Business Code \
o 2a program Sales 448000 216,039 216,039
g ° b Compassion Clinics 624100 40,808 40,8
&2 ¢ Program fees 624100 1,482
e Qi
|
o f All other program service revenue « = « = « - «
g Total. Addlines2a-2f =« « « & & & s 4 4 e s s e e s e s - 258,3
3 Investment income (including dividends, interest, and
other similar amounts) ................... »- 346
4 Income from investment of tax-exempt bond proceeds P
5 Royalties « « « « v v v v v e e e e e e e e e >
(i) Real (ii) Personal
6a Grossrents - - « . . - 6a
b Less: rental expenses - - | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (loss) = « « « = « « v & @ 4. ..
7a Gross amount from (i) Securities
sales of assets
b Eter?sr: t(t,]c?sr} g]rvgt?mtgr asis |12 1
g and sales expenses - - | 7b 9,
§ c Gainor(loss) -« -« . 7c 1,161
& d Netgainor(loss) - - « « - N A . e e e e e e e » 1,161 1,161
E 8a Gross income from fundraisinx\
o events (not including N‘ a 387
of contributions reporte
1c). See Part [\/gli 8 Wy 8a 25,689
Less: direct ps WP, - . ... 8b 15,623
¢ Netincome o s) from fundraising events - - . . . . . - 10,066 10,066
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less: directexpenses « -« s v .0 . 9b
¢ Netincome or (loss) from gaming activites - - « « - . . . -
10a Gross sales of inventory, less
returns and allowances « - « « « . . . 10a
b Less:costofgoodssold - « - v . . .. 10b)
¢ Netincome or (loss) from sales of inventory  « - « . « . . . »
Business Code
% o 11a
52 | °
=0
8 | ¢
]2 d Allotherrevenue - = « « « + & o v 0 v v o s
= e Total. Addlines11a-11d  + « « = + v & & v v o o 0w v 0 o s >
12 Total revenue. See instructions - - -« « . - .. ... » 1,431,892 258,329 0 11,573
EEA Form 990 (2019)



Form 990 (2019) Compassion Connect Inc 26-2304524 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX  « « v ¢ v v v o 0 v v o e i v e s e e e e e e |z|
Do not include amounts reported on lines 6b, 7b, (A) (|8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,600 5,600
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . « « « « v v v o 0 vt 534,546 534,546
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefits paid to or formembers + - -« o o 00
5  Compensation of current officers, directors,
trustees, and key employees - « « « 2 0 0000w 70,450 59,755 5,446 5,249
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  Othersalaries and wages — « « « =+« « v v oo 331,210 255,851 49,369 25,990
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits -« = « + = & v v v 0 v v 0 o 7,858 45 2,285 1,302
10 Payrolltaxes « « « = =« «+ ¢ & st w e s xw e e 34,614 7,201 4,722 2,691
11 Fees for services (nonemployees):

a Management « « « « & v 0 e e e e e e
b Legal - « = « = v s v s s s s e e e e e *
c Accounting « = + & x4 s e i e e e e e e e 6,6 6,636
d Lobbying « « « + v v v v e h s e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - « « « -« o .00 ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 23,690 92,191 4,499 27,000
12  Advertising and promotion  « « « + v 00 00 0w 11,614 9,897 1,094 623
13 Office expenses « -« = v v v v v v i v o n e 26,898 19,727 4,568 2,603
14  Information technology =« « « + « + & v &« o .
15 Royalties = = « = « & & & @ 0 0 v e e e .
16 Occupancy « = = + =+ = s & s & & w + = = P 70,708 70,013 443 252
17 Travel - - « v v o v v v o0 o h ¢ C) .. 41,043 36,655 2,795 1,593
18  Payments of travel or entertainment e&
for any federal, state, or local publi IS« .
19  Conferences, conventions, and meetings’ - - - - - « - 11,142 9,366 1,131 645
20 Interest « =« =« « « - - . 0 ..........
21 Payments to affiliate, B R
22  Depreciation, depletio d amortization  + - - - - . . 20,256 20,139 117
23 INSUrANCE = = = = = = s = = = = = = = = = = = = = = 12,698 5,680 4,470 2,548
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Direct Services Benevolence 31,357 31,280 49 28
b Supplies 55,203 51,837 2,144 1,222
¢ Minor Equipment 19,387 19,277 70 40
d Event Gifts/Mentor Training 15,309 14,833 303 173
e All other expenses 12,783 11,080 1,160 543
25 Total functional expenses. Add lines 1 through 24e. . . 1,443,002 1,279,199 91,301 72,502
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 ~ m |:| if
following SOP 98-2 (ASC 958-720) - - - = = = = - . .
EEA Form 990 (2019)



Form 990 (2019) Compassion Connect Inc 26-2304524 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X = =« « v @ v v v v o v v v e d v e e e e e e e e e |:|
(A) (B)
Beginning of year End of year
1 Cash - non_interest_bearing ........................... 335,472 1 502,851
2  Savings and temporary cash investments « = « =« 2 v 00 s 0 s e e e w0 e 177,337 | 2
3 Pledges and grants receivable, net = « = « = v o h s w s s s e s e e e e 3 5,000
4 Accounts receivable, net  « « ¢ ¢ v v d d d i d e e e e e e e e e e e e e e e s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~ + = = « « = = & o o . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - « - - - 6
* 7 Notes and loansreceivable,net  « - « « « ¢ & o v o e dh e nn e e e 7
‘g 8 Inventories forsale oruse  + « = & &+ & & 4 & a2 w mw owaw onw e e w e 350,417 8 302,996
2 9  Prepaid expenses and deferred charges  « = « = v« v 0 0 s 0 s 0 e e 0 e s 9,988 0 9 1,326
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD - - « . . - . 10a 239,773
b Less: accumulated depreciation = + =+ -« 2. ... 10b 134,295 10c 105,478
1 Investments - publicly traded securities  + = « « + - 4 w0 o e w0 e e e e e e e 11
12  Investments - other securities. See PartIV,line 11 - - « « = o v v v 0 0 v v o 12
13  Investments - program-related. See PartIV,line 11 - « = « = v o v o v o v o v 13
14 |ntangib|e ASSEtS = = s s s o= w s os m w s m wow o omowoa s owowoa o wowoa s owow o 14
15  Otherassets. See PartIV,line 11 - = « « « o v v v o v v v i v v o a w v n 15
16  Total assets. Add lines 1 through 15 (must equal line 33) 984,403 | 16 917,651
17  Accounts payable and accrued expenses + -« = « + = 4 0 4000w Lt - 17 5,784
18 Grantspayable « « « « « v ¢ v v v v w e e e e e e e e e e e e e 18
19 Deferredrevenue « = = = = = = = = = = = =2 = = = = = = = = = = 19
20 Tax-exemptbond liabilities « « « =« 40w 0w e 0w o0 20
21 Escrow or custodial account liability. Complete Part IV of Schedule®/Dg - - + = + - « 21
@ 22  Loans and other payables to any current or former officer,
= trustee, key employee, creator or founder, substantial con , or 35%
_:'3 controlled entity or family member of any of these pefisopsy G « = « = « = « =« « & 22
- 23  Secured mortgages and notes payable to unrel i ries « s e e e e e e 23
24  Unsecured notes and loans payable to unrelatedythirdpartes  « - = « « = =« . . . 24
25  Other liabilities (including federal income tax, ables to related third
parties, and other liabilities not inclu n lines 17-24). Complete Part X
ofScheduleD =« « = &« &« + 4 s @& O = A = = = = = = = = = = = = = = = = = = » » = 25
26 Total liabilities. Add lines 17 thfgugh2b . - -+« + + v v v v v v v v 0 0 0w 0| 26 5,784
Organizations that fol C 958, check here » E|
2 and complete lines 27; d 33.
% 27  Net assets withg or fICHONS v+ v+ v v o v e e e e e e e e e e s 934,755 | 27 869,832
3 28 Net assets w or r CioNS & & ¢ s s s e s s e s s s w s s e s 49,648 28 42,035
e Organizationsjthat do not follow FASB ASC 958, check here » |:|
2 and complete linés 29 through 33.
6 29  Capital stock or trust principal, or currentfunds  + « + « + & v 0 v 0w 0w 0w 0w 29
‘§ 30 Paid-in or capital surplus, or land, building, or equipmentfund - - « « = - . . .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds ~ + « + « « . . 31
o 32 Totalnetassetsorfundbalances « « « « « « & & v 4 4 dw e d e d e e e e 984,403 | 32 911,867
z 33 Total liabilities and net assets/fund balances - « « « -+ 0 0 o0 w0 e w 984,403 | 33 917,651

m
m
>

Form 990 (2019)



Form 990 (2019) Compassion Connect Inc 26-2304524 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI =+« v o v v v v 0 v v e e a v v e e e e e e |Z|

1 Total revenue (must equal Part VIII, column (A), liNne 12)  « = v & v v v v v v v v 0 v 0 s 0 0 s n s s s e e e 1 1,431,892
2 Total expenses (must equal Part IX, column (A), lin€ 25)  + = « & v o v v v s s w s e e e e e e e e e e e s 2 1,443,002
3 Revenue less expenses. Subtractline 2 fromline1 = «+ =« & v o v o v s s s s e s e s e e e e e e e s 3 (11,110)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) = + =« «+ =« « = & = & = v . 4 984,403
5 Netunrealized gains (losses) oninvestments ~ + « « v+ v v v v 0 s e s e s e s e e e e e e s e s e e s 5
6 Donated servicesanduseoffacilities = « &« « & & & & & & & & & & s o= = ow o= o= o= ow o= o= owowomowowowoawowowoaw oo 6
7 Investmentexpenses  « = « = v s v s v s w s e e s e s e s s x e w s x s a s a s w s a s wawaaaaaas 7
8 Priorperiod adjustments = « « &« & e e e h e e e e e e e e e e e e e e e e e e e e e e e e e s 8 (53,813)
9 Other changes in net assets or fund balances (explain on Schedule O)  « + = = v v v o v v v o v v v d 0w 9 (7,613)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B)) & v x e e e e e e e e e e e w e e e w e e a e e e e e e a e e a e e a e 10 911,867
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl. ~ « « v o v v v o v v v i i i vt e e e e e e e |:|
Yes No
1 Accounting method used to prepare the Form 990: |Z| Cash |:| Accrual |:| 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? . O --------- 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basi
b Were the organization's financial statements audited by an independent accountant? @& « " « + = =« + ¢ w0000 2b X
If "Yes," check a box below to indicate whether the financial statements for the year wer, ited,on a
separate basis, consolidated basis, or both: ¢
|:| Separate basis |:| Consolidated basis |:| Both consolidated an%e asis
c If"Yes" to line 2a or 2b, does the organization have a committee that assume p ility for oversight of
the audit, review, or compilation of its financial statements and selection ependent accountant? o« - s e e 0w 2c
If the organization changed either its oversight process or selection pro ing the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to ~® an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?  + « « « + - . % ............................. 3a X
b If "Yes," did the organization undergo the required audit i the organization did not undergo the
required audit or audits, explain why on Schedule escribe any steps taken to undergo such audits ~~ « « « o 00w 3b

EEA Form 990 (2019)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 9

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury )
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Compassion Connect Inc 26-2304524

[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 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |z| 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 I1.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with asfangd- college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, an te oIIe e or
university:
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, bership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less seation tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete
1" |:| An organization organized and operated exclusively to test for public safety. S@ 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to pe unctions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a ction 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supportihg organization and complete lines 12e, 12f, and 12g.
|:| Type l. A supporting organization operated, supervised, or con @i )y its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoig a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sec A and B.

|:| Type Il. A supporting organization supervised or col onnection with its supported organization(s), by having
control or management of the supporting organi d in the same persons that control or manage the supported
organization(s). You must complete Pa AandC.

|:| Type lll functionally integrated. A supportingierganization operated in connection with, and functionally integrated with,
its supported organization(s) (see in ions). You must complete Part IV, Sections A, D, and E.

|:| Type lll non-functionally int; ? supporting organization operated in connection with its supported organization(s)
that is not functionally integra%rganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instru ust complete Part IV, Sections A and D, and Part V.

|:| Check this box if the organi received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integeate@, or e |l non-functionally integrated supporting organization.

Enter the numb pol organizations  « + « s s s e s e w e w e e e e e e e e s e a o a e a o aa e x s a e I:’

Provide the follo! nformation about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

EEA



Schedule A (Form 990 or 990-EZ) 2019

Compassion Connect Inc

26-2304524

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . ... 679,736| 448,738 420,130 596,945 627,444 2,772,993
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
4 Total. Add lines 1 through3 . . ... .. 679,736 448,738 420,130 596,945 \627,444 2,772,993
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on O
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . - . . . 436,028
6 Public support. Subtract line 5 from line 4 | 2,336,965
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (d) 2018 (e) 2019 (f) Total
7 Amountsfromline4 . ........... 679,736 448, 596,945 627,444 2,772,993
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from C)
similarsources - - . . ..o a Ll 1,131 @ 166 170 274 346 2,087
9 Netincome from unrelated business
activities, whether or not the business
is reqularly carriedon - . . - . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets ‘E Q
(ExplaininPartVI.) . . . ... ... ..
11 Total support. Add lines 7 through 10 - 2,775,080
12 Gross receipts from related activitie$ (seeinstructions) .« . ..o oo n e 12 |
13 First five years. If the Form 990 i;\%organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box F@ = & v v s a w o a e e e e e w e e a e e a e a e e e » |:|
Section C. Computation of upport Percentage
14 Public support perce (line 6, column (f) divided by line 11, column (f)) « « « « « « « « . 14 84.21 %
15 Public support perg 2018 Schedule A, Part Il, line14 - . . . .« o v o oo o i o L 15 99.93 %
16a 33 1/3% support te 019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. Théorganization qualifies as a publicly supported organization. - . . . . . . . . . oo o oo oo » [x
b 33 1/3% support test - 2018. 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 organization. « « « « « « « v v v v v v v v o 0w w s » []
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization ............................................................. »- |:|
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization « - .« . 4 . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHIONS = & & & & ottt ettt e e m m m s m m s m m e mm e e e e e m e e e e e e e e e e e e e e e e e »- |:|

EEA
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Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018

(e) 2019

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

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

6 Total. Add lines 1 through5 . . .. ...

7a 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
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year ¢

¢ Addlines7aand7b . ... .......

8 Public support. (Subtract line 7c from
lineB.) - - -« .« o i i

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 6 (c) 2017 (d) 2018

(e) 2019

(f) Total

9 Amounts fromline6 .. .........

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

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . ¢

ther

c Addlines 10aand 10b . . . . . \
11 Net income from unrelated bw
|

activities not included in line
or not the business is rl rried on
12 Otherincome. Do u inor

loss from the sale o
(Explain in Part VI.) . %

13 Total support. (Add lines 9, 10c, 11,
and12.) « . i e e e

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

organization, check thisboxand stophere . . . . . . . . . . o o i - |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) .« « . . . .« . . 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line15 . . . . . . . . . oo oo oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) - « « . . . 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 - « « =« « v o o o v v v o o v s 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []
b 33 1/3% support tests - 2018. 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 organization ®» []

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

> []

EEA Schedule A (Form 990 or 990-EZ) 2019
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PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, 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

3a

4a

5a

9a

10a

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

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

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

Did the 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," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for secti c)(2)(B
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure sug
Was any supported organization not organized in the United States ("foreign supporte an"). If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make ‘gsantsito the foreign
supported organization? If "Yes," describe in Part VI how the organization had s control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does petlhave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI u QM ontrols the organization used
to ensure that all support to the foreign supported organization was u. usively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported org
answer (b) and (c) below (if applicable). Also, provide detail il
numbers of the supported organizations added, substitut

(iii) the authority under the organization's organizing d%c

izations during the tax year? If "Yes,"
VI, including (i) the names and EIN
oved:; (ii) the reasons for each such action;
authorizing such action; and (iv) how the action
agydocument).
ported organization part of a class already

was accomplished (such as by amendment to the o iZi|
Type | or Type Il only. Was any added or substittited
designated in the organization's organizin @?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (wHether in the form of grants or the provision of services or facilities) to
anyone other than (i) its suppo & @ions, (i) individuals that are part of the charitable class benefited
by one or more of its supportec% ions, or (iii) other supporting organizations that also support or
benefit one or more of the fili ization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provi , loan, compensation, or other similar payment to a substantial contributor
(as defined in secti 4@) C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a ti ntributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organizati ake a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Parbl of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

EEA
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Schedule A (Form 990 or 990-EZ) 2019 Compassion Connect Inc 26-2304524 Page 5
[Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe 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 organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explail

VI how providing such benefit carried out the purposes of the supported organization(s) that opera

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons ¢hat centrolled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations thealast day of the fifth month of the
organization's tax year, (i) a written notice describing the type a ount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed a@e date of notification, and (iii) copies of the
organization's governing documents in effect on the date gffglifieation, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trEE ee her (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body pported organization? If "No," explain in Part VI how

the organization maintained a close and contin@ ing relationship with the supported organization(s). 2
3 By reason of the relationship described in ( he @rganization's supported organizations have a

significant voice in the organization's investme icies and in directing the use of the organization's

income or assets at all times during the,
supported organizations played i thi

year? If "Yes," describe in Part VI the role the organization's
ard. 3
Section E. Type lll Functionally | d Supporting Organizations
1 Check the box next to the he organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfi ivities Test. Complete line 2 below.
b [] The organization t?@ of each of its supported organizations. Complete line 3 below.
¢ [] The organizati po a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. An (a) and (b) below. Yes| No
a Did substantially all ofthe organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? 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. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2019
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26-2304524 Page 6

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB |WIN|=

O |AhIWIN|I=

Portion of operating 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)

[=2]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A\) Prior Y

1 Aggregate fair 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 securities

1a|

(B) Current Year
(optional)

b Average monthly cash balances

1b

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

1c

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

d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets ¢

3 Subtract line 2 from line 1d.

N

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for gre
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

RN |S

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior yeag,(flem Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prio

NI IWOIN|=

O |AhIWIN|=

Distributable Amount. Subtragtliné 5 from line 4, unless subject to
emergency temporary reduction instructions).

7 [ Check here if
instructions).

EEA
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Schedule A (Form 990 or 990-EZ) 2019 Compassion Connect Inc

26-2304524 Page 7

[PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

Underdistrib

(i) (iii)
Distributable

Pre-2019 \ Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 ........

From2015 . .......

From2016 ... ... .. L

From 2017 .. ......

From2018 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Ble|=|zla |0 |alo |o|o |®

Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

c Remainder. Subtract lines 4a an
5 Remaining underdistributions for rior to 2019, if

any. Subtract lines 3g and 4 ine2. For result
greater than zero, explain i

Remaining underdisti
and 4b from line eater than zero, explain in
Part VI. See instru

C

Excess distributions
and 4c.

arryover to 2020. Add lines 3j

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Qo |T|Y

Excess from 2019

EEA
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Schedule A (Form 990 or 990-EZ) 2019 Page 8
Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 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, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

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

2019

> Attach to Form 990.
Department of the Treasury
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

Compassion Connect Inc 26-2304524

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear « « « « « v v v o 000

Aggregate value of contributions to (duringyear) - - - - -

Aggregate value of grants from (duringyear) - « - . . .

Aggregate value atend ofyear « - « « + o 0 .0 o 0w

a ~ ON =

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? ~ + « =« v v ¢ v v v 0 0 w0
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?  « « « « c 0 0 0 0 0 0 e e e e e e e e e e e e e e e e

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

Partll Conservation Easements. Q

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

|:| Preservation of land for public use (e.g., recreation or education) |:| Pres tionfof a historically important land area
|:| Protection of natural habitat |:| eservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrlb form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements  + = « « + ¢ & 4 000w 0 \\ ----------- 2a

Total acreage restricted by conservation easements ~ + « + « + « . . DT R 2b

Number of conservation easements on a certified historic structure includedin (@)) - = = « = « = « = v« & 2c

Q 0 T o

Number of conservation easements included in (c) acquired after 7/25/06f'and not on a

historic structure listed in the National Register - « = « . . . % ----------------- 2d
(

3 Number of conservation easements modified, transferred, releas inguished, or terminated by the organization during the

tax year ™
Number of states where property subject to conservati S| ntis located ™
5 Does the organization have a written policy regarding periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - = « + « & v v v 0 v d d s s s e e e

|:|Yes |:| No

6  Staff and volunteer hours devoted to monit: , inspecting, handling of violations, and enforcing conservation easements during the year

[

L]
8  Does each conservation easeme rted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4
9 In Part XIII, descrip
balance sheet, and

=

e nization reports conservation easements in its revenue and expense statement, and
ude, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

7  Amount of expenses incurred in moNprecting, handling of violations, and enforcing conservation easements during the year

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

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

1a If the organization elected, as permitted under FASB 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 furtherance of public
service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIII, line 1« « = v v v o v v v o h v i e s e e e e e e e L]

(i) Assetsincluded in Form 990, Part X  « = « &« v v vt h i h e e e e e e e e e e e e e e e L)

2 Ifthe 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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, INe 1« « « & ¢ o v o v o i o i e e e e e e s e m e m e n e e >3
b Assetsincluded in Form 990, Part X = + = = &t & ot e ke e e e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Compassion Connect Inc 26-2304524 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

|:| Public exhibition d |:| Loan or exchange programs

|:| Scholarly research e |:| Other
|:| Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIIl.

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? « « « « « « v v v v v v v |:| Yes |:| No

PartIV| 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 contributions or other assets not
included on Form 990, Part X? = « v & & v v o 4 0 b e h e e e e e e e e e w e e e e aw e wwa o wa e w e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table: \
Amount
c Beginningbalance -+« s s e w e e e e e e e e e e e e e e e e e s
d Additonsduringtheyear — « « « & ¢ ¢ ot i i e e e e e e e e e e e e e e
e Distributions duringtheyear -« = = = & & & 0 0 0 e e e e e e e e e e e e e e e e e e e e
f Ending balance - « « & & s ke e e s e e e s m e s s ww s ww s ww s e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accoufit liability? . - « « « « « . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIll ~ « + « + « v & v 0 v 0 v 0w s |:|
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, line 10.
(a) Current year (b) Prior y‘e ) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . . .
Contributions  « « « v v v v v v v e e .
Net investment earnings, gains, and C)
lOSSES = = + = = & s s = e a s m e @
Grants or scholarships ~ + « = =« « . .
e Other expenditures for facilities and
programs  « o« s s e e e e e e e e e e s
f Administrative expenses .« . . . . .. .s
g Endofyearbalance -« ... ...
2 Provide the estimated percentage of the current yea alance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment M
Term endowment >
The percentages on lines 2a, ould equal 100%.
3a Are there endowment funds n ssession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated orgafizations "W . . . - . . . o h e e s e e e e e e e e e s e e e e e e e e e e e e e e e 3a(i)
(i) Related organizatiBNS « - = = « « = = = =+ x m e w e e e a e e e e a e a e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), arelthe related organizations listed as required on Schedule R? + « = « « « ¢ v v v 0 v v v o 0 w0 0 3b
4  Describe in Part Xl 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.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land  « ¢« « & ¢« ¢ f s d s s s e e e s e e e
b Buildings « s s v e e e e e e e
c Leasehold improvements - - - - - - - . .. 108,938 35,182 73,756
d Equipment .« . ... e e 100,635 84,876 15,759
e Other - - & &« & & ¢ ¢ 0 i i i e e e e e 30,200 14,237 15,963
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) + = + = « =« « & &« & & & & « & > 105,478
EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Compassion Connect Inc 26-2304524 Page 3

"Part VI 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 (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « = « + v« v & v v vt h n e e e e e

(2) Closely-held equity interests ~ « + = = v v v o v v v 0w v v o s
(3) Other

(A)
B

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) - « « « - . »
"Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c.

(a) Description of investment (b) Book value Q

m 990, Part X, line 13.

(c) Method of valuation:
ost or end-of-year market value

()]
(2)
(3)
4
(5)
(6) ¢
(4]
(8) -
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
"Part IX Other Assets.
Complete if the organization answered " Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) (b) Book value

()]
(2
(3
4
(5
(6)
(4]
(8)
9
Total. (Column (b) must g 990, Part X, col. (B) line 15.)  « + & « v o v i i i i e e e e e e e s »

Part X Other

line 25.
1. (a) Description of liability (b) Book value
1) Federal income taxes
2)
3)
)

4
5
6
7
8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) - ™
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI = - . . . . . |:|
EEA Schedule D (Form 990) 2019
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Page 4

Part XI

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

1 Total revenue, gains, and other support per audited financial statements - = « « = = v v v o v v 0w oo 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments - - - - = = = = = o o o o 0o a . 2a
b Donated services and use of facilities = « « « =« v 4 0 0w e e w e e e e e 2b
¢ Recoveriesof prioryeargrants - - = = = = - 0 0 0o e e e e e e e e e e e . 2c
d Other (DescribeinPart XIIL)  « = ¢« v o o v v v e i v e e e e e e e 2d
e Addlines2athrough2d « + -« « &+ & o v v vt b i s e e e e e e e P e s s 4 e e e 2e
3 Subtractline2e fromline1 = « « & &+ & & &4 & & w s s e w s e e s e e e e e e e e e e e e e e s 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b  « = « = « = .« . 4a
Other (Describe inPart XIIL.) = = « v v o v v v v o v v w e e e e a e a e wwa s 4b
Addlinesd4aand4b -« - = ¢« & & 4t i e e e e e e e e e e e e e e e e e a e e e a e e a e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) « « = « « « « & ¢« o« o v o o =« 5

Part Xl

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 ~ « - « « « = & v v o v oo n e e
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities  + = « = « = ¢ 4w o v aw d e 0 e e

® O 0 T o

Prior year adjustments « « « « v v v h h h e h e e e e e e e e e e e e e e e s
OtherloSSES = = + = = = = = = = = & = = = = = = = = = = = = = = = = = = = = = =
Other (Describe inPart XIIL)  « & & v v v o v v v e e v i s e e e e e e e
Add lines2athrough2d - - - = = = & & & o @ h e e e e e e e e e e e e e e e e
3 Subtractline2efromline1 = « «+ = &+ & & & & & & 2 = 8w =" w s waa s

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b - « - . .
Other (Describe inPart XII.) = « = & & v v v v v v v v v v v v v w w
Addlinesd4aandd4b - + = + ¢ & s s s ks e m e e s e n e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pa

| Part Xlll |  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part | and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also co art to provide any additional information.
*
EEA Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 9

organization entered more than $15,000 on Form 990-EZ, line 6a.

® Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service ™ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Compassion Connect Inc 26-2304524

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants
f |:| Solicitation of government grants

a |:| Mail solicitations

b |:| Internet and email solicitations

c |:| Phone solicitations

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

g |:| Special fundraising events

|:| Yes |:| No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,

000 by the organization.

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or control of

contributions?

(iv) Gross receipts
from activity

(vi) Amount paid to
(or retained by)
organization

Yes

No

3 List all states in whicl
registration or licensing.

organization is registered or licensed to solicit contributions or has been notified it is exempt from

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

EEA
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Schedule G (Form 990 or 990-EZ) 2019

Compassion Connect Inc

26-2304524

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Page 2

Banquet Gala None (add col. (a) through
(event type) (event type) (total number) cal. (c))
(]
2
S| 1 Grossreceipts « -« « « .« - . 99,877 55,199 155,076
i
2 Less: Contributions  + « « « -« 74,188 55,199 129,387
3 Gross income (line 1 minus
liNe2) « v v v v v v v v v a 25,689 25,689
4 Cashprizes « « « =« ««« -
5 Noncashprizes -« .« .. ..
#| 6 Rentfacilitycosts = « « « « - - .
2
[
u% 7 Foodand beverages - « « - - - Q
k3]
o )
fa) 8 Entertainment - . . ... ...
9 Otherdirect expenses - - - - - 2,279 13, 3@ 15,623
10 Direct expense summary. Add lines 4 through 9 in column (d) * O ............ » 15,623
11 Netincome summary. Subtract line 10 from line 3, column (d) 10,066

Part Il

$15,000 on Form 990-EZ, line 6a.

I >
Gaming. Complete if the organization answered "Yes" o % Part 1V, line 19, or reported more than

)Full tabs/instant

(d) Total gaming (add

% (a) Bingo progressive bingo (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue - - - = « « - - . %_
2 Cashprizes =« « v v v v s
]
[%2]
< .
Q] 3 Noncashprizes =« « « « + v« ﬁ
h *
i}
§ 4 Rent/faciltycosts - « - - . .
=
5 Other direct expenses
|:| Yes % |:| Yes % |:| Yes %
6 Volunteer lab |:| No |:| No |:| No
7 Direct expense suminary. Add lines 2 through 5incolumn (d)  + « « « « v v v v v v v 0 0 w0 e e e e e -
8 Net gaming income summary. Subtractline 7 fromline 1,column (d) = « « « = =« v & @ v v v a0 0w .. »
9 Enter the state(s) in which the organization conducts gaming activities:
a |Is the organization licensed to conduct gaming activities in each of these states? - - « « « = = v v o o v v 0w o a L |:| Yes |:| No
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ~ + = « =« = v o v |:| Yes |:| No
b If"Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE I
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

* Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Compassion Connect Inc

Employer identification number

26-2304524

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgag

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash
grant

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1

)

@)

(4)

(5

(6)

@)

@)

o

9)

(10)

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

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

EEA

Schedule | (Form 990) (2019)



Schedule | (Form 990) (2019) Compassion Connect Inc 26-2304524 Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
food, medical supplies and wedding food, med supplies, wedding
1 dresses & accessories 5,983 534,546 Eestimated value dresses & accessories
2
3
4
5
6
L 4
7
[Part IV | Supplemental Information. Provide the information required in Part |, lin art [, column (b); and any other additional information.

2,

‘\9

o

EEA Schedule I (Form 990) (2019)



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.

Department of the T
s onnd > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Compassion Connect Inc

Employer identification number

26-2304524

[Part] | Types of Property
a b © d
Ch;c)k if Numt?er of ccfnt)ri.butions or ':gé)%anstg ?:;é?gétlgrr: Method of( _d)et(_-)rmining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart  « « « + 0 000
2 Art- Historical treasures e e
3  Art-Fractionalinterests .« « - . . .
4  Books and publications .« « « - . . .
5  Clothing and household
goods  + s s see e e e e e e X 521, imated fair value
6  Cars and other vehicles e
7 Boatsandplanes . . - . . ... .
8 Intellectual property = « + « -« . . .
9  Securities - Publicly traded + + + + .« «
10  Securities - Closely held stock
1" Securities - Partnership, LLC,
ortrustinterests - « . . .. o0 .
12  Securities - Miscellaneous ~ + + « .«
13  Qualified conservation ¢
contribution - Historic \
structures = + =« =« & s w s e e e h
14  Qualified conservation C)
contribution - Other  + = « « + = & v @
15  Real estate - Residential  « « - - . .
16  Real estate - Commercial =« « - - . .
17 Realestate-Other . .+« .« .« .
18 Collectibles « « « « « « v v v 0 0 .t
19 Foodinventory « « « « v v v o 0wt 13,530 |estimated fair value
20 Drugs and medical supplies « = « - «
21 Taxidermy -« o« v s 0w e e e e
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other & ( )
26  Other & ( )
27  Other & ( )
28  Other & ( )
29  Number of Forms 8283Weceived by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement -« « = « « v« v v v v v & 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?  « « « + v v v v o v 0 s e e e e e e e e e e e e e e 30a X
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contribUtioNS?  « + & & v h e e e e e e e e e e e e e e e e e w e e w e ww e w e aw e e w e a e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtioNS?  « + & v v ke e e e e e e e e e e e e e w e e e w e w e nww e wa e aa e w e a e 32a X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . . .
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Compassion Connect Inc 26-2304524

0l1. Form 990 governing body review (Part VI, line 11)

The 990 is provided to the Board of Directors for review prior to filing. TIf a board

member has a gquestion, a meeting is held with the Executive Director and the board to

address the comment or question and then finalize the 990.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

The organization has a written conflict of interest policy. Q

03. CEO, executive director, top management comp (Part VI, 1i )

@o after studying

Salary for the Executive Director must be approved b

comparability data and job descriptions. < -
04. Other officer or key employee compensati art VI, line 15b
Key employee compensation is determine e board after comparing data and job
descriptions.
L 2
05. Form 990 availabili lic (Part VI, line 18)
Form 990 is made i bleh upon request and is available on our website

06. Governing documents, etc, available to public (Part VI, line 19)

Governing documents that are subject to the public inspection requirements are made

available upon request.

07. Explanation of other changes in net assets or fund balances (Part XI, line 9)

The dress inventory was adjusted to the actual amount on hand as of December 31, 2018.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
EEA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Compassion Connect Inc 26-2304524

The adjustment was not made on the 2018 Form 990 therefore it requires an adijustment this

year.

08. Statement of Revenue (Part VIII)

We do not believe this method accurately represents the generosity of those who support

our ministry with cash and noncash donations. Therefore, the sales are reported as

Abolition Now program sales in Part VITII, Statement of Revenue and the dresses ven awa

O

or sold at less than estimated value in Part IX, Line 2.

09. List of other fees for services expenses (Part IX, line 11lq)

Development Consultants = $27,000

Stipends for Education, Volunteer Mgt and other servi é’ = 819

Mini Clinic Services = $6,870 < -
Other contracted expenses = $12,000 @

10. General explanation attachment

Abolition Now benefitted from donatedWsetail space for the Adorned in Grace ministry

bridal shops. The donated s a fair market rental value of $162,918 in 2019.

Adorned in Grace also h ted design studios. The fair market rental value is

$35,496. This sp allso used as office space. OQur clinics benefit from facilities

provided by other o provide services. The fair market value of the rental is $7,900.

Additional locations in Raleigh Hills and Gresham benefitted from donated space with a

fair market value of $77,418. Tacoma also utilized donated space with a fair market

rental of $84,000.
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