EXTENDED TO AUGUST 15, 2018

990 Return of Organization Exempt From Income Tax SHE B BT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service ) Information about Form 990 and its instructions is at www.Irs.gov/form990.
A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017
B checkif  |C Name of organization D Employer identification number
applicable:
[ e | CITY MISSION SOCIETY, INC.
yrmege Doing business as 16-0743965
[ Number and street {or P.0. box If mall Is not delivered to street address) Room/sulte | E Telephone number
l___lfg?:,',,, 100 EAST TUPPER STREET 716-854-8181
:a%mln- City or town, state or province, country, and ZIP or forelgn postal code G_Gross recelpts § 9,2 39,004.
el BUFFALO, NY 14203 Hia) Is this a group return
Dﬁgﬁgfa' F Name and address of principal officer: STUART HARPER for subordinates? ___ [_|Yes No
perdnd | SAME AS C ABOVE H{b) Ave llaubordinetes includear__1Yes [ |No
1 Tax-exempt status: @ 501(c)(3) [ 501(c) ( )< (insert no.) [ ] 4947(a)(1) or L1897 If "No," attach a list. (see Instructions)
J Website: p BUFFALOCITYMISSTION.ORG H(c) Group exemption number P>
K_Form of organization; LX.] Corporation | ] Trust || Assoclation || Other > I'L Year of formation: 191 7] m State of lsgal domiciie: NY
‘Part’l| Summary
3 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O DESCRIPTION OF
£  QUR MISSION AND VISION.
g 2 Checkthis box P __lifthe organization discontinued its operatloné or disposed of more than 25% of its net assets. :
3| 3 Number of voting members of the governing body (Part VI, e 1a) . __...........ccccocoveemvervoirererenirens e 3 9
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) ... ..., 4 9
£ 1 5 Total number of Individuals employed In calendar year 2016 (Part V, ine 2a) ..o, 5 . 180
'E 6 Total number of VOIUNEErS (EStIMate If NBCESSAIY) L e e e 6 4000
§ 7 a Total unrelated business revenue from Part VL colUmMn (), N 1 e e 7a 0.
b Net unrelated business taxable Income from Form 990-T, N6 84 ... ..viiieeiiiiiieeiiieie e 7b 0.
Prior Year. Current Year
g | 8 Contributions and grants (Part VIl e 1h) __._.......ccooceervsccrvsrsnsrsrerinrnr 7,704,109.] 8,581,044.
S| 9 Programservice revenue (Part VL IN@ 20) | ....c.ooovvroircve s 546,094, 527,119,
é 10 Investment Income (Part Vill, column (A), lines 3, 4, and 70) ..o 78,587. 120,581,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... . 10,058, 10,260,

12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 8,338,848, 9,239,004.
13 Grants and similar amounts pald (Part IX, column (A}, lines 1-3) 1,126,679, 1,102,950,

b Total fundralsing expenses (Part IX, column (D), lne25) » 2,143,663,
17 Other expenses (Part IX, column (A), fines 11a-110, 115:24€) oo,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

14 Benefits pald to or for members (Part [X, column (A}, I 4) .o, 0. 0. |
9 | 16 Salarles, other compensatlon, employee benefits (Part IX, column (A), lines 5-10) 4,240,812, 4,053,218, |
:.:: 16a Professional fundraising fees (Part IX, colurmn (A), line11e) ... ..o, 12 0 I3 Q‘5 1 _1 ) 2 9 4 ' 6 16 »

3. 252,657, 2. 258,449,
8740 199, B8.709,733.

119 Revenue less expenses. Subtractline 18 fromline 12 ..o, -401,351. 529,771,
58 Beginning of Current Year End of Year

83120 Total assets (PAIX, M8 16) .........covosoerrrsesrssnsesmsesesss s seesmres - 8,311,393.] 8,756,957,
%ﬁ 21 Total liabliitles (Part X, line 26) 1,043,103, 910,927,
gug_ 22 Net assets or fund balances. Subtract line 21 from liNe 20 ........ccceiiiiiiinionician .. 7,268,280, 7,846,030,

0

| Signature Block

Under penaltles of perjury, | declare that | have examined thls return, Including accompanying schedules and statements, and to the hest of my knowledge and bellef, it is
trus, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledgs.

Sign ) Signature of oficer Date
Here STUART HARPER, EXECUTIVE DIRECTOR
“Type or print nama and ttle
Print/Type praparer's name Preparer's slgtiatur 272NN IE theek ||| PTIN
Pald  MARY MADONIA T ;2%%;,,i2%éﬂéaag 08/10/18] fyampoyes [PO0405803
Preparer |Firm'sname p FREED MAXICK CPAS, P'C./ ° - Frm'sEiNy 45-4051133
Use Only (Firm'saddress, 424 MAIN STREET, SUITE 800
BUFFALO, NY 14202-3508 Phoneno,.716-847-2651
May the IRS discuss this return with the preparer shown above? {see instructions) ..o @ Yes | _INo
632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) CITY MISSION SOCIETY, INC. *k_*k*%30965 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response of note to any line in this Part N ... oo
1  Briefly describe the organization's mission:

SEE SCHEDULE O DESCRIPTION OF OUR MISSION AND VISION.

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

DHOF FOMM 890 OF 890-EZ2 ... oot eesee st sess et [Cves XTno
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? . ............. |:]Yes 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)(@) 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.

4da (Code: )(Expenses$ 4, 850 ,370 s including grants of $ 6121993 . ) (Revenue $ 10, 260. )
CITY MISSION SOCIETY, INC'S SERVICE PROGRAMS PROVIDE A RANGE OF
SERVICES TO HOMELESS INDIVIDUALS AND STRANDED FAMILIES, INCLUDING
EMERGENCY HOUSING, HOT MEALS AND CLOTHING AS WELL AS PREVENTATIVE AND
LONG-TERM RECOVERY SERVICES.

4b  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ 1 7 l 2 4 7 1 4 1 o including grants of $ 4 8 9 r 9 5 7 o) (Rsvenue $ )
4e__Total program service expenses B> 5,974 ,511.

Form 990 (2016)
632002 11-11-16
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Form 990 (2016) CITY MISSION SOCIETY, INC. ¥*¥_**%3965 Ppage3
[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)?
I "Yes," COMPIBE SCRBAUIB A || | .. oottt bbb 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | | | ... s 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 Scheaule C, Partll ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part/ | 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? /f "Yes," complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Pt Il || oo erte ettt e et e et e et n e e sa et b e e e b bt bt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation setvices?
If "Yes," complete SCREQUIE D, PAIt IV .\ e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. | ..., 10 X
11  |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ey "
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVI oo oo oo s oo e e oo oo oo oottt e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, Part IX || | .. ... e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements 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 . . . 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIANA XII || oeeeeee oo ee st oe s esaesen s sassessss e s ns e nseaab s ee e st et en i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . .. 120 X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts | 8N IV . ............cccowrooooorereeeeoesreeomsesseesoassssessseessessssssssee oo 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? /f "Yes," complete Schedule F, Parts l1and IV | .. ... 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? /f "Yes," complete Schedule F, Parts Il and IV || ..o 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? /f "Yes," complete SChedule G, Part | ... . ... 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, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIEte SCREAUIE G, Part Il . ..o oo et ettt e 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) CITY MISSION SOCIETY, INC. *k_**%¥3065  paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 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 fand Il | . . . ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 /f "Yes," complete Schedule I, Parts 1and ll | | | . ... 22 | X

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? /f "Yes," complete
Schedule J 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE BONUST? | oottt et et et s e e et es et s s st e b s et e b1 sean e et ee e ne e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | | . .. . ... 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? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v .. 28hb
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIB M | | ..............c.ccccooirmurmreere s esie et sn e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt1 || .. ...t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete _
SCHEAUIE N, PaIE I | et es ettt e a8t 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part] ||| ... 33| X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PAIEV, N8 1| ooooooeooeeeeeeeeoeeee oo e ulX
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ..ot 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 | .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi N 2 ||| ||| ... 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? /f "Yes," complete Schedule R, Part Vi . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... e a8 | X
Form 990 (2016)
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Form 990 (2016) CITY MISSION SOCIETY, INC. **_*%%¥3065 Page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthis Part V. i L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ....................... 1a 0 :
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ............................ 1b 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PFZE WINMEIS? ... . ......cooieeeeieeiee et ettt sss et ee et bbbt bt ic
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 thisreturn ... ... ... 2a 180 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... 2 i :
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . ... .....cccooornn. 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 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: P> ' Sl

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 the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? .. ... .....ccirrireirrnerneeae s e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not X dedUGCHIDIE? | et ettt bt ettt 6b

7 Organizations that may receive deductible contributions under section 170(c). BT E -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

BOIIE FOMM 82822 ... oo eeoeee oo se e s oe e eee s o s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . e, | 7d | i | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? .. | 79 | |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ; : '
sponsoting organization have excess business holdings at any time duringthe year? . . s 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 .., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: !

a Initiation fees and capital contributions included on Part VI, line 12 ... ... ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders | ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromM them.) ||| ... 11b -

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

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

organization is licensed to issue qualified health plans | ... 13b
¢ Enterthe amount of reserves onhand | ||| ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . _...........ccioeiiei 14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016) CITY MISSION SOCIETY, INC. **-*%%30965  page6
[Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI s
Section A. Governing Body and Management

: Yes | No

If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b 9
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 BMPIOYEET . . ... et oot eetete s ae s s s enas et see st b 2
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? | ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StockhOIdEIS? | | ... . s
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 BOAY? .. ... e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | | ... (]
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
A TE GOVEIMING DOAY? et em e et et e et et e st s e e b s s e st s s eb et e A e e s e 8 eb st eb bttt nerbea s s ansnees 8a
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schequle O ........oociocieecviveicviiiiiins

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9 :

4]

b [be [mefmelne[e [

<]
T

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. ........cccoe.. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g

12a Did the organization have a written conflict of interest policy? If "No," go toline 13 .. ..., 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

i1 SChedUle O HOW thiS WaS GONE ... .\ |\ .\ oo essessssooeseesoe oo seesee e 12¢

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o

a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization ... ...t 15b
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 1.
taxable entity during the YEar? ... e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation L
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh amrangemMeNtS? .o s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[__1 own website Another's website Upon request 1 other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

ROD SARGEANT - 716-854-8181
100 E. TUPPER STREET, BUFFALO, NY 14203
632006 11-11-16 Form 990 (2016}
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Form 990 (2016) CITY MISSION SOCIETY, INC. **_**%3065 page?
|Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VI o
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year.

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

@ st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average [ (o ot cﬁgf:ﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1098-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | 5 gl and related
below |2 é 5|2 §§ 5 organizations
line) 2lz|5|& 8] 3
(1) PAUL KAZMIERCZAK 1.00
PREASURER X X 0. 0. 0.
(2) DONALD TOM 1.00
DIRECTOR X 0. 0. 0.
(3) MICHAEL VINCENT 1.00
DIRECTOR X 0. 0. 0.
(4) XIRK WILDERMUTH 1.00
DIRECTOR X 0. 0. 0.
(5) MICHELE GARR 1.00
DIRECTOR X 0. 0. 0.
(6) GRACE HUFF 1.00
PRESIDENT X X 0. 0. 0.
(7) SHARLENE BUSZKA 1.00
DIRECTOR X 0. 0. 0.
(8) JOHN PIERONI 1.00
VICE PRESIDENT X X 0. 0. 0.
(9) SCHUYLER BANKS 1.00
DIRECTOR X 0. 0. 0.
(10) KIMBERLY GLADDEN (THRU DEC 2016 1.00
DIRECTOR X 0. 0. 0.
(11) STUART HARPER 40.00
EXECUTIVE DIRECTOR X 104,798. 0. 22,922.
(12) MARK NIGRO 40.00
CFO X 79,787. 0. 13,394.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) CITY MISSION SOCIETY, INC. **_*%%3065  pPage8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
(A) (B) € (D) {E) (F)
. Positi "
Name and title AVerage | . i chosk more than one Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hoursfor |5 5 organization (W-2/1099-MISC) from the
related | 3 [ £ 2 (W-2/1099-MISC) organization
organizations| B | £ g |E and related
below § gl |2 5% 5 organizations
ine) |5 |E|E|35 (255
T TN — > 184,585, 0. 36,316.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 16 and 16) ...........oocoooooooeeeseseeseeeeeee e 184,585, 0.] 36,316.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization §» 1
Yes | No
38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on | :
line 1a? /f "Yes," complete Schedule J for SUCRINAIVIGUAL | .................cc..coocoivvrereisiisiseeneere s ere e miecs s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e e
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | | . ... . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services [ LA
rendered to the organization? /f "Yes," complete Schedule J for SUCh Person ........cooovceveviriniivsiniviisninniiiiinien, 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) (C)
Name and business address NONE 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 B> 0 S ,

Form 990 (2016)
632008 11-11-16
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Form 990 (2016) CITY MISSION SOCIETY, INC. kk_%%¥*¥39065  page9
] Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ...........cccooiiiiiiiiiiiniiiiiscees s i erevagsereeeseeennss |:|
r . N o , A ©) Revenug)eg(cluded
: Total revenue Related or Unrqlated $rom tax under
: exempt function business sections
L . _ revenue revenue 512-514
*2*2 1 a Federated campaigns ... 1a ' :
§8| b Membershipdues .. ib
G&| © Fundraisingevents .. .. . . 1c
'(%t_‘i d Related organizations ... 1d :
g‘% e Government grants (contributions) 1e 450,388,
2 & f Al other contributions, gifts, grants, and .
Eg similar amounts not included above 1#[8,130,656.( PN
%g g Noncash contributions included in lines 1a-1f: $ 1,102,958. L _,: g "
Of| h Total.Addlines 1a-1f .o » 8,581,044,
Business Code| ..+ s LR
g | 2a THRIFT STORE 900099 389,760. 389,760.
'g,,, b RAG SALVAGE PROGRAM 900099 100,112, 100,112.
wg ¢ MISCELLANEOUS 900099 33,147. 33,147,
§§ a MISSION MOTORS 900099 4,100, 4,100,
] e
a f All other program service revenue .. ...
g Total. Addlines2a:2f ... p | 527,119.[
3  Investment income (including dividends, interest, and
other similar amoUNts).....___.................o..ooocooerrerrrreene »| 120,581. 120,581.
4  Income from investment of tax-exempt bond proceeds P>
5 RoYaAeS ........coocooovieeoeei i »
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) ..
d Net rentalincome or (108S)  ......cooooviiiiiiiiiiiiiiiinn, >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) . ...
d Net gain or (I0SS) ....c.ooveeveeeeeeeeie e e sesnr e | -
) 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c). See
5 PartIV,line 18 . ... a
g b Less:directexpenses . . ... b
¢ Net income or (loss) from fundraising events  .............. | 2
9 a Gross income from gaming activities. See
PartV,line19 ... a
b Less:directexpenses .. ......... b
c Net income or (loss) from gaming activities .................. | =
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold . ... ... b
¢ _Net income or (loss) from sales of inventory _................ | 2
Miscellaneous Revenue Business Code| CL s o
11 a MANAGEMENT FEES 900099 10,260. 10,260.
b
c
d Allotherrevenue .. . ...
e Total. Add lines 11a-11d 10,260.]- | i DR
12  Total revenue. See instructions. 9,239,004, 10,260. 0.] 647,700.
632009 11-11-16 Form 990 (2016)
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orm 990 (2016)

[Pari |

CITY MISSION SOCIETY, INC.

**—***3965 Pg_(&‘lo

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( I\c; any lineinthis Part IX ............cooeveiiiiienennee. ( C) ................................ 5 ) L]
Do not Include amounts reported on lines 6b, . . .
7, 8, 3, and 105 of Pt V. owdpensss | progavee | Nergimenions | rupdreno
1 Grants and other assistance to domestic organizations : : e =
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 1,102,950, 1,102,950.|
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .. ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 184,585. 156,897. 12,921. 14,767.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ..., 3,012,224. 2,529,760. 266,993. 215,471.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ................. 632,237, 517,586. 65,439. 49,212.
10 Payrolltaxes ... 224,172, 180,776, 21,474. 21,922,
11  Fees for services (non-employees):
a Management | ...,
b Llegal ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, line 17 1,294,616.| 1,294,616.
f Investment managementfees . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 408,783, 58,552, 58,739. 291,492.
12 Advertising and promotion _....................... 212,479. 3,034. 209,445,
13 Office eXPENSES.............cccccoccoeerccrereeerrorooe 28,608. 17,757, 7,798. 3,053.
14 Information technology ... 2,302. 2,902,
15 Royalties | ...
16 OCCUPENCY _.....ooooooo oo, 477,275, 463,883, 35, 13,357,
17 TraVEl s 81,900. 32,968. 35,675. 13,257,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .
20 Interest ..
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization . 171,985, 156,256. 15,729.
23 INSUMANCE ...\ 43,760. 43,760.
24 Other expenses. ltemize expenses not covered T ‘ i i
above. (List miscellaneous expenses in line 24e. If line|
24e amount exceeds 10% of line 25, column (A) L , ; ,
amount, list line 24e expenses on Schedule 0.) Lo :
a FOOD 306,580, 306,580.
b UTILITIES 141,2609. 141,269.
¢ BANK FEES 95,385. 9,150. 69,164. 17,071.
d REPAIRS AND MAINTENANCE 39,599, 39,599,
e All other expenses 247,924. 210,832. 37,092.
25  Total functional expenses. Add lines 1 through 24e 8,709,233, 5,974,511. 591,059.] 2,143,663.
26  Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 88-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) CITY MISSTION SOCIETY, INC. **%_*%%3065 page11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... |
(A) (B)
Beginning of year End of year
1 Cash -NONINEIESDEANNG .........c.oo..ooooceeresccerrseeeerssereressseere e 2,780,713.] 1 1,574,624.
2 Savings and temporary cash investments .. ... 2,166,594.] 2 2,156,715,
3 Pledges and grants receivable, Nt | ............coiiiieii 3
4 ACCOUNtS rECEIVabIR, NEt .. .|\ i iooeosoeesoeeeeeseeorees s 303,353.] 4 1,747,041,
5 Loans and other receivables from current and former officers, directors, EECE el ; S E e
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... e 5
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1] employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesand loans receivable, Net ..................oooc.ooocoocreseessesssessseesee 523,600.] 7 523,600,
S| 8 INVeNtories for SalB OF USE _...........ooooocccccceeesscccceeoressececerereres oo 25,305.] s 25,305.
9 Prepaid expenses and deferred Carges .............c...oeemumrorisrne 7,307 o 18,314.
10a Land, buildings, and equipment: cost or other i et : - SR
basis. Complete Part VI of Schedule D .. 10a 5,675,008.[ 0 e A
b Less: accumulated depreciation ... 10b 4,305,507, 1,114:208- 10c 1,369,501-
11 Investments - publicly traded SECUMHES _.....................ccccocccoreeccccerrrrerrror 135,288.] 11 134,027,
12 Investments - other securities. See Part IV, line 11 ..., 12
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible @sSeS | ... s 14
16  Otherassets. See Part IV, ine 11 e, 1,255,025.] 15 1,207,830,
16 Total assets. Add lines 1 through 15 (mustequaline 34) ......................ocoo... 8,311,393.| 16 8,756,957,
17 Accounts payable and accrued eXpEnSes ... ......cccccoocorrvrrserrreerieri, 426,813.[ 17 347,016,
18 Grantspayable | ... 18
19 Deferred reVENUE | ... . ......cccooiiioeiieieeeeeee e n s 19
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 22 Loans and other payables to current and former officers, directors, trustees, '
E key employees, highest compensated employees, and disqualified persons. P
8 Complete Part Il 0f SChedule L ..o 22
= |28 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 566,498.] 24 555, 956.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
e T o SO 49,792.| 25 7,955.
26 Total liabilities. Add lines 17 through 25 ... 1,043,103.] 2 910,927,
Organizations that follow SFAS 117 (ASC 958), check here P> and : e L U
@ complete lines 27 through 29, and lines 33 and 34. S - ' o
B |27 Unrestricted NEt@SSets ........cuverereronesineronsssssosrss oo 5,426,463.] 27 5,437,168.
& (28 Temporarily restricted net assets ___ 1,719,032.| 28 2,286,067,
T |29 Permanently restricted net assets 122,795.] 20 122,795.
z Organizations that do not follow SFAS 117 (ASC 958), check here P> L] ’ : ‘
& and complete lines 30 through 34. ,
% 80 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
4% |82 Retained eamings, endowment, accumulated income, or otherfunds ... 32
Z |33 Totalnet assets or fund balanCes ...................cccrooorierreesseroereessssseerenen 7,268,290.| 33 7,846,030,
___134 Totalliabilities and net assets/fund balances ... 8,311,393.] 34 8,756,957,
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) CITY MISSION SOCIETY, INC. ¥k _**k*3965 page12
{Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part XI ...
1 Total revenue (must equal Part VIIL, column (A), 0@ 12) ... .. 1 9,239,004,
2 Total expenses (must equal Part IX, column (A), € 25) . ... 2 8,709,233,
3 Revenue less expenses. Subtractline 2fromline 1 ... ... 3 529,771,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...........ccoooovviiiiiiin. 4 7,268,290,
5 Net unrealized gains (losses) on investments 5 54,428.
6 Donated services and use Of facilities ... it e 6
7 Investmentexpenses ... et ee e e e 7
8 Priorperiod adjUSIMENTS | ettt e 8
9 Other changes in net assets or fund balances {explain in Schedule O) | ... .. e, 9 -6,459.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) ettt 10 7,846,030,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... @

Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. A N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a O R
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [__] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, [
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X _

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

Actand OMB Gircular A183? | et 3| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b | X
Form 990 (2016)

632012 11-11-16
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if,':,'f,;”;ﬁgﬁﬂ, Public Charity Status and Public Support ————Ogﬁiisg

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

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

Internal Revenue Sarvice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.Irs.gov/form990. __ Inspection

Name of the organization Employer identification number
CITY MISSION SOCIETY, INC. *k_%k%3965

[Parti | 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 [X]
]
]

A WON

0 0000 O

10

11 [

12 [

A church, convention of churches, or association of churches described in section 170(b)( 1){A)(i).
A school described in section 170{b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A}{iii). Enter the hospital’'s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.})
A federal, state, or local government or governmental unit described in section 170(b){ 1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A){vi). (Complete Part II.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c ] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported OrganizationS || ... . ... et be e e niees r |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (W) 1S e organtzation 'Sfe“,] (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  HLBHLNL doaunent support (see instructions) | support {see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990.£2) 2016 CITY MISSION SOCIETY, **_**¥*%¥3965 page2
upport Sched Organizations
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization

fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

INC.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 ..

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

6 _Public support. Subtract line 5 from line 4. | -
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts fromline4 | . ... ...
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources |
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lines 7 through 10 : : .
12 Gross receipts from related activities, etc. (see |nstruct|ons) ..................................................................... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP here ... s s > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) .................cccceeinne 14 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 | ... 15 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization quaifies as a publicly supported organization | ... > L]
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... >
17a 10% -facts-and-circumstances test - 2016. 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 ... ...........c.ccovme | 4
b 10% -facts-and-circumstances test - 2015. 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 ... ... » D

18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ | < L]
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 CITY MISSION SOCIETY, INC. **_%%%3965 pages
Part Il | 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginningin}p>|  (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (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 per-
formed, 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 bus-
iness under section513

4 Tax revenues levied for the organ-
ization'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

¢ Add lines 7aand 7b

8 Public support. subtrastline 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts from line 6

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

cAddlines10aand 10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -.coeeeo
13 Total support. (add fines 9, 10¢, 11, and 12.)

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 this box and STOP NEre ... »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2015 Schedule A Part L line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, ine 17 . 18 %
19a 33 1/3% support tests - 2016. 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 - 2015, 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 ... > D
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ....................... | 2 |:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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I E art “_l | Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No ‘

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by g
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status 5
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported :
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer g
(b) and (c) below. 3a

‘b Didthe 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)? /f "Yes," describe in Part VI when and how the e
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) !
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. ‘ 3c

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

b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign >
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion R
despite being controlled or supervised by or in connection with its supported organizations. 4bh

¢ Did the organization support any foreign supported organization that does not have an IRS determination o
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," e
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action o ;
was accomplished (such as by amendment to the organizing document). ba

b Type | or Type Il only. Was any added or substituted supported organization part of a class already =
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '
anyone other than () its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? e
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a 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 o
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 2
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a 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-functiorially integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b 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.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part VT Supporting Organizations ¢ontinyeq)

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?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
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. 1

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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, e
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors [
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed =
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how .
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a L
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [1The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ' :
the supported organization(s) to which the organization was responsive? /f "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? /f "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. i

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? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 1 Schedule A (Form 990 or 990-EZ) 2016
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[Part V| Type Il 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 V1.) See instructions. All
other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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)
7 Other expenses (see instructions)

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

Qb [WDIN]-

Ol |h|WIN|=

[+

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors (explain in detail in Part VI):

i 2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O[]0 |T |

w
[

H

o [N [
®N|o |0 A

Section C - Distributable Amount B o e Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Golumn A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 .
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

[LEE-N [N SR

O (O {D (W IN |=

Schedule A (Form 990 or 990-EZ) 2016
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ;onsinyeq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

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 V). See instructions

Total annual distributions. Add lines 1 through 6

OIN|O oA |

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

i (in

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(i)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

o |a |0 |T|o

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o |20 |T |0

Excess from 2016

632027 09-21-16
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l Eart!! ] Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part [ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part 1V, 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 1¢, 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements T -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) Public -

Depariment of the Treasury P> Attach to Form 990. o ‘pen to ublic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. := Inspection
Name of the organization Employer identification number

CITY MISSION SOCIETY, INC. Rk _**%30965

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

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

Total number at end of year | . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
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? | ... ... |:| Yes I:‘ No
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 DeNefit? ... |____| Yes I___] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
D Protection of natural habitat |___] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G b ON

day of the tax year. i Held at the End of the Tax Year
a Total number of conservation asements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .....................ccccccee.. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr | .. ... .t et e ss et e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 * Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | | ... [ 1 ves LI No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170()AIBNI? ..ottt eeb bbb R [Tves [ Ino

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance 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) Revenue included on Form 990, Part VII, line 1 ... » $
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL e 1 ... > $
b Assets included in FOrmM 990, Part X ..o saag et s > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2016
632051 08-29-16
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[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ] Public exhibition
b ] Scholarly research
c LI Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d I:, Loan or exchange programs

e I:l Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o [ Jves [ Ino
_ Escrow and Custodial Arrangements. Complste 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
ONFOMM 890, PAIEX? .\ eeseesesee sttt ves [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the Year ... e
£ OENGAING DAIANGE | . ..ottt e r s en e n s e ea e bt e ettt s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L _IYes L_INo
b_If "Yes," explain the arrangement in Part XIIi. Check here if the explanation has been providedonPart XIl ... ]
l Part V- /| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... ... 122,795, 122,402, 123,746, 124,431, 123,431,
b Contributions
¢ Net investment earnings, gains, and losses 0. 393, -1,344, -685, 1,000,
d Grants or scholarships ...
e Other expenditures for facilities
andprograms ...
f Administrative expenses ...
g Endofyearbalance .. ... 122,795, 122,795, 122,402, 123,746, 124,431,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFgaNIZAtIONS | . . . e st et ettt e es et e e et 3ali) X
(i) related OFGANIZALIONS |__..........cccc.cccoccoervoroeeeeeeee e esssessees s oo 3alil) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ... 27,209.] . 27,209,
b Buildings 3,008,906, 2,667,196. 341,710.
¢ Leasehold improvements ... ... 101,123. 26,751. 74,372,
d EQUIPMENt ... 2,093,529.] 1,611,560. 481,9609.
e Other .. o 444,241. 444,241,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (B), ine 10C.) ..o > 1,369,501,

632052 08-29-16
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] Part VII| 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 (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests
(3) Other

A

(B)

©)

(D)

(5]

{F)

@

(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) fine 12.) »
|,Parf',,t,VI,ll | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
(4)
(5)
{6)
{7)
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) INVESTMENT IN AFFILIATE 666,275.
(2) BENEFICIAL INTEREST IN PERPETUAL TRUST 541,555.
@)
)
(5)
©)
@)
@)
)
Total. (Column (b) must equal Form 990, Part X, CoL (B) N 15) .....ciiioviiiiiisececieceenccinn, > 1,207,830.

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) RELATED PARTY PAYABLE 7,955.
&)
&)
®)
©)
@)
()]
©
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) _.............. > 7,955.1

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CITY MISSION SOCIETY, INC. ¥k _%*¥*¥3065 paged
-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 .. ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12: /
a Net unrealized gains (losses) oninvestments | ... 2a
b Donated services and use of facilities ..................oiiiieiiinieiniiinnnns 2b
c Recoveries Of Prior YEar grantsS ... .........ccccocoieverrneereeie s eses s essseesne e 2c
d Other (Describe in Part XIIL) ... 2d e
e ADIiNes 2athrough 2d || ... e b et e 2e
3 Subtractline 28 from lINe T | . ... e e s 3
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b .. ... 4a
b Other (Describein Part XIL) ... 4b K
€ AdAIINESAAANA AD | . ... ...ttt ettt h ettt s 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, HN€ T2.) oo esieneeeesasesiss 5

econcmatlon 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 | ... 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25; i
a Donated services and use of facilities _...................ccccocoooieiin e 2a
b Prioryear adjustments ... 2b
C OtherlosSeS | ... ...ttt 2c
d Other (Describe inPart XIIL) ... et 2d s
e AddIines 2athrough 2d | ettt bbbt bt enes 2e
3 Subtractline 28 from INE T | et bbb bbb et 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part Vill, line7b .. ... 4a
b Other (Describe in Part XIIL) ... s 4b :
C AddIiNesdaand db e bbbk ettt 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, in€ 18.) ...covuveveeaiiciiiiiieiiiieireeeeenees 5

ITDart X1l Supplemental Information.

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

PART V, LINE 4:

THE ENDOWMENT FUND CONSISTS OF GIFTS AND BEQUESTS THAT ARE REQUIRED TO BE

MAINTAINED INTACT IN PERPETUITY. ONLY THE INCOME IS ALLOWED TO BE

EXPENDED FOR UNRESTRICTED PURPOSES.

PART X, LINE 2:

THE MISSION IS A NOT-FOR-PROFIT ENTITY THAT IS EXEMPT FROM INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, AND ACCORDINGLY, NO

PROVISION FOR FEDERAL TAXES IS INCLUDED IN THE FINANCIAL STATEMENTS .

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

PROVIDE GUIDANCE ON THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT

632054 08-29-16 Schedule D (Form 990) 2016
35
08110810 759621 6278027 2016.06000 CITY MISSION SOCIETY, INC. 62780271




Schedule D (Form 990) 2016 CITY MISSION SOCIETY, INC. **_***¥30965 pages
[Part Xl | Supplemental Information (continued)

FOR INCOME TAX POSITION THAT THE MISSION HAS TAKEN OR EXPECTS TO TAKE IN

THE MISSION'S INCOME TAX RETURNS. ORGANIZATIONS TAKE MANY TAX POSITIONS

RELATIVE TO TAX LAWS, INCLUDING THOSE TAKEN IN DETERMINING WHETHER TAX IS

DUE, A REFUND IS OWED, A TAX RETURN NEEDS TO BE FILED, OR THE

CHARACTERIZATION OF INCOME AS TAXABLE (FOR EXAMPLE, UNRELATED BUSINESS

INCOME) OR NONTAXABLE. THE MISSION HAS NOT RECORDED ANY LIABILITIES

RELATING TO UNCERTAIN TAX POSITIONS. THE MISSION FILES ITS RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX IN THE U.S. FEDERAL JURISDICTION AND

ITS ANNUAL FILING FOR CHARITABLE ORGANIZATIONS IN NEW YORK STATE.

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE G . . . . — OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities —mam®zm —
r ou|
° Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. o :
Department of the Tra‘asury > Attach to Form 990 or Form 990-EZ. i Open tO.‘Pub_IIc
intermal Revenue Service P> Information about Schedute G (Form 990 or 990-E2) and its instructions is at WWW.Irs.gov/form990. Inspection - :
Name of the organization - Employer identification number
CITY MISSION SOCIETY, INC. *k_*%%3965
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.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations £ [ solicitation of govemment grants
c D Phone solicitations g |:] Special fundraising events

d |:| In-person solicitations
2 a 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? D 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 S {0 pie, {iv) Gross receipts tgvzoér::::ir:]te%alg) {vi) Amount paid
or entity (fundraiser) (ii) Activity h:rv :o(:\l:rsélogfy from activity fundraiser to (oorr retained by)
contributions? listed in col. (i) ganization
BREWER DIRECT - 507 S, MYRTLE [VARIOUS CONSULTING Yes | No
AVENUE, MONROVIA, CA 91016 RELATING TO FUNDRAISING X 4,345,713, 1,206,700, 3,139,013,
DICKERSON-BAKKER & ASSOCIATES [VARIOUS CONSULTING
~ 1998 HENDERSONVILLE ROAD, RELATING TO FUNDRAISING X 1,327,951, 166,228, 1,161,723,
THE RUSS REID COMPANY, VARIOUS CONSULTING
INCORPORATED - 2 NORTH LAKE RELATING TO FUNDRAISING X 0. 24,000, -24,000,
Total .................................................................................................................. > 516731664' 1'3961928' 4’276'736°
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990-E7) 2016 CITY MISSION SOCIETY,

INC.

**_***3965 Pagez

[Eart I

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
{add col. {a) through
col. (c))

° (event type) (event type) (total number)
2
(]
8|1 GroSSIECEPES ...........oocccrcrrrcrcnrcrins

2 Lless:Contributions ...

3 Gross income (line 1 minus line2) ...........

4 Cashprizes | ...

5 Noncashprizes .. . ...
8
[%]
§|6 Rentfacitycosts ... ...
@
§|7 Foodandbeverages ...
E

8 Entertainment | ...

9 Otherdirectexpenses ... ...

10 Direct expense summary. Add lines 4 through 9incolumn (d) ..ot >

11_Net income summary. Subtract line 10 fromline 3, column (d) ..o, | 2

| Part lll.[ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Puli tabs/instant . (d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo | (€} Othergaming |-y through col. (c)
3
o

1 GroSS reVeNUE ...........ciieiiiiieiiieiieiiaesss
o|2 Cashprizes | . ...
3
g
,% 3 Noncashprizes .. ...
B "
£ |4 Rentfacilitycosts ...
el

5 Otherdirectexpenses ...........................

L_IYes % L] Yes % LI Yes %

6 Volunteerlabor . .. [ INo L_Ino No

7 Direct expense summary. Add lines 2 through Sin column (d} ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............cocoooiiiiiiiiiiiiiiei e »

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? ... [ Yes L INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ Jves L_INo

b If "Yes," explain:

632082 09-12-16

08110810 759621 6278027

2016.06000 CITY MISSION SOCIETY, INC.

38

Schedule G (Form 990 or 990-EZ) 2016

62780271



Schedule G (Form 990 or 990-E7) 2016 CITY MISSION SOCIETY, INC. **k_***30965 PaFea
No

11 Does the organization conduct gaming activities With NONMeMbErs?. . ... LI Yes
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? || ...ttt Clves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s fACHILY ... ............c..ooveirririieies et ettt e e e 13a %
B ANOUESIAR TACIIY | . ... .ottt 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

7

Name P
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . . ... [ ves CINo
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name Pp

Gaming manager compensation p $

Description of services provided P

] Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? C ] Yes ] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
iPa’rt v Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jiii) and (v); and Part Iil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DICKERSON-BAKKER & ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

1998 HENDERSONVILLE ROAD, SUITE 23, ASHEVILLE, NC 28715

(I) NAME OF FUNDRAISER: THE RUSS REID COMPANY, INCORPORATED

(I) ADDRESS OF FUNDRAISER:
2 NORTH LAKE AVENUE, SUITE 600, PASADENA, CA 91101
632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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] Part IV} Supplemental Information (continueq)

Schedule G (Form 990 or 990-EZ)
632084
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990.

Noncash Contributions

OMB No. 15456-0047

2016

, Op‘en To Public
Inspection

Name of the organization Employer idéntification number
CITY MISSION SOCIETY, INC. *k_*¥k*k3965
{Part]l | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

litems contributed| Form 990, Part VIIl, line 19

1 Art-Worksofart ...
2 Art- Historical treasures  ...............cco.cc....
3  Art-Fractionalinterests ...
4  Books and publications _______............... e
5 Clothing and household goods |, ............... X o s 636,777.FAIR MARKET VALUE
6 Carsand othervehicles X 15 1,500.FATIR MARKET VALUE
7 Boatsandplanes . ... ...
8 Intellectual property ...
9 Securities - Publicly traded
10 Securities - Closelyheld stock | ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures _...........ccoomn..
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles .. ..........cccocoovevneicrcn,
19 Food INVENtory __._.........c.ccocoerreerrrverroccrcr. X 8,900 464,673 .FATR MARKET VALUE
20 Drugs and medical supplies ........................
21 Taxidermy ...
22 Historical artifacts ............c.ccoecneen.
23  Scientific specimens ...
24 Archeologicalartifacts ...
25 Other P ( )
26 Other P { )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it '
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for .
exempt purposes for the entire holding PEriod? | ... ...t 30a X
b If "Yes," describe the arrangement in Part II. S
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEHDULONS? || oo eeesess s 32a| X
b If "Yes," describe in Part Il
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 Il i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990) 2016) CITY MISSION SOCIETY, INC. *k_%*%3065 Page 2
[Part Il[  Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

BEGINNING IN JULY 2009, THE ORGANIZATION BEGAN USING INSURANCE AUTO

AUCTION TO SELL DONATED CARS. THEY CHARGE THE CITY MISSION $120 PER

CAR THEY SELL. THE ORGANIZATION USES SOUTH BUFFALO AUTO PARTS TO TOW

DONATED CARS FOR A COST OF $50 PER TOW.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ w

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Departmént of tha Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at WwWw.rs.gov/formg90. =_Inspection
Name of the organization Employer identification number
CITY MISSION SOCIETY, INC. ¥k _*%*%3065 I

FORM 990, PART I, LINE 1 AND PART III, LINE 1

OUR MISSION: BUFFALO CITY MISSION EXISTS TO MEET THE SPIRITUAL AND

PRACTICAL NEEDS OF THE POOR THROUGH THE DEMONSTRATION OF THE LOVE AND

PREACHING OF THE GOSPEL OF JESUS CHRIST.

OUR VISION

BUFFALO CITY MISSION'S VISION IS TO RESTORE HOPE TO THE HOMELESS AND

HURTING OF WESTERN NEW YORK. WE PROVIDE EMERGENCY SHELTER AND

NOURISHING MEALS TO THOUSANDS OF HOMELESS MEN, WOMEN AND CHILDREN. BUT

WE DON'T BELIEVE THAT'S ENOUGH.

WITH THE STRENGTHS OF OUR MEN'S CENTER AND OUR NEW STATE-OF-THE-ART

SHELTER FOR WOMEN AND CHILDREN, CORNERSTONE MANOR, BUFFALO CITY MISSION

PROVIDES COMPREHENSIVE RECOVERY PROGRAMS TO HELP HOMELESS MEN, WOMEN

AND CHILDREN REBUILD STABLE, HEALTHY, PRODUCTIVE LIVES.

WE BELIEVE JESUS CALLS US TO OPEN OUR ARMS WIDE AS THE NEED GROWS. WE

WILL CONTINUE TO EXPAND OUR SERVICES AND DEVELOP INNOVATIVE PROGRAMS AS

THE COMPLEXITIES OF HOMELESSNESS CHANGE.

OUR PURPOSE

THE PURPOSE OF BUFFALO CITY MISSION IS TO PROCLAIM AND DEMONSTRATE THE

LIFE-CHANGING GOSPEL OF JESUS CHRIST, MEETING THE SPIRITUAL, PHYSICAL,

AND EMOTIONAL NEEDS OF MEN, WOMEN AND CHILDREN WHO ARE HOMELESS OR IN

NEED OF HOPE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

CITY MISSION SOCIETY, INC. **_%%%3065

BUFFALO CITY MISSION CORE VALUES

CORE VALUES-OUR BELIEFS

BUFFALO CITY MISSION ASCRIBES TO A NON—DENOMINATIONAL, EVANGELICAL

CHRISTIAN CONFESSION OF FAITH (OUR STATEMENT OF FAITH) AND REQUIRES ALL

INDIVIDUALS IN LEADERSHIP TO DO THE SAME.

CORE VALUES-OUR CLIENTS

1. WE VALUE PEOPLE AS ETERNAL BEINGS CREATED IN GOD'S IMAGE WITH

INHERENT DIGNITY AND WORTH.

2. WE BELIEVE THAT EVERY PERSON, NO MATTER HOW ADVERSE THE

CIRCUMSTANCES, IS REDEEMABLE BY GOD AND CAN LIVE A LIFE OF MEANING AND

PURPOSE.

3. WE TEACH INDIVIDUALS TO ACCEPT RESPONSIBILITY FOR THEIR ACTIONS AND

ENCOURAGE THEM TO BECOME PEOPLE OF INTEGRITY, RESPONSIBILITY AND

COMMITMENT .

CORE VALUES-OUR LEADERSHIP

1. OUR LEADERSHIP WILL HAVE A MISSIONARY CALLING, EXPRESSING CULTURAL

AND CHRISTIAN DIVERSITY, SERVING GOD AND MAN AS A TEAM, AND MAINTAINING

THE HIGHEST LEVEL OF PERSONAL INTEGRITY AND COMMITMENT.

2. WE ARE COMMITTED TO HELPING EACH INDIVIDUAL REACH AND ATTAIN THEIR

GOD-GIVEN POTENTIAL.

3. ALL STAFF AND LEADERSHIP MUST KNOW JESUS CHRIST AS THEIR LORD AND

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

CITY MISSION SOCIETY, INC. *k_**k*3965

SAVIOR AND REGARD CULTIVATING THEIR PERSONAL RELATIONSHIP WITH HIM AS

THEIR HIGHEST PRIORITY AND CALLING.

CORE VALUES-OUR STAFF

1. WE DEMAND OF OURSELVES HIGH STANDARDS OF COMPETENCE AND PERFORMANCE

AND ACCEPT THE NEED TO BE ACCOUNTABLE THROUGH APPROPRIATE STRUCTURES

FOR ACHIEVING THESE STANDARDS.

2. WE SEEK TO PROVIDE QUALITY OPPORTUNITIES AND EXPERIENCES TO OUR

EMPLOYEES, PROVIDING THEM WITH OPPORTUNITIES FOR PERSONAL, SPIRITUAL

AND PROFESSIONAL GROWTH.

CORE VALUES-OUR VOLUNTEERS

PROVIDE OPPORTUNITIES FOR THE LOCAL CHURCH AND COMMUNITY TO USE THEIR

GIFTS AND RESOURCES TO SERVE THE NEEDY UNDER THE DIRECTION AND AT THE

DISCRETION OF MISSION LEADERSHIP.

CORE VALUES-OUR FACILITIES

PROVIDE CLEAN, WELL-MAINTAINED, SECURE FACILITIES THAT HONOR GOD AS AN

EXAMPLE TO OUR CLIENTS AND COMMUNITY.

CORE VALUES-OUR FINANCES

1. WE WILL RAISE AND SPEND OUR FINANCES WITH THE UTMOST OF INTEGRITY,

ACCOUNTABILITY AND OPENNESS.

2. WE VALUE ECONOMY, GOOD STEWARDSHIP AND LIVING WITHIN OUR MEANS.

FORM 990, PART ITT, LINE 4D, OTHER PROGRAM SERVICES:
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

CITY MISSION SOCIETY, INC. *%_***¥3965

PROVIDED EMPLOYMENT AND JOB SKILLS TRAINING ASSIGNMENTS FOR PEOPLE IN

RECOVERY PROGRAMS AND OPERATED A DONATION REDISTRIBUTION CENTER WHICH

PROVIDED SECOND-HAND DONATIONS FOR SALE TO THE COMMUNITY.

EXPENSES § 1,124,141. INCLUDING GRANTS OF §$ 489,957. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. A DRAFT 990 IS

REVIEWED BY THE FINANCE COMMITTEE AND THEN WITH THE ENTIRE BOARD OF

DIRECTORS. ONCE THE DRAFT IS APPROVED, IT IS SUBMITTED TO THE EXECUTIVE

DIRECTOR FOR SIGNATURE AND PROMPTLY FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REVIEWS THE CONFLICT OF INTEREST POLICY ON AN ANNUAL BASTS

AT THE TIME OF PEAK DONATIONS. ANY POSSIBLE CONFLICTS ARE INVESTIGATED.

FORM 990, PART VI, SECTION B, LINE 15:

THE MANAGEMENT TEAM ANNUALLY REVIEWS COMPENSATION AND BASES IT UPON DUTIES

AND AVAILABLE FUNDING. PERIODICALLY, THE SALARIES OF OTHER COMPARABLE

ORGANIZATIONS ARE ALSO EXAMINED. RECOMMENDATIONS ARE THEN PRESENTED TO THE

FINANCE COMMITTEE OF THE BOARD FOR APPROVAL AND THEN FORWARDED ONTO THE

BOARD FOR THEIR FINAL APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST FROM

THE DIRECTOR OF ADMINISTRATION AT THE ORGANIZATION'S LOCATION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED LOSS ON INVESTMENT IN SUBSIDIARY -6,459.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2
Name of the organization Employer identification number
CITY MISSION SOCIETY, INC. *k_k¥*3965
FORM 990, PART XII, LINE 2C
THERE ARE NO CHANGES IN THE PROCESS FROM THE PRIOR YEAR.
632212 08-25-16 Schedule O (Form 990 or 890-EZ) (2016)
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Schedule R (Form 990) 2016 CITY MISSION SOCIETY, INC. **k_***3965 pages
| E art !" | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016
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Form 8868 Application for Automatic Extension of Tlme To File an|
(Rev. January 2017) | Exempt Organization Return OMB No. 1545709

b P> File a separate application for each return.
epartment of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.Irs.gov/form8868 .

Electronic filing (e-fils). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (inciuding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to fille income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the CITY MISSION SOCTETY, INC. 16-0743965
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingyor | 100 EAST TUPPER STREET
instructions. §  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BUFFALO, NY 14203

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) | . ... ... | 0 | 1 |
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) . 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF ' 04 | Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (tru'st other than above) 06 Form 8870 12
' ROD  SARGEANT
® The books are Inthe careof p» 100 E. TUPPER STREET - BUFFALO, NY 14203
Tetephone No.p- 716-854-8181 Fax No., P>
® |f the organization does not have an office or place of business in the United States, check this DOX oo eeeieeeeeeereeereeerisnens » D
® |[f this is for a Group Return, enter the drganization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P {:I and attach a list with the names and EINs of all members the extension is for,
1 Irequest an automatic 6-month extension of time until AUGUST 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
» l:' calendar year or ;
> tax year beginning _OCT 1, 2016 ,andending SEP 30, 2017 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0. ‘
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, _
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
- Caution: If you are going to make an electronic funds withdrawal (direct deblt} with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment ;
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017) ;

623641 01-11-17
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Send with fee and attachments to: ’
CHARSOO NYS Office of the Attorney General 20 1 6
s . . Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public

www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Information:
For Fiscal Year Beginning (nm/dd/yyyy) 10/01/2016  and Ending (mm/dd/yyyy) 09/30/2017

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[ Address Change | CITY MISSION SOCIETY, INC. *k_**%3065
Name Change Mailing Address: NY Registration Number:
[ nitial Filing 100 EAST TUPPER STREET 507072
Final Filing City / State / ZIP: Telephone:
D Amended Filing BUFFALO, NY 14203 716 8548181
Reg ID Pending Website: Email:
BUFFALOCITYMISSION.ORG

Check your organization's Confirm your Registration Gategory in the
registration category: L1 7Aonly [ EPTLonly DUAL (7A&EPTL) [T EXEMPT  Cparities Registry at www.CharitiesNYS.com

2. Certification
See instructions for certification requirements. Improper cettification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

STUART HARPER

President or Authorized Officer: EXECUTIVE DIRECTOR
Signature Print Name and Title Date
MARK NIGRO
Chief Financial Officer or Treasurer: CFO
Signature Print Name and Title Date

-8./Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

l____| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

‘4. Schedules and Attachments:
See the following page

for a checklist of Yes [ InNo 4a.Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. x1 Yes [ INo 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

.b. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .
Make a single check or money order
next page to calculate your
. payable to:
fee(s). Indicate fee(s) you "Department of Law"
are submitting here: $ 25. $ 250. $ 275. P
668451 12-20-16 1019 CHARS500 Annual Filing for Charitable Organizations (Updated December 2016) Page 1
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CITY MISSION SOCIETY, INC.

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
CHAR500 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Annual Filing Checklist

. Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARB00 as described in Part 4:
if you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (GCV)
if you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).
Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $750,000.
(X1 Audit Report if you received total revenue and support greater than $750,000
No Review Report or Audit Report is required because total revenue and suppott is less than $250,000
|:] We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

. Calculate Your Fee:
Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

For 7A and DUAL filers, calculate the 7A fee:

L] $0, if you checked the 7A exemption in Part 3a

7A filers are registered to solicit contributions in New York
$25, if you did not check the 7A exemption in Part 3a rers are reg

under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts

For EPTL and DUAL filers, calculate the EPTL fee: Law ("EPTL") because they hold assets and/or conduct

. L activities for charitable purposes in NY.
(I $0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000 DUAL filers are registered under both 7A and EPTL.
$50, if the NET WORTH is $50,000 or more but less than $250,000 EXEMPT filers have registered with the NY Chatities Bureau
(] $100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registration

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 Exemption for Charitable Organizations. These
(] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000  Organizations are not required to file annual financial reports
1 $1500, if the NET WORTH is $50,000,000 or more but may do so voluntarily.
Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com
-Send Your Filing

Where do | find my organization's NET WORTH?
Send your CHARS00, all schedules and attachments, and total fee to:

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part [, line 22
- IRS Form 990 EZ Part |, line 21

NYS Office of the Attorney General

Charities Bureau Registration Section - IRS Form 990 PF, calculate the difference between
120 Broadway Total Assets at Fair Market Value (Part I, line 16(c)) and
New York, NY 10271 Total Liabilities (Part I, line 23(b)).
i
668461 - . -
12-20-16 1019  CHARS500 Annual Filing for Charitable Organizations (Updated December 2016) Page 2
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CHARS00 2016

Schedule 4a; Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH
Professional Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHARS00 NYS Annual
Filing for Charitable Organizations and use additional pages if necessary.

1. Organization Information
Name of Organization: NY Registration Number:

CITY MISSION SOCIETY, INC. 507072

2. Professional Fund Raiser, Fund Raising Counsel;, Commercial Co-Venturer Information
Fund Raising Professional type: | Name of FRP: NY Registration Number:

IXI Professional Fund Raiser THE RUSS REID COMPANY ’ INCORPORATED
Mailing Address: Telephone:

] Fund Raising Counsel

2 NORTH LAKE AVENUE, SUITE 600
L1 commercial Co-Venturer City / State / ZIP:

PASADENA, CA 91101-1868

.3. Contract Information
Contract Start Date: Contract End Date:
04/01/2016 03/31/2017

4. Description of Services
Services provided by FRP:
SEE STATEMENT 1

5. Description of Compensation -
Compensation arrangement with FRP: Amount Paid to FRP:
PAYMENTS OF $4,000 PER MONTH TO BE REVIEWED ANNUALLY.

24,000.

‘6. Commercial Co-Venturer (CCV) Report

|___| Yes [_INo I services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s)
required by Section 173(a) part 3 of the Executive Law Article 7A?

‘Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4)
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to
perform such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than
raising funds for a charitable organization and who advertises that the purchase or use of goods, setvices, entertainment or any other thing of value
will benefit a charitable organization (Avticle 7A, 171-a.6).
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CHARS00 2016

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH
Professional Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual
Filing for Charitable Organizations and use additional pages if necessary.

|1. Organization Information

Name of Organization: NY Registration Number:
CITY MISSION SOCIETY, INC. . 507072
2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type: | Name of FRP: - NY Registration Number:
[X] professional Fund Raiser | BREWER DIRECT 46-00-13
) Mailing Address: Telephone:

] Fund Raising Counsel
507 S. MYRTLE AVENUE 626-359-1015

[ commercial Co-Venturer City / State / ZIP:

MONROVIA, CA 91016

3. Contract Information
Contract Start Date: Contract End Date:
09/01/2017 08/31/2018

‘4, Description of Services

Services provided by FRP:
PROVIDE MARKETING AND DEVELOPMENT CONSULTATION.

5. Description of Compensation -
Compensation arrangement with FRP: Amount Paid to FRP:
SEE STATEMENT 2

1,206,700.

-6, Commercial Co-Venturer (CCV) Report

D Yes |:| No I services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s)
required by Section 173(a) part 3 of the Executive Law Article 7A?

- Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4)
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to
perform such functions for itself (Article 7A, 171-a.9). ‘

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than
raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value
will benefit a charitable organization (Article 7A, 171-a.6).
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CHARS00 2016

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH
Professional Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual
Filing for Charitable Organizations and use additional pages if necessary.

/1. Organization Information -

Name of Organization: NY Registration Number:
CITY MISSION SOCIETY, INC. 507072
2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type: | Name of FRP: NY Registration Number:
Professional Fund Raiser | DICKERSON-BAKKER & ASSOCIATES 43-87-68
Mailing Address: Telephone:

] Fund Raising Counsel

1998 HENDERSONVILLE ROAD, SUITE 22 800-382-0094
!___l Commercial Co-Venturer City / State / ZIP:

ASHEVILLE, NC 28715

' 3. Contract Information
Contract Start Date: Contract End Date:
11/23/2016 02/23/2018

-4, Description. of Services

Services provided by FRP:

PROVIDE PROFESSIONAL CAPITAL CAMPAIGN CONSULTING SERVICES AS WELL AS
ASSIST IN THE SUCCESSFUL COMPLETION OF A GALA FUNDRAISING EVENT IN THE
FALL OF 2017.

‘5. Description of Compensation
Compensation arrangement with FRP: ] Amount Paid to FRP:
SEE STATEMENT 3

166,228.

:6. Commercial Co-Venturer (CCV) Report

D Yes [:l No If services were provided by a CCV, did the CCV provide the charitable organization with the intetim or closing report(s)
required by Section 173(a) part 3 of the Executive Law Article 7A?

"Definitions.

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4)
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to
perform such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than
raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value
will benefit a charitable organization (Article 7A, 171-a.6).
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CHARbS00 2016
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information -

Name of Organization: NY Registration Number:
CITY MISSION SOCIETY, INC. 507072

2. Government Grants -

Name of Government Agency Amount of Grant
1. FEMA 1. 47,646.
2 FOOD BANK 2, 2,837.
3 BUFFALO URBAN RENEWAL AGENCY (BURA) : 3, 31,962,
4US DEPARTMENT QOF VETERAN AFFAIRS 4, 163,505,
5US DEPARTMENT OF VETERAN AFFATIRS 5, 30,504.
s NYS FOOD SERVICE 8. 21,738.
7DAY CARE ERIE COUNTY , 7. 34,739.
g.ERTE COUNTY MEDICAL CENTER 8. 91,307.
9.CODE BLUE ERIE COUNTY 9. 775.
10.SHELTER BED ERIE COUNTY 10. 25,375,
11, 1.

12. 12.

13, 13.

14. 14.

15. 15.

Total Government Grants: Total: 450,388.
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CITY MISSION SOCIETY, INC. ¥*_*%*¥3965

SCH 4A (PFR) STATEMENT 1

PROVIDE ACCOUNT SUPERVISION TO INCLUDE ASSISTANCE IN DEVELOPMENT OF BASIC
PLANNING AND DEVELOPMENT OF RECOMMENDATIONS. REID WILL CREATE CREATIVE
CONCEPTS, COPY, DESIGN AND EXECUTION FOR MICROCITES, E-MAILS, BANNER ADS,
LANDING PAGES, WEB VIDEO, SOCIAL MEDIA AND MOBILE ADS, SITES OR
APPLICATIONS.

7 STATEMENT(S) 1
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CITY MISSION SOCIETY, INC. ¥k _**%30965

SCH 4A (PFR) STATEMENT 2

PAYMENTS OF $2,875 PER MONTH THROUGH THE RETAINER PERIOD PLUS DIRECT
TRAVEL-RELATED EXPENSES. ADDITIONAL COSTS FOR CAMPAIGN CREATIVE, ART, COPY,
PRODUCTION, IMPLEMENTATION AND/OR POSTAGE WILL BE INVOICED SEPERATELY AFTER
RECEIVING APPROVED ESTIMATES.

8 STATEMENT(S) 2
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CITY MISSION SOCIETY, INC. *k_%*%3065

SCH 4A (PFR) STATEMENT 3

THE FEE FOR CAMPAIGN MANAGEMENT SERVICES PROVIDED DURING THE TERM OF THE
AGREEMENT IS $6,000 PER MONTH PLUS TRAVEL EXPENSES FOR AT LEAST FIFTEEN
MONTHS, RENEWING THEREAFTER ON A MONTH-BY-MONTH BASIS UNTIL COMPLETION OF

THE CAMPAIGN.
IN CONSIDERATION OF THE EVENT PLANNING AND MANAGEMENT SERVICES, BUFFALO CITY

MISSION SHALL PAY CONSULTING FEES TOTALING $36,000 PAYABLE IN 10 PAYMENTS.

9 STATEMENT(S) 3
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Form 8868 Application for Automatic Extension of Time To File an|
(Rov. January 2017) | Exempt Organization Return OMB No. 15451708

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Information about Form 8868 and its instructions is at www.Irs.gov/form8868 .

Electronic filing (e-fila). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Flo by the CITY MISSION SOCIETY, INC. 16-0743965
dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 100 EAST TUPPER STREET
instruetions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BUFFALO, NY 14203

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) @ v l 0 | 1 |
Application Return | Application Return
Is For N Code |IsFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF ' 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 - | Form 8870 12
' ROD SARGEANT
® Thebooksareinthecareof p» 100 E. TUPPER STREET - BUFFALO, NY 14203
Telephone No.p» 716-854-8181 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthis DOX | _..............ccovveericnerrirercniinienene » D
® |f this is for a Group Return, enter the drganization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box |:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until AUGUST 15, 2018 , to file the exempt organization return
for the organization named above, The extension is for the organization’s return for:
» [ calendar year or
p [X] tax year beginning OCT 1, 2016 ,andending  SEP 30, 2017
2  lithe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return D Final return
Change in accounting period .
3a |fthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less ény
nonrefundable credits. See instructions, 3al $ 0.
b If this 'application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, )
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3c | $ 0.
- Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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