IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EO for an Exempt Organization '

For calendar year 2018, or fiscal year beginning OCT l , 2019, and ending SEP 3 0 ' 202)_ 20 1 9
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service » Goto www.irs.gov/F orm8879EQ for the latest information. _
Name of exempt arganization Employer ideatification number
CITY MISSION SOCIETY, INC. 16-0743965
Name and title of officer .

STUART HARPER

EXECUTIVE DIRECTOR

[Part] |  Type of Return and Return Information (wWhole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than one line in Part |,

1a Form 990 check here b Total revenus, if any (Form 990, Part VIIl, column (A), line 12) 1b 10,404,207,
2a Form 990-EZ checkhere 1 b Total revenue, if any (Form 990-EZ, line Q) ... 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22} | . 3
4a Form 990-PF checkhere P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) ... 4b
5a Form 8868 check here )D b Balance Due (Form 8868, INe 3C) ... e, 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete, [
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to atiow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgemaent of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation seftware for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxas to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize FREED MAXICK CPAS, P.C. toentermyPIN| 12345

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed retum. If | have indicated within this retumn that a copy of the return
is being filed with 5 state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retumn, If | have
indicated within thig return thiit a copy of the retumn is being filed with a state agencyf{ies) regulating charities as part of the IRS Fed/State

returm's disclpsume consent screen.

) wer 04202/
4 ! /

{Partlil [  Certification and Alithentication

ERC’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. l 16645020210 #
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that [ am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signawre p- FREED MAXICK CPAS, P.C. Date p 04/01/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0Q (2019)
923051 10-03-19
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om 990

{Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form@30 for instructions and the latest information,

OME No. 1545-0047

2019

- Open to Public

inspection

A For the 2019 calendar year, or tax year beginning OCT 1, 2019 andending SEP 30, 2020
B Checkit C Name of organization D Employer identification number
applicable:
owes | CITY MISSION SOCIETY, INC.
Qﬁa’ﬁga Doing business as 16-0743965
ot Numnber and street (or P.0. box if mail is not delivered to street address) Room/suite } E Tefephone number
f;?r'_n, 100 EAST TUPPER STREET 716-854-8181
ated City or town, state or provinge, country, and ZIiP or foreign postal code G_Gross recelpts § 10,687,317,
Amended] BUFFALO, NY 14203 . H{a} Is this a group retum
5E0%" | E Name and address of principal officer: STUART HARPER for subordinates? | |:|Yes @ No
pending SAME AS C ABOVE H(b) Are 21l subordinates included?DYes I:l No

| Tax-exempt status: tX1 501{cK3) L s0i(c) ¢

y<& (insertno.) [_J 4947(a)(i)or [__] 527

J Website: pp BUFFALOCITYMISSION. ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number

K Form of organization; | X.| Corporation [ ] Trust [ | Association [ [ Otherp»

| Year of formation: 19 17| M State of legat domicite: NY

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities; SEE_SCHEDULE Q DESCRIPTION OF
% QUR MISSION AND VISION.
§ 2 Check this box P L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part VI, Ine 12) ... 9
g 4 Number of independent voting members of the governing hody (Part VI, line 1b} . 9
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 143
g 6 Total number of volunteers (estimate if NECESSANY) .. 1237
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 0.
b Net unrelated business taxable income from Form 990-T, e 39 ... e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Ine Th) ... ..........c..couvmomssmsssssonsrs e 10,219,481.[ 10,207,313.
| 9 Program service revenue (Part VI e 26) _...........c..cooevmomcrsserssrrros o 615,907, 401,898.
% | 10 Investment income (Part VIll, column (&), lines 3,4, and 7d) ... 137,541, -215,731.
o -
11 Other revenus {Part VIil, column (4, lines 5, 8d, 8c, 9¢, 10c, and 11e} ... .. 180,998. 10,727.
12 Total revenue - add lines 8 through 11 {must egual Part VIII, column (A), line 12) ......... 11,153,927. 10,404,207.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) 1,387,038. 861,327,
14 Benefits paid to or for members (Part IX, column (A), fined) L 0. 0.
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,561,650, 4,827,515,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11€) 1,423,261, 1,580,891,
é’- b Total fundraising expenses (Part IX, column (D}, line 25) P 2,348,525, B L o .
W 47 Other expenses (Part X, column (&), lines 11a-11d, 116246} . 2,045,670. 2,650,478.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. .. . 9,417,618, 9,820, 211.
19 Revenue less expenses. Subtractline 18 fromiine 12 ... ...ciinni. 1,736,308. 483,996,
75—558 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, liNe 18} e 19,896,617, 24,896,906,
2ol 21 Total liabilities (Part X, 1€ 26) .o 5,930,727.] 10,848,932,
gE Net assets or fund balances. Subtract line 21 from liNe 20 .......oocieiiiiiiiiiciiiiieee, 13,965,890, 14,047,974,

I_art Il | Signature Block

Under penatties of perjury, | deglare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and helief, it is

true, correct, and complete. [fallaze

prepaggr (otherthan officergris based on alk information of which preparer has any knowledge.

Sign )

7/5/272]

Here EXECUTIVE DIRECTOR
Type or print name and'title
Print/Type preparer's name Preparer's signaiure Date Gh%k L_I[ PTIN
Paid MARY MADONIA MARY MADONIA 04/01/ 21" sarempioes  IP00405803

Preparer |Firm'snane ) FREED MAXICK CPAS, P.C. Firm'sEIN . 45-4051133
UseOnly [Firm'saddressy, 424 MAIN STREET, SUITE 800

BUFFALQ, NY 14202-3508 Phoneno.716-847-2651
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... (X1 Yes [ ] No
a32001 o1-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2019) CITY MISSION SQOCIETY, INC. 16-0743965 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany linein this Part Ul . e
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

prior FOrm 990 0r B80-EZ7 et et [_Ives No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|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(¢)(3) and 501(c)(d) organizations are required to report the amount of grants and allocations to othets, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 5 ’ 885 ! 528 ¢ including grants of § 5 35 ) 843 . ) (Hevenue$ 10 7 7 27 . )
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 $ ) (Hevenua $ )

4c  (Code: ) (Expenses 3 including grants of $ ) (Flevenus $ )

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

{Expenses § 926 f 014, including grants of $ 325 ' 484, ) (Revenus $ )
4e_ Total program service expenses p» 6,811,542,

Form 990 (2019)

§32002 01-20-20
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Form 990 (2018) CITY MISSION SOCIETY, INC. 16-0743965 page3
Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
£ *Yes," GOMPIBLE SCHETUIE A || . .o \ioeesioeieiecesos e eseeecssse et ssss s et st sttt 1| X
2 |s the organization required to complete Schedule B, Schedule of Conmtributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubtic office? /f *Yes, " complete Schedule C, PArtl . e 3 X
4 Section 501(c)(3} organizations, Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yes," complete Schedule C, Part il ||| ... e, 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501{c}(8) erganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . 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? /f "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 ! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREGUIE D, PAITIIT ||| oot s e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV | | e e s g X
10 Did the organization, directly or through a refated erganization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. | e, 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 /f "Yes," complete Schedule D,
P Ve e e ettt et 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 187 If "Yes, " complete Schedule D, Part VI 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 B, 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 167 /f "Yes," complete Schedule D, PartIX | ... 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)7? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedUle D, Parts Xl and Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and Xil is optional 12p | X
13 Is the organization a school described in section 170{b){1)(A)il)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside 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? I "Yes," complete Schedkule F, Parts 180G IV ||| ..o 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Partsttand IV 15 X
16 Did the organization report on Part IX, column {4), 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 e, 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 1187 /f "Yes," complete Schedule G, Fart ] | ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? /f "Yes," complete Schedule G, Part Il ||| .. ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedUle G, PArtlll ||| | .. e 1 et 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedute H 20a X
b If "Yes" to line 2043, 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 17 // "Yes," complete Schedule !, Partsland il . oo 21 X
932003 01-20-20 Form 990 (2019)
3
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Form 990 {2019) CITY MISSION SOCIETY, INC. 16-0743965 paged
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part £X, column (A), line 27 If *Yes," complete Schedule |, Parts fand Il ... 2 | X
23 Did the organization answer "Yes" to Part Vil, 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
SOMAUIE J .. .......oooccceee e e 88 23| X
24a Did the organization have a tax-exempt bend issue with an outstanding principal amount ¢f more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any X-OXBMPE DONAS? | e e st e e 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? /f "Yes," complete Schegule 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-EZ7 If "Yes," complete
SGhedule L, PArtT e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partf ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

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, truslee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Scheaule L, PartIV e e 28a X
b A family member of any individual described in line 28a7 If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?/f
! Yes? ! Comp,ete SChedu're L' Part IV ................................................................................................................................... 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f Yes," Complete SCRETUIE M | | ... ..o eooeeseceeesee e eos e eere et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedufe N, Part ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOROTUlE N, oIt Il et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ;X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part if, Iil, or IV, and
Part Vo @ 1 ettt oot e a4 | X
35a Did the organization have a controlled entity within the meaning of section 512000187 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)? /f "Yes, " complete Schedule B, Part V line 2 ... 35b X
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 "Yes," complete Schedule B, Part VL ine 2. e e 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? ff "Yes," complete Schedule R, PartVé a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required tocomplete Schedule O ... ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any e i this Part N 1]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter-0- if notapplicable . ... ... 1h 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErST ... ... i e 1c | X
932004 01-20-20 . Form 990 (2019}
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Form 990 {2019) CITY MISSION SOCIETY, INC. 16-0743965 page5

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisreturmn ... 2a 143
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-file (see instructions) . .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ..., 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on 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 accounty? ... 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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" toline 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContriOUtONS T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX dedUCtDIE ? e, 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly 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 personafl property for which it was required
1O M FOMM B2B27 ... oot s s 1111881 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
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? ... ... ... 7t X
g If the organization received a contrtbution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. b
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 VI, 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 TIOM TEM.) ||| .. 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 99 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe yvear _...._............ | 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? i, 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
¢ Enter the amountof reservesonhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 1s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBar?_ . ... e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If *“Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
5
09580401 759621 6278027 2019.05080 CITY MISSION SOCIETY, INC. 62780271




Form 990 {2019) CITY MISSION SOCIETY, INC. 16-0743965  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 on Schedule Q. See instructions.

Check if Schedule O contains a response ornote to any line in this PartVl e [Xj
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 9
If there are material differences in voting rights among members of the govarning body, or if the governing
bedy delegated broad authority to an executive committee or similar committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent | . . 1ib 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 emploYea? e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 stockholders? | ...,

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e s 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? i)

8 Did the organization contemporaneousiy document the meetings held or written actions undertaken during the vear by the following:
a The governing body? g8a | X

b Each committee with authority to act on behalf of the goverming BOOY Y gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresseson Schedule O ... 9 X

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

Lo

L]

Lo - I E L R

Yes | No

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

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

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

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

12a Did the organization have a written conflict of interest policy? if "No," go to fine 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? /f "Yes," describe
in Schedule O how thiswasdone . . ... . 12¢
13  Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction POlCY ? 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?
a The organizatiocn’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization || e e 15h
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during T8 YERIT ettt 16a X
b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto sucharrangements? _ ... ...l 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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{cH3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
THE ORGANIZATION - 716-854-8181
100 E. TUPPER STREET, BUFFALO, NY 14203
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) CITY MISSION SOCIETY, INC. 16-0743965 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte for all persons required to be listed. Repoit 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), (B}, and (F} if no compensation was paid.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

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

® | ist 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 refated organizations.

See instructions for the order in which to list the persens above.

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

(A (B} (C) (D) (E) (F)
Name and titie Average | oo c,f:?fﬂg’:than ona Reportable Reportable Estimated
hours per | box, unless parsan is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(list any -g the organizations compensation
hours for |S 2 organization (W-2/1099-MISC) from the
related g : Z (W-2/1099-MISC) organization
organizations| & | 3 £EL and related
below Elg]|.|E |28l = organizations
ENHHEHEHSE
{1} PAUL KAZMIERCZAK 1.00
BEOARD MEMBER/PRESIDENT X X 0. 0. 0.
{2} DONALD TOM 1.00
DIRECTOR {TO JANUARY 2021) X 0. 0. 0.
{3} MICHAEL VINCENT 1.00
DIRECTOR {TO AUGUST 2020} X 0. 0. 0.
(4) KIRK WILDERMUTH 1.00
DIRECTCR X 0. 0. 0.
{5) MICHELE GARR 1.00
DIRECTOR (TO AUGUST 2020} X 0. 0. 0.
(6) GRACE HUFF 1.00
BOARD MEMBER/TREASURER X X 0. 0. 0.
(7) SHARLENE BUSZKA 1.00
BOARD MEMBER/SECRETARY X X 0. 0. 0.
(8) JOHN PIERONI 1.00
DIRECTOR X 0. 0. 0.
(9) SCHUYLER BANKS 1.00
DIRECTOR X 0. 0. 0.
{10) JOEL TERRAGNOLI 1.00
DIRECTOR X 0. 0. 0.
{11) MELODY RUTHERFORD 1.00
DIRECTOR X 0. 0. 0.
{12) STUART HARPER 40.00
EXECUTIVE DIRECTOR X 146,806, 0.] 26,934,
(13) AMY THEW 40.00
CHIEF FINANCIAL OFFICER X 57,000. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) CITY MISSION SOCIETY, INC. 16-0743965 Page8

Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (8) (€ D) (E} L]
Name and title Average (do not cfﬁﬁggth" ore Reportable Reportable Estimated
hours per | box, unisss person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(istany f5 the organizations compensation
hoursfor | 5 = organization (W-2/1029-MISC) from the
related | 3 | § 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below [5|5|, |2 2% organizations
1B SUDEOIRI ..o > 203,806, 0.] 26,934,
¢ Total from continuation sheets to Part Vil, Section A . . ... .. .. » 0. 0. 0.
d Total{add lines 10 and 1G) ..__._.._..............oooooooooooooooomioeiiieo., » 203,806, 0.] 26,934.
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
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual || | e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /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
rendered to the organization? f "Yes," completa Schedile J fOr SUCR DBISOM | .. oo eeeseirsssenssssnssssnssssnssseesssnens 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©
Name and business address Description of services Compensation
RP OAK HILL BUILDING COMPANY, INC., 3556 CONTRACTOR FOR NEW
LAKESHORE ROAD SUITE 620, BUFFALO, NY BUILDING 4,150,361,
BREWER DIRECT, INC.
507 SOUTH MYRTLE AVE, MONROVIA, CA 91016 FUNDRATSING 1,320,315,
SECURITAS SECURITY SERVICES USA, INC
PO BOX 403412, ATLANTA, GA 30384 SECURITY 379,479,
CORNERSTONE MANOR LP
150 E. NORTH STREET, BUFFALO, NY 14209 RENT & MAINTENANCE 322,083,
SYNERGY GLOBAL SOLUTIONS, INC.
P.0. BOX 8000, BUFFALO, NY 14267 TT 317,293,
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 9
Form 990 (2019)
932008 01-20-20
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Form 990 (2018) CITY MISSTION SOCIETY, INC. 16-0743965 Page9
[Part VIII | Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIIE it [_]
Total revenue Related((?r) exempt Unr(l;-l‘,slted Revenug:gcluded
function revenue |business revenue| from tax under
sections 512 - 514
% ‘E 1 a Federated campaigns ... 1a
g é b Membershipdues ib
T ¢ Fundraisingevents . ic
%E d Refated organizations ... 1d
2’{% e Government grants (contributions) |1e 279,104,
2 5 f All other contributions, gifts, grants, and
__E = similar amounts not included above [ 1f 9,928,209,
%% g Nencash contributions included in lines 1a-1f lg $ 1 ' 068 ' 138,
O6| h Total. Addlines1a-1f ..o, » 10,207,313,
Business Code
8 2 a THRIFT STORE 900099 278,105, 278,105,
T o| b RAG SALVAGE PROGRAM 900099 53,258, 53,258,
g% ¢ TEMPORARY HOUSING 900099 35,533, 35,533,
Sé d MISCELLANEQUS 900099 35,002, 35,002,
-l I
o f All other program service revenue |
g Total. Addlines2a2f ... ... > 401,898,
3 Investment income (including dividends, interest, and
other similaramounts} ... » 67,379. 67,379,
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... >
(i) Real (i} Personal
6a Grossrents ... 6a
b Less: rental expenses | [6b
¢ Rental income or {loss) [6¢
d Net rental income or (05S) ... >
7 a Gross amount from sales of (i} Securities (iiy Other
assets other than inventory | 7a
b Less: Cost or other basis
H and sales expenses 283 110,
S ¢ Ganorfloss) ... 283,110,
o d Netgain or (088} ..o » -283,110, -283,110,
E 8 a Gross income from fundraising events {not
[ including $ of
contributions reported on line 1c). See
PartIV,line 18 . ... 8a
b Less:directexpenses ,, . .. ... . 8b
¢ Netincome or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
FPartlV.line 19 ... 9a
b Less:directexpenses . ab
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances ... 10al
b Less:costofgeoodssold . ... 10b!
¢ Net income or (loss) from sales of inventory ... >
" Business Gode
§° 11 a MANAGEMENT FEES 900099 10,727, 10,727,
L
5 d Allotherrevenue
e Total. Addlines 11a11d ... ... » 10,727.
12 Total revenue. Seeinstructions ... » 10,404,207, 10,727, 0. 186,167,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019}

CLTY MISSION SOCIETY,

INC.

16-0743965 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response ornotetoany linein this Part IX .. ..o [ ]
Do not include amounts reported on lines 6b, Total etfge_rmes Prog ra(n?]service Managt‘a%)ent and Fun(SEa)ising
7b, 8D, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governmenis. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 861,327. 861,327.
3 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 ., ... 203,806- 165,793- 19,544- 18,469.
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f){ 1)} and
persons described in section 4958(c)H3)(B) . ...
7 Othersalariesandwages ... 3,682,380- 2,995,567. 353,118- 333,695-
8 Pension pfan accruals and contributions (include
section 401¢k) and 403(b} employer contributions)
9 Other employee benefits 684,336- 582,918- 38,913- 62,505.
10 Payrollta_xes ______________________________________________ 256,993- 202,062- 28,214- 26,717.
11 Fees for services (nonemployees):

a Management

b Legal

¢ Accounting ...

d Lobbying ...

e Professional fundraising services. See Part IV, ine17 | 1,580,891, 1,580,891.

f Investment managementfees 4,734, 4,734,

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

column (A) amount, list line 11g expenses on Sch 0.) 298,819. 20,443, 107,559, 170,817.
12  Advertising and promotion ... 112 ) 647. 112 , 647.
13 Oﬁiceexpenses ________________ 52,390- 19,879. 32,376. 135.
14 Information technology 11,164, 11,164,
15 Royalties .. ...
16  Occupancy 609,032, 602,283, 6,749,
17 TraVEl e 20,638, 10,696, 39,585. 357.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffilates ...
22 Depreciation, depletion, and amortization 213,128. 200,114. 13,014.
23 INSUMANGE ..., 59,617. 59,617.
24  Other expenses. Itemize expenses not coverad

above (List miscellaneous expenses on line 24s. If

line 24e amount exceeds 10% of line 25, column {A)

amount, list line 24e expanses on Schedule 0.)

a GRANT EXPENSE 274,226. 274 ,226.

» FOOD 235,711. 235,711,

¢ UTILITIES 190,492. 190,492,

d SUPPLIES 149,491. 131,876. 17,615,

e All other expenses 388,389. 247,374, 105,472, 35,543,
25  Tolal functional expenses. Add lines 1 through 24e 9,920,211, 6,811,542, 760,144, 2,348,525,
26  Joint costs. Complete this line anly if the organization

reported in ¢olumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here > I:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) CITY MISSION SQCIETY, INC. 16-0743965 page11
{Part X [Balance Sheet
Check if Schedule O contains a response or note to any ling inthis Part X .. Lwl
(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing . ... 3,752,271.] 4 2,357,651.
2  Savings and temporary cash investments 1,624,961.] 2 445,282,
3 Pledges and grants receivable, net | e 3
4 AcCOUNES reCEIVabIe, NEL ||| . ...\ oo 2,893,592, 4 2,745,814.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from cther disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) ... 6
2 | 7 Notesand loans receivable,net 523,600.| 7 523,600.
& | 8 Inventoriesforsaleoruse . .. 25,305.] s 232,115,
g 9 Prepaid expenses and deferred charges 59 ; 649.( o 68 ' 251.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 18,773,355,
b Less: accumulated depreciation . 10b 1,079,413. 9,796,765.| 10¢ 17,693,942,
11 Investments - publicly traded securities 180,888.] 11 717,858.
12 Investments - other securities. See Part IV, line 11 __ 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | e 14
15 Otherassets. See Part IV, ne 11 ... 1,039,586.| 15 112,393.
16  Total assets. Add lines 1 through 15 (mustequal line33) .............................. 19 , 896 , 6l7.] 18 24 , 8 96 , 206,
17 Accounts payable and accrued expenses 1,864,201.] 17 855,014.
18 Grants payable e, 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 122 Loansand other payables to any current or former officer, director,
g trustee, key employes, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of thesepersons 22
— |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 4,042,754, 24 9,613,607.
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 SChedUle D ... ..o 23,772.] 25 380,311,
26 Total liabilities. Add lines 17 through 25 ... ..o 5,930,727.] 26| 10,848,932,
" Organizations that follow FASB ASC 958, check here LK_I
b and complete lines 27, 28, 32, and 33.
8 |27 Netassets without donor reSHIGONS ..o 5,750,586, 27 4,550,011,
M |28  Netassets with donor restrictions ______.__._......cooorooocmrei e 8,215,304.] 28 9,497,963,
5 Organizations that do not follow FASB ASC 958, check here P L]
';': and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
f' 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances 13,965,890.] 32| 14,047,974.
33 Total liabilities and net assets/fund balances ... 19,896,617.] a3 24,896,906.
Form 990 (2019)
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Form 990 {2019) CITY MISSION SOQCIETY, INC. 16-0743965 Ppagei2
[ Part XI I Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part Xl ... ... e eeieeeeeeaa.
1 Total revenue (must equal Part VIll, column (8}, ine 12) ... 10,404,207,
2 Total expenses (must equal Part IX, column (A}, i@ 25) . ... 9,920,211.
3 Revenue less expenses. Subtract line 2 from line 1 483,996.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A} 13,965,890.
5 Netunrealized gains (losses)oninvestments 15,458.
6 Donated services and use of facilities
T INVESIMENTBXPENSES |, ... it citieieieececs ettt er et a et otk st et e b s b tee et esab st bt ansnanrens
8  Prior period adjustments
9 Other changes in net assets or fund balances {explain on Schedule O) -417,370.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
COIUMN UB)) ...t oo et s ettt e e et st enms s s e eameesoesomemn s homnss s ansssesistsasssbmnnsannssessanen 10 14,047,974.
Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... [(X]
Yes | No

1 Accounting method used to prepare the Form 980: [ Jcash [Xlaccrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box befow to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
(] Separate basis [ consolidated basis [ 1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ob| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consgolidated basis, or both:
] Separate basis [X] 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? .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB Circular AT33? | e 3| X
b I *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b X
Form 990 (2019)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ}

Public Charity Status and Public Support —zT.Ig——

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

Cepartmant of tha Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Ravenue Service P Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CITY MISSION SOCIETY, INC. 16-0743965
[Part] | 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
2 (]
3 [ ]

4[]

3]

~N o

L]

00 od o

10

11 [
(1

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).

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A)(vi). (Complete Part 11}

A community trust described in section 17%b)(1)(A){vi). (Complete Part 11}

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 moie 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 lil.}

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 §09(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Ij Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contrel 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.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll 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 IV, Sections A and D, and Part V.

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type lll

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

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iii) Type of organization [ [¥}15 Iné Organizaon s E“,) {v) Amount of monstary {vi) Amount of other
arganization (described on lines 1-10  [HHMLINEI document? 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. 932021 08-25-19  Schedule A {Form 990 or 990-EZ) 2019

0958040
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Schedule A (Form 990 or 590-€2) 2019 CITY MISSION SOCIETY, INC. 16-0743965 page2
| Part [l | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2018 {c) 2017 {d) 2018 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1through 3

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 fina 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 (b) 2018 {c) 2017 {d) 2018 {e) 2019 (f) Total

7 Amountsifrombined ...

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 VI.} .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (5ee NS UCHONS) 12 |
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(ci3)

organization, check this box and STOP NEIe ... ... e e e e eeer e e enre eeeeeerennaeas | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 8, column {f) divided by line 11, column () ... ... ... 14 %
15 Public support percentage from 2018 Schedule A, Part 1L, line 14 e, 15 %

16a 33 1/3% support test - 2019, |f 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 qualifies as a publicly supported organization
b 33 1/3% support test - 2018, [f 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 ... ... ..o
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ...
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
mare, 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 ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... > El
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CITY MISSION SOCIETY, INC. 16-0743965 pages
[Part Tl [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 gualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
mer¢handise 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 section 513

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 raceived
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

_8 Public support. subiractiing 7¢ rom line 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) p (a) 2015 {b} 2016 {c} 2017 {d) 2018 {e) 2019 {f} Total
9 Amounts fromline& .

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

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 QOther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) «oooooeees
13 Total support. jadd finss @, 10¢, 11, and 12)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX BN SHOD MO e oo it oo oo oo oo e e e e iesirsisiisisiisisiiiiiiiisiisiiiieiiisiiiiiiiiiiiiiiiiiiiiiiicic »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (), divided by line 13, column @) ... 15 %
16 _Public support percentage from 2018 Schedule A Part L line 18 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10¢, column {f), divided by line 13, column () . ... 17 %
18 Investment income percentage from 2018 Schedule A, Part 1, ine 17 18 %

19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
20 _Private foundation. If the organization did not check & box on line 14, 19a, or 19, check this box and see instructions ... | D
932023 09-25-18 1 Schedule A {Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990-67) 201¢ CITY MISSION SOCIETY, INC. 16-0743965 pagea
] Eart “_/ [ 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 |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. [f 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? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
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 (8)? /f "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)7? /f "Yes," describe in Part VI when and how the
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? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part V| how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part V| 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. dc

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than {j) its supported crganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting crganizations 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
{as 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? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 930-E2). 8

2a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f ' Yes, ' provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. O¢

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 Il non-functionally integrated

supporting organizations)? /f "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

932024 09-25-19 16 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 CITY MISSION SOCIETY, INC. 16-0743965 pages
[Part IV | Supporting Organizations ,on#inyeq)

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
¢ A35% controlled entity of a person described in () or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
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
controfled 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,
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 controf
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
yean, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
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 (i) 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
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? If "Yes," describe in Part VI the rofe the organization's
supporfed organizations played in this regard. 3

Section E. Type Ill 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 [ Jme organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
c The organization suppoited 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 exemnpt 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 (8) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvermnent. 2h
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regulatly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-18 Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 CITY MISSION SOCIETY, INC. 16-0743965 pages

[Part V | Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Pait Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1). See instructions. All
other Type Ill non-functionally integrated supporting erganizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® g)t:)rtriggzgear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5  Depreciation and depletion 5
6 Portion of operating expenses paid or ingurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions) 6
7 Other expenses (see instructions}) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® EDOL;rtriﬁgta;)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Agquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Ameount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A 3
4  Enter greater of line 2 or line 3. 4
& Income tax imposed in prior year 5
6 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 [l supporting organization (see

instructions).

Schedule A (Form 290 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E2) 201 CITY MISSION SOCIETY, INC. 16-0743965 page7

[Part V | Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations onfinued)
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.

0|~ |C fln | B G

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

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line § amount

() (i) i}
: _ Diictribiti . ; ; istributi Underdistributions Distributable
Section E - Distribution Aflocations (see instructions) Excess Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI. See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d

:]

f

From 2017
From 2018
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h
i
]

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o a0 (T (e

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-£7) 2019 CITY MISSION SQCIETY, INC. 16-0743965 Pages
[Part VI | supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,

line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section 0, 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545:0047

(Form 990, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

or 990-PF) s . .
Department of the Treastry P Go to www.irs.gov/Form990 for the latest information.

nternal Revenue Servica

Name of the organization Employer identification number
CITY MISSION SOCIETY, INC. 16-0743965
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ |I| 501{cK 3 } (enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
] 4947(a){1) nonexempt charitable trust treated as a private foundation
D 501(c)(8) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ene contributor. Complete Parts | and [l. See instructions for determining a contributor's total contributions.

Special Rules

] For an organization described in section 501(¢}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 890, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

] Foran organization described in section 501{(¢)(7), (8}, or (10} filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, IY, and Il

L1 Foran organization described in section 501(c)(7}, {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .. |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Ferm 890, 990-EZ, or 990-PF).

LHA, For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) {2019}

923451 11-08-19




Schedule B (Form 890, 920-EZ, or 990-PF} {2019) Page 2

Name of organization Employer identification number
CITY MISSION SOCIETY, INC. 16-0743965
Part | Contributors (see instructions). Use duplicate copies of Part | i additional space is needed.
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALAN ZAK Person
Payroll |___|
10 BUTTON BUSH CT $ 5,000, Noncash [ |
{Complete Part |l for
AMHERST, NY 14228-3458 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ALFRED H. & IRENE N. DOBRAK TRUST Person
Payroll
726 EXCHANGE ST $ 13,182, Noncash [}
(Complete Part |l for
BUFFALQO, NY 14210-1484 noncash contributions.)
{a) {h) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | AMHERST COMMUNITY CHURCH Person
Payroll
77 WASHINGTON HWY $ 5,000. Noncash [ |
(Complete Part Il for
SNYDER, NY 14226-4332 noncash contributions.)
(a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ANDERSON'S FROZEN CUSTARD Person
Payroll
6075 MAIN ST $ 7,500, Noncash [ |
{Complete Part Il for
WILLIAMSVILLE, NY 14221-6836 noncash contributions.)}
() (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ANONYMOUS Person [ X
Payroll ]
100 EAST TUPPER STREET % 7,500. Noncash [ |
{Complete Part Il for
BUFFALQ, NY 14203 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ANONYMQUS Person
Payroll D
100 EAST TUPPER STREET $ 10,078. Noncash [ |
{Complete Part |l for
BUFFALO, NY 14203 noncash contributions.)
923452 11-06-19 92 Schedule B (Form 990, 990-E2, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, ar 990-PF) (2019)

Page 2

Name of organization

Employer identification number

CITY MISSION SOCIETY, INC. 16-0743965
Part | Contributors (ses instructions). Use duplicate copies of Part I if additicnal space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | BAILLIE LUMBER CO. Person
Payroll
PO BOX 6 150,000, Noncash [ |
{Complete Part |l for
HAMBURG, NY 14075-0006 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CELLINO & BARNES Person
2500 MAIN PLACE TOWER 350 MAIN ST 25TH Payroll [ ]
FL 12,000. Noncash [ |
(Complete Part it for
BUFFALC, NY 14202-3750 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CHICK-FIL-A Person  [X]
Payroll |:|
1753 WALDEN AVE 10,000. Noncash [ |
{Complete Part |l for
CHEEKTOWAGA, NY 14225-4924 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | CITIGROUP Person
Payroll
3801 CITIGROUP CENTER DR 20,000. Noncash [_|
{Complete Part Il for
TaAMPA, FL 33610 nencash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CLOVER CONSTRUCTION MANAGEMENT, INC. Person [(X]
Payroll |:|
348 HARRIS HILL RD 10,000. Noncash [ ]
{Complete Part Il for
WILLIAMSVILLE, NY 14221-7407 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 CORFU DARIEN VETERINARY CLINIC INC Person x]
Payroll I:l
9770 SNIPERY RD 20,000. Noncash [ |

CORFU, NY 14036-9514

(Complete Part fl for
noncash contributions.)

923452 11-08-18

09580401 759621 6278027
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Schedule B (Form 930, 990-EZ, or 990-PF) {2019)

Page 2

Name of organization

CITY MISSION SOCIETY, INC.

Employer identification number

16-0743965

Part]l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | COUNTY LINE STONE CO.,INC. Person
Payroll L]
PC BOX 150 5,000. Noncash [ |
{Complete Part Il for
AKRON, Ny 14001-0150 noncash contributions.)
(a) (b) (c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | CPI PROCESS SYSTEMS, INC. Person x]
Payroll ]
2800 NORTH AMERICA DRIVE 13,000. Noncash [ |
{Complete Part Il for
WEST SENECA, NY 14224 nencash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 [ DANIEL DWYER Person
Payroll D
455 FDR DR 5,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10002-5953 noncash contributions.)
{a) {b} (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
16 | DELAWARE NORTH COMPANIES INC Person
Payroll
250 DELAWARE AVE 166,666, Noncash [ |
(Complete Part || for
BUFFALO, NY 14202-2014 noncash contributions.)
{a) (b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | DICKERSON, BAKKER & ASSOCIATES LLC Person [ X]
Payroll D
1 GROUSE WING CT 6,500, Noncash [ |
(Complete Part i for
BILTMORE LAKE, NC 28715--8974 nencash contributions.)
(a) {b) (c) (e}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 DR. A.ND MRS. JAMES R- ROBINSON Person
Payroll D
9752 SNIPERY RD 105,000. | Noncash [ ]

CORFU, NY 14036-5514

(Complete Part Il for
noncash contributions.)

923452 11-06-18

09580401 759621 6278027
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019}

Page 2

Name of organization

CITY MISSION SOCIETY, INC.

Employer identification number

16-0743965

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | EASTERN HILLS WESLEYAN CHURCH Person
Payroll
8445 GREINER RD 15,000. Noncash [ |
(Complete Part |l for
WILLIAMSVILLE, NY 14221-2828 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | ERIE COUNTY LEGISLATURE Person
Payroll
RATH BUILDING 95 FRANKLIN ST 125,000. Noncash [ |
{Complete Part !l for
BUFFALQO, NY 14202-3925 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 1 EVANS BANK Person E
Payroll |:|
438 MAIN ST 5,000. Noncash [ ]
{Complete Part Il for
BUFFALO, NY 14202-3208 noncash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total ¢contributions Type of contribution
22 | FIVE STAR BANK Person
Payrell |:|
220 LIBERTY ST 12,000, Noncash [ |
(Complete Part Il for
WARSAW, NY 14569-1465 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | HERITAGE AFLAME, INC. Person
Payrol [_|
198 SALT RISING RD 60,000. Noncash [ |
{Complete Part Il for
BOLIVAR, NY 14715-9642 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 INDEPENDENT HEALTH ASSOCIATION Person
Payroll D
511 FARBER LAKES DR 10,000. | Noncash [ |

BUFFALQ, NY 14221-5779

(Complete Part Il for
nancash contributions.)

623452 11-06-18

05580401 759621 6278027
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019}

Page 2

Name of organization

CITY MISSION SOCIETY, INC.

Employer identification number

16-0743965

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (€ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | LARRY & CHERIE STOLZENBURG Person  [XJ
Payroll 1
10041 PINELEDGE DR W 10,000. | Noncash [ ]
{Complete Part Il for
CLARENCE, NY 14031-1541 noncash contributions.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | LAWLEY SERVICE INC. Person  [XJ
Payroll (I
361 DELAWARE AVE 14,334. Noncash [ |
{Complete Part Il for
BUFFALQO, NY 14202-1622 noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | MARK TRAVERS Person  [X]
Payroll |:|
5212 WOODWAY CT 10,000. Noncash [ |
{Complete Part Il for
HAMBURG, NY 14075-3471 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | MR. AND MRS. ANTHONY BALDI Person  [XJ
Payroll
3 DAVEN DR 12,000. Noncash [ |
{Comgplete Part It for
GETZVILLE, NY 14068-1417 noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 9 MR. AND MRS. DONALD MEYER Person @
Payroll El
40 CHERRY TREE LN 89,500, Noncash [ |
(Complete Part Il for
ORCHARD PARK, NY 14127-2856 noncash contributions.)
(a) (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | MR. AND MRS. GERALD L. PARRISH Person
Payrotl |:|
854 LAWRENCE AVE 5,000. MNoncash [ |

EAST AURQRA, NY 14052-1506

(Complete Part |l for
noncash contributions.)

923452 11-06-19

09580401 759621 6278027
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

CITY MISSION SOCIETY, INC.

Employer identification number

16-0743865

Partl| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | MR. AND MRS. HOWARD J. RICH Person [ X]
Payroll 1]
5831 RUSH CREEK CT 10,000. Noncash [ |
{Complete Part Il for
HAMBURG, NY 14075-5400 noncash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 MR. AND MRS. JOHN A. MAYER Person m
Payroll 1]
PO BOX 7 5,000. Noncash [ |
(Complete Part il for
BUFFALO, NY 14223-0007 noncash contributions.)
(a) {b) {c) CH
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | MR. AND MRS. JOHN PIERONI person  [X]
Payroll [:|
622 LEBRUN RD 27,500. Noncash [ |
{Complete Part Il for
AMHERST, NY 14226-4234 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | MR. AND MRS. JOSHUA ZICCARELLI Person X1
Payroll D
80 KIRKWOOD DR 5,000. Noncash [ |
{Complete Part |l for
ELMA, NY 14059-9212 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | MR, AND MRS. KENT FREY Person X
Payroll I:I
5329% GREEN VALLEY DR 14,800. Noncash [ |
{Complete Part Il for
CLARENCE, NY 14031-1232 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 MR- AND MRS- LEROY W- MCCUNE Person
Payroli |:]
53 HILLSBORO DR 15,000. Noncash [ |
{Complete Part Il for
ORCHARD PARK, NY 14127-3433 noncash contributions.)

923452 11-06-19

09580401 759621 6278027
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Naime of organization

Empfoyer identification number

CITY MISSION SOCIETY, INC. 16-0743965
Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Tyvpe of contribution
37 | MR. AND MRS. NATHAN M. LENNON Person  [XI
Payroll ]
132 BROOKDALE DR 25,000. Noncash [ |
{Complete Part Il for
WILLIAMSVILLE, NY 14221-3274 noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | MR. AND MRS. NORMAN MURRAY Person x]
Payroli |:|
PO BOX 466 7,500. Noncash [ |
(Complete Part Il for
EAST AMHERST, NY 14051-0466 nongash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | MR. AND MRS. PAUL ANAIN Person
Payroll I:]
80 BRIARHILL RD 10,4000. Noncash | |
(Complete Part Il for
WILLIAMSVILLE, NY 14221-1809 noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | MR. AND MRS. STEPHEN LEWIS Person
Payroll
168 BENNETT VILLAGE TER 5,000, Noncash [ |
(Complete Part Il for
BUFFALO, NY 14214-2204 noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | MR. CHARLES W. EVERETT Person  [XJ
Payroll |:|
92 STONECROFT LN 5,000. | Noncash [ ]
(Complete Part Il for
AMHERST, NY 14226-4129 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | MR. CHRISTOPHER J. BROWN Person
Payroll |:|
64 MOUNT VERNON RD 5,000. Noncash [ |
{Complete Part Il for
SNYDER, NY 14226-4314 noncash contributions.)

923452 11-06-19

09580401 7589621 6278027
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

CITY MISSION SOCIETY, INC.

Employer identification number

16-0743965

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (k) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 3 MR . DAVID W N JANCA Person ‘E
Payroll |:|
624 VINTAGE RESERVE LN # 28D 200,000. Noncash [ |
{Complete Part Il for
NAPLES, FL 34119-1386 noncash contributions.)
(a} {b) ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | MR. GREG SANDERS Person  [X]
Payratl |:|
2400 WALDEN AVE 5,000. Noncash [ |
(Complete Part Il for
CHEEKTOWAGA, NY 14225-4745 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | MR. HOWARD T. ROSE Person [ X]
Payroll |:|
174 ANDERSON PL 5,000. Noncash [ |
{Complete Part Il for
BUFFALO, NY 14222-1804 noncash contributions.)
{a) ib) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | MR. JAMES E. LEE Person  [X]
Payroll |:|
30 DART ST 10,000. Noncash [ |
(Complete Part Il for
BUFFALO, NY 14213-1051 noncash contributions )
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | MR. JEFF MEYER Person
Payrolf
200 DELAWARE AVE UNIT 1509 20,000, Noncash [ |
{Complete Part Il for
BUFFALO, NY 14202-2111 noncash contributions.)
{a) {b) ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | MR. JOHN COLES Person
Payroli [ ]
194 CADMAN DR 10,000. Noncash [ |

BUFFALQ, NY 14221

(Complete Part |l for
noncash contributions.)

023452 11-08-19

09580401 759621 6278027
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Scl

hedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2
Name of organization Employer identification number
CITY MISSION SOCIETY, INC. 16-0743965
Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | MR. JOSEPH F. KUBIAK, JR. Person
Payroll ]
11200 S WOLF CREEK PIKE $ 5,000. Noncash [

BROOKVILLE, OH 45309-7316

(a) (b)
No.

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

50 | MR. KURT WOZNIAK

(a}

9377 JUNIPER PL

Type of contribution

Person IE
Payroll ]

CLARENCE CENTER, NY 14032-9135

$ 5,000.

Noncash ||

{Complete Part Il for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

51 | MR. MICHAEL VINCENT

Type of contribution

Person
Payroll [:|
6092 EMERSON DR $ 5,000. Noncash [ |
{Complete Part Il for
CRCHARD PARK, NY 14127-2370 rongash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | MR. ROGER H. LINTNER Person  [X]
Payrall ]
81 FLEETWOCD TER 6,000. Noncash [ |
{Complete Part [l for
BUFFALC, NY 14221-4443 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | MR. RON LOJACONO Person [ X]
Payroll |:]
8357 BRIDLEWOOD DR 5,000. Noncash [ |
(Compiete Part Il for
EAST AMHERST, NY 14051 nencash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 ' MR. RUSS KAMIS Person
Payroll El
9 HAMPTON CT 8 10,000. Noncash [

923452 11-06-19

ORCHARD PARK, NY 14127-3461

(Complete Part Il for
noncash contributions.}

09580401

759621 6278027
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Schedule B (Form 890, 990-EZ, or 9390-PF} (2019}
MName of organization

Page 2
Employer identification number
CITY MISSION SOCIETY, INC. 16-0743965
Part | Contributors (see instructions). Use duplicate copies of Part | if additional spaca is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 5 MR . RUSSELL J . SALVATORE Person
Payroll |:]
6675 TRANSIT RD 3 150,000. Noncash [ |
(Complete Part I! for
WILLIAMSVILLE, NY 14221-7212 noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | MR. WILLARD L.. WILBUR, , JR. Person
Payroll I::|
4051 SHELBY BASIN RD $ 6,110, Noncash [ |
{Complete Part Il for
MEDINA, NY 14103-9510 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | MRS. BARBARA DRENNING Person
Payroll D
124 MIDDLESEX RD $ 6,000, Noncash [ |
{Complete Part Il for
BUFFALO, NY 14216-3522 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 MS . JULIANNA RIMO Person
Payroll ]
767 COPPERHEAD RD 3 15,352, | Noncash [ ]

{Complete Part Il for
HURDLE MILLS, NC 27541-9706

noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 9 MS . KATHLEEN GLEASON Person
Payroll E
249 CENTER ST $ 20,000, Noncash [ |

{Complete Part If for
EAST AURORA, NY 14052-2232

noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | MS. LINDA C. RINGLEBEN Person  [(X]
Payroll |:|
8650 NOTTINGHAM TER % 5,000. Noncash [ |

WILLTAMSVILLE, NY 14221-7508

(Complete Part Il for
923452 11-06-19

noncash contributions.}
31 Schedule B {Form 980, 980-EZ, or 980-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Emplover identification number

CITY MISSION SOCIETY, INC. 16-0743965
Part | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (c) (e}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | MS. RUTH EDNA HUPPUCH LIVING TRUST Person
Payroll
65 RIVERVIEW BND S UNIT 1734 $ 30,000, Noncash [ |
{Complete Part Il for
PALM COAST, FL 32137-6589 noncash contributions.)
(a} (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | MS. SUE ANN BARNES Person
Payroll |:|
7 MARINA PARK S $ 50,000. Noncash [ |
{Complete Part bl for
BUFFALO, NY 14202-4313 noncash contributions.)
(a) {b} ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | NATIONAL DISABILITY INSTITUTE Person
Payroll |:|
1667 K ST NW STE 480 $ 20,000, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20006-1649 noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | NATIONAL GRID Person
Payroll |:|
300 ERIE BLVD W $ 5,000. Noncash [ |

{Complete Part Il for

SYRACUSE, NY 13202-4201 noncash contributions.)
{a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | NETWORK FOR GOOD Person [ X]
Payroll 1
1140 CONNECTICUT AVE NW STE 700 [ 5,2009. Noncash [ |
(Complete Part il for
WASHINGTON, DC 20036-4011 noncash contributions.)
(a) {b} (c] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | NEW ERA CAP COMPANY, INC Person X
Payroll i:l
160 DELAWARE AVE $ 5,000. Noncash [ |

{Complete Part Il for

BUFFALC, NY 14202-2404 noncash contributions.)

923452 11-06-19

09580401 759621 6278027
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

CITY MISSION SOCIETY, INC. 16-0743965
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 | RICH PRODUCTS CORPORATION Person
Payroll L]
1 ROBERT RICH WAY PO BOX 245 $ 20,000. Noncash [ |

BUFFALO, NY 14240-0245

{Complete Part Ii for
noncash contributions.)

(a) (b) {c {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
RICHARD CZERWINSKI AND ELIZABETH
68 | CZERWINSKI TTEE TRUST Person X]
Payroll ]
21 OLD ORCHARD ST $ 48,559. Noncash [ |

WILLIAMSVILLE, NY 14221-2105

{Complete Part Il for
noncash contributions.)

(a) {b) (e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 SEFCU Person
Payroll |:|
PO BOX 12189 $ 10,000. Noncash [ |

ALBANY, NY 12212-2189

(Complete Part Il for
noncash contributions.)

(a) (b}

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE EMPLOYEES FEDERATED APPEAL
7 O NIAGARA FRONTI ER Person IE
Payroll D
742 DELAWARE AVE 3 18,032, Noncash [ |

BUFFALQ, NY 142(09-2202

{Complete Part Il for
nencash contributions.)

{a} (b) (c) (i}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | TD AMERITRADE CLEARING Person [ X|
Payroll |:|
PO BOX 2226 3 5,000. Noncash [__|

OMAHA, NE 68103-2226

{Complete Part Il for
noncash contributions.)

{a) {0} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE CELIA LIPTON FARRIS & VICTOR
72 | FARRIS FOUNDATION, INC. Person  [X]
Payroll |:|
250 8 AUSTRALIAN AVE STE 1403 $ 20,000. Noncash [}

WEST PALM BEACH, FL 33401-5016

(Complete Part Il for
noncash contributions.)

9234562 11-06-19

Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

33

09580401 759621 6278027 2019.05080 CITY MISSION SOCIETY, INC. 62780271




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

CITY MISSION SOCIETY, INC. 16-0743965
Pari | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | THE CHAPEL AT CROSSPOINT Person
Payroll [:|
500 CROSSPOINT PEKWY 20,000. Noncash [__|
{Complete Part [l for
GETZVILLE, NY 14068-1610 noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | TOWER FAMILY FUND, INC. Person  [X]
Payroll |:|
2645 SHERIDAN DR STE 1 20,000. Noncash [ |
{Complete Part Il for
TONAWANDA, NY 14150-9415 noncash contributions.)
{a) (b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 | UBS FINANCIAL SERVICES, INC. Person X1
Payroll D
250 DELAWARE AVE STE 610 10,000. Noncash [
(Complete Part Il for
BUFFALO, NY 14202-2014 noncash contributions.}
(a} {b) (c) (e
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 { UNITED WAY Person
Payroll
742 DELAWARE AVE 15,967. Noncash [ |
(Complete Pait [l for
BUFFALO, NY 14205-2202 noncash contributions.)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | VOGT FAMILY FOUNDATION Person
Payroll |:|
53 HILLSBORO DR 16,000. Noncash [ |
{Complete Part Il for
ORCHARD PARK, NY 14127-3433 noncash contributions.)
{a) {b) (c) (i}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 8 W.H. GREENE & ASSOCIATES r INC. Person
Payroll |:|
400 QUAKER RD 5,000. Noncash [ |

EAST AURORA, NY 14052-2158

{CGomplete Part Il for
noncash contributions.)

923452 11-08-19

09580401 759621 6278027
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019}
Name of organization

Page 2

CITY MISSION SQCIETY,
Part |

INC.

Employer identification number

16-0743965

(a) (b}
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

Name, address, and ZIP + 4

{c)

Total contributions

{d)

79 | WEGMANS FOOD MARKETS, INC.

651 DICK RD

Type of contribution

Person |Z|
Payroll |:|

DEPEW, NY 14043-1821

(a) {b)
No.

$ 10,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

Person |:|
Payroll |:|

(a) (b)
No.

Noncash [ _|

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

{a) (b}
No.

Type of contribution

Person |:|
Payroll |:|
Noncash [ |
(Complete Part It for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a) {b)
No.

Person |:|
Payroll D
Noncash D
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

()

(a) (b}
No.

Type of contribution

Person |___]

Payroll
Noncash [ |

(Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

923452 11-06-19

Persen D
Payroll [
Noncash [ |

{Complete Part Il for

noncash contributions.)

09580401 759621 6278027
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Name of organization Employer identification number

CITY MISSION SOCIETY, INC. 16-0743965
Part Il Noncash Property (see instructions), Use duplicate copies of Part || if additional space is needed.
(a)
<)
No. (b) ( ()
. . FMV {or estimate)
from i
oo Description of noncash property given (See instructions.) Date received
{a)
{c}
No.
from Description of nor:ct::ash roperiy given FMV (or estimate) Dat o ived
Part | P property 9 (See instructions.) ate receive
(a)
No. (b) @ (d)
_ . FMV {or estimate)
from Description of noncash property given , . Date received
Part | {Ses instructions.)
(a)
No. (c)
from Description of nor'(-::ash roperty given FMV {or estimate) Dat :d) ived
Part | P prop 9 (Ses instructions.) ate recelve
{a)
(c)
No.
from Description of norzz) h pr ty gi FMV {or estimata) Dat . ived
o] escriptio ash property given (See instructions.) ate receive
(a)
(c)
No.
i (k) . FMV {or estimate) (d) .
from Description of noncash property given . R Date received
Part | {See instructions.)

923453 11-06-19

09580401 759621 6278027
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification numher
CITY MISSTON SOCIETY, INC, 16-0743965
art Exclusively religious, charitable, etc,, contributions to organizations described in section 501{c}(7), (8}, or (10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through (&} and the following line entry. For organizations
completing Part Ili, enter the total of exclusively refigious, charitabla, ete., contributions of $1,000 or less for the year. {Enlgr i inko, onge ) > $

Use duplicate copies of Part i if additional space is needed.

{a) No.
l!‘rac:'Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r:rTl (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ifﬁ?rrtnl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B {(Form 990, 990-E2Z, or 990-PF} (2019)
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OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form €90) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Departmeant of the Treasury - Attach to Form 990, Open to Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CITY MISSION SOCIETY, INC. 16-0743965

[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

Totalnumberatend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend 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 [:l 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 denor or donor advisor, or for any other purpose conferring
IMpPermissible Prvate DeNefit e bbb et e e e eessnnnns |:| Yes l:] No
|Part Il |[Conservation Easements. Complste 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 (for exampie, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

oA WwN -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements | ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2¢
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year p-
4  Number of states where property subject to conservation easement is located p
§ Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? [:I Yes |:| 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 monitoting, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4@)(B)()
and section 170 AN BIIN T e ————————— Cdves [Tlno

9  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
halance 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

{iY Revenue included on Form 990, Part VIII, line 1
{ii} Assets included in Form 890, Part X e s

2 If the erganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL INe 1 .o >3
b_Assets included in FOrm @00, Part X . i et s eee e ee e e eers e reerreseanas | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 CITY MISSION SOCIETY, INC. 16-0743965 page2
[Part T] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontiued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ 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 XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

e I:l QOther

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [_J Yes [ INo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM G0, PAMEX? .o sooeee oo oot e ee et et ettt et s ves [ INo
b H "Yes," explain the arrangement in Part XlIl and complete the foliowing table:
Amount
€ Beginning DAIBNCE | ..o e,
d Additions during Bhe YRR | . ...t en s
e Distributions during the YBar | ... e s
fOENDING BAIBNGE ... .. e et
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? H No

b_If "Yes," explain the arrangement in Part XJlI. Check here if the explanation has been provided on Part XllI
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

(a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of yearbalance 162,664, 164,348, 144,906, 129,929, 122,402,

b Contributions ... .......... 5,659,

¢ Net investment eamnings, gains, and losses 9,674, -1,734, 9,833, 14,3877, 7,527,

d Grants orscholarships ...

e Other expenditures for facilities

and Programs . .....cocoueiernnrenninerns
f Administrative expenses ...l
g Endofyearbalance ... 172,338, 162,664, 164,398, 144 906, 129,929,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .00 %
b Permanent endowment 100.00 %
¢ Termendowment P .00 o
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 organizations 3ali) X

(ii) Related organizations Balii) X
b If "Yes" on line 3af(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X|l| the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis (investment)

{ty) Cost or other
basis (other)

{c) Accumulated
depreciation

{d) Book value

Ya Land 16,424, 16,424,

b Buildings ,.,.........coocovrreeiecce e
¢ Leasehold improvements .. ... 129,177. 54,565, 74:6120
d Equipment 2,066,423- 1,024,848. 1,041,575-
e Other . o 16,561,331, 16,561,331,
Jotal. Add lines 1a through 1e. {Column (d) must equal Form 880, Part X, column (B), line 10¢.) i, » 17,693,942,
Schedule D (Form $90) 2019

932052 10-02-19
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Schedule D (Form 990) 2019 CITY MISSION SOCIETY, INC. 16-0743965 page3

| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

(a) Description of security or calegory (including name of security) (b} Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ,............cccooovioeie .

{2) Closely held equity interests

(3} Other

(A)

(B8)

©

(2}

€

{F)

@)

(H)

Total. (Col. {b) must equal Form 990, Part X, cal. (B) line 12.)

Part VIlIf Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, ling 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) line 13.)

[ Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 1id. See Form 990, Part X, line 15.

(a) Description

(b) Book value

{1

(2

(3)

4

{5)

(6)

(7

(8)

(9)

Total. {Column (b} must equal Form 990, Part X, col. (B)lN@ TE.} ..o eeseees e »

|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

¢y RELATED PARTY PAYABLE

21,055,

(3 FEDERAL, HOME LOAN BANK GRANT

359, 256.

(4)

)

(8)

(7

(8)

&)

Total. (Column (b) must equal Form 990, Part X, ol {B) N 25.) ... oottt sttt ceeeeneee e e >

380,311,

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlII . .

Schedule D (Form 990} 2019

932053 10-02-19
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Schedule D (Form 990) 2019 CITY MISSION SOCIETY, INC. 16-0743965 paged
[Part XI |

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (osses) on investments ... 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part XIL) e, L 2d
e Addlines 2athrough 20 | et n e e 2e
3 Subtractline 2e from e 1 | e e e et 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIE, ine7b . 4a
b Other (Describe in Part XIIL) e, 4b
¢ Addlines daand b | | e e e 4c
Total revenue. Add lines 3 and dc. {This must equal Form 990, Part ], fine 12.) .. i, _5

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form $90, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments e, 2b
€ OherlosSBS | .. ... e, 2¢
d Other Describe in Part XHL) 2d
e Addlines2athrough 2d e e s 2e
3 Subtractline 28 fromliNe 1 | e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . da
b Other (Describe in Part XIL) e 4b
C AddIlines 4aand dl ettt 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 930, Part |, fine 18} ..o 5

| Part Xlll] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, 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 EXEMPT FROM FEDERAL INCOME TAXATION UNDER SECTION 501(C){3)

OF THE INTERNAL REVENUE CODE (IRC), THOUGH IT WOULD BE SUBJECT TO TAX ON

INCOME UNRELATED TO ITS EXEMPT PURPOSES (UNLESS THAT INCOME IS OTHERWISE

EXCLUDED BY THE IRC). CONTRIBUTIONS TO THE ORGANIZATION ARE TAX DEDUCTIBLE

TO DONORS UNDER SECTION 170 OF THE IRC. THE ORGANIZATION IS NOT CLASSIFIED

AS A PRIVATE FOUNDATION.
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990} 2019 CITY MISSION SOCIETY, INC. 16-0743965 pages

{Part Xlll | Supplemental Information (continuea)

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G
(Form 920 or 920-EZ)

Departrent of the Treasury
Internal Revanua Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the

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

P Go to www.irs.gov/Ferm990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

CITY MISSION SCOCIETY,

INC.

Employer identification numher

16-0743965

_ar't I

required to compiete this part.

Fundraising Activities. Complete if the organization answered “Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations

b @ intermnet and email solicitations

c |:| Phone solicitations
d [:| In-person solicitations

@ |:| Solicitation of nan-government grants

f D Solicitation of government grants

g |:| Special fundraising events

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? 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.
o iiii) Dio . v} Amount paid . .
(i) Name and address of individual - . il‘m raiser | {iv) Gross receipts t({) {or retained by} (vi) Amou."“ paid
. ] (i) Activity have custody o : to {or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i} g
BREWER DIRECT - 507 5, MYRTLE [/ARIOUS CONSULTING Yes | No
AVENUE, MONROVIA, CA 91016 RELATING TO FUNDRAISING X 3,522,810, 1,320,315, 2,202,495,
DICKERSON-BAKKER & ASSOCIATES [VARIOUS CONSULTING
- 1998 HENDERSONVILLE ROAD, RELATING TO FUNDRAISING X 472,431, 140,857, 331,574,
Total > 3,995,241, 1,461,172, 2,534,069,

3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration

or iicensing.

NY

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

SEE PART IV FOR CONTINUATIONS

932081 08-11-19
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Schedule G (Form 990 or 990-E7) 2019 CITY MISSION SQCIETY,

INC.

16-0743965 page2

| Part ll| 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.

aj Event #1 b} Event #2 ¢} Other events
(a) ) () rev {d) Total events
(add col. (a) through
col. {c
® (event type) (event type) {total number} ()
2
&
& 1 Grossreceipts ...
2 Less:Contributions ...
3 Gross ingome (ling 1 minus line2) ...
4 Cashprizes ...
5 Noncashprizes | . . ...
&
w
§’ 6 Rentfaciltycosts .~
o
§|7 Foodandbeverages ...
5
8 Entertainment ...
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through 9in column (d) . ... >
11_Net income summary. Subtract line 10 fromline 3, column (d) . s >
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 Ba.
. (b) Pull tabs/instant . (d) Total gaming (add
@ . L
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
i
1 Grossrevenue ........oooeieeviini i
w|2 Cashprizes ...
3
5
93 Noncashprizes .. _...........
s
B "
g 4 Rentfacility costs
5 Otherdirectexpenses ...
] ves % || ves % [L_{ ves %
6 Volunteerlabor No [ ] No |:| No
7 Direct expense summary. Add lines 2 through 5 in column {d) e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d} ... | =
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? L} Yes L] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... L] Yes [ ] No

b If “Yes," explain:

932082 09-11-19
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Scheduls G (Form 990 or 900-E2y 2019 CTITY MISSION SOCIETY, INC. 16-0743965 pagea
11 Doss the organization conduct gaming actiiies wih OMMEMBEISR ... o

L Tves [_INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e (T ves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b Anoutside facility | e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes [_INo

b If “Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party 3
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address P

16  Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided b

l:' Director/officer D Employee I:l 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 CBNSE? | .. ... ..ottt s et st seee et ea st et eees e eere et ee et eeeeee e oeee e et oot eeees st eee e s e [ Tyes [INo
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 b $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and Part Ill, lines 9, Sb, 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:

1958 HENDERSONVILLE ROQAD, SUITE 23, ASHEVILLE, NC 28803

932083 06-11-19 Schedule G {(Form 990 or 920-EZ) 2019
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Schedule G (Form 950 or 990-E7) CITY MISSION SOCIETY, INC. 16-0743965 Page 4
Part IV | Supplemental Information (continued)

Schedule G (Form 920 or 990-EZ)
932084 04-01-19
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1645-0047

2019

Open to Public

Department of the Treasury }AﬂaCh to Form 990.
Internal Ravanua Service P Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CITY MISSION SOCIETY, INC. 16-0743965
(Part| | Questions Regarding Gompensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 999,
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
First-class or charter travel Housing alfowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes online 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line ia? . . .. ... ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l
Compensation committee Written employment contract
Independent compensation consultant ] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paYMENt? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [,
Only section 501{c)(3), 501(c){4), and 501{c}{29) organizations must complete lines 5-9.
5 For petsons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TR OFGANIZAMONT || oo e e ee e eee e e ee e s s er e e eee ettt en e r e 5a X
b Any related OFGaNIZAtON? | | e 5b X
If "Yes" on line 5a or 5b, describe in Part [If.
6 Forpersons listed on Form 990, Part VII, Sectien A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OFGANIZANONT || i s e ers e et st et et 6a X
b Any related OrGaNIZALIONT | | ... i b s s et s e e e e &b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," desCtiba N Part 7 X
8 Were any amounts reported on Form 9390, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regultations section 53.4958-4(a}(3)? If "Yes," describe inPart Il . . . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON Bl 408 BB 0] i i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: 9

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

932111 10-21-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenua Service

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

P Attach to Form 990.

Noncash Contributions

P Goto www.irs.gov/Forma90 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

E;ployer identification number

CITY MISSION SQOCIETY, INC. 16-0743965
[Part] | Types of Property
(@ (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed

Form 980, Part VIIl, line 1g

1 At-Worksofart ...
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications ... ...
5 Clothing and household goods ... X 641,614 .FAIR MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock | . .
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellansous
13 Qualified conservation contribution -
Historic structures .. ..o,
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commergial
17 Realestate-Other . ...,
18 Collectibles |, . ..........ccocovirvrvivrcrininnnnn,
19 Food inventory X 5 ' 6 8 7 4 2 6 ' 5 2 4 .FAIR MARKET VALUE
20 Drugs and medicai supplies
21 Taxidermy .,
22 Historicalartifacts .
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 |V, 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? e 30a X
b [f "Yes," describe the arrangement in Part Il
31 Does the crganization 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
GOMETOUTIONS? oo oot et e e et e e oot eer e 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 () is checked,
describe in Part I1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
932141 09-27-19
52
09580401 759621 6278027 2019.05080 CITY MISSION SOCIETY, INC. 62780271




Schedule M (Form 990y 2019 CITY MISSION SOCIETY, INC. 16-0743965 Page 2

[Part |~ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {(b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —W

{Form €90 or 990-EZ) Complete to provide information for responses to specific questions on
Form 880 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 980-EZ. OPEﬂ to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CITY MISSION SQCIETY, INC. 16-0743965

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

QUR MISSION: THE BUFFALQO CITY MISSION EXISTS TO RESTORE HOPE AND

DIGNITY TO THE HURTING AND HOMELESS THROUGH THE TRANSFORMING GRACE AND

MERCY OF JESUS CHRIST.

QUR VISION

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

HURTING QOF WESTERN NEW YCORK. WE PROVIDE EMERGENCY SHELTER AND

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

WE DON'T BELIEVE THAT'S ENOUGH.

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

SHELTER FOR WOMEN AND CHILDREN, CORNERSTONE MANOR, BUFFALQO 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 QUR ARMS WIDE AS THE NEED GROWS. WE

WILL CONTINUE TO EXPAND OUR SERVICES AND DEVELQOP INNOVATIVE PROGRAMS AS

THE COMPLEXITIES OF HOMELESSNESS CHANGE.

OQUR 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 99C-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19
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Schedule C (Form 990 or $90-EZ) (2018) Page 2
Name of the organization Employer identification number

CITY MISSION SOCIETY, INC. 16-0743965

BUFFALO CITY MISSION CORE VALUES

CORE VALUES-QUR 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 PEQPLE 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 TQ ACCEPT RESPONSIBILITY FOR THEIR ACTIONS AND

ENCOURAGE THEM TQ BECOME PEQPLE 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 MATINTAINING

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
932212 09-06-18 Schedule O (Form 980 or 990-EZ) (2019)
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Schedule O (Form 990 or 980-EZ) (2019} Page 2
Name of the organization Employer identification number

CITY MISSION SOCIETY, INC. 16-0743965

SAVIOR AND REGARD CULTIVATING THEIR PERSCNAL RELATIONSHIP WITH HIM AS

THEIR HIGHEST PRIORITY AND CALLING.

CORE VALUES-OUR STAFF

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

AND ACCEPT THE NEED TO BE ACCOUNTABLE THRQUGH APPROPRIATE STRUCTURES

FOR ACHIEVING THESE STANDARDS.

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

EMPLOYEES, PROVIDING THEM WITH OPPORTUNITIES FOR PERSONAL, SPIRITUAL

AND PROFESSIONAL GRCWTH.

CORE VALUES-OUR VOLUNTEERS

PROVIDE CPPORTUNITIES FOR THE LOCAL CHURCH AND COMMUNITY TO USE THEIR

GIFTS AND RESQURCES 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-QUR FINANCES

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

ACCOUNTABILITY AND OPENNESS.

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

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
932212 08-06-19 Schedule O {Form 220 or 990-EZ) (2019}
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Schedule O (Form 9390 or 880-EZ) (2018) Page 2
Name of the organization Employer identification number

CITY MISSION SOCIETY, INC. 16-0743965

PROVIDED EMPLOYMENT AND JOB SKILLS TRAINING ASSIGNMENTS FOR PEQPLE IN

RECOVERY PROGRAMS AND OPERATED A DCONATION REDISTRIBUTION CENTER WHICH

PROVIDED SECOND-HAND DONATIONS FOR SALE TO THE COMMUNITY.

EXPENSES § 926,014. INCLUDING GRANTS OF § 325,484, 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 BOCARD OF

DIRECTORS. ONCE THE DRAFT IS8 APPROVED, IT IS SUBMITTED TO THE EXECUTIVE

DIRECTOR FOR SIGNATURE AND PROMPTLY FILED WITH THE IRS.

FORM 9590, PART VI, SECTION B, LINE 12C:

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

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

FORM 950, PART VI, SECTION B, LINE 15:

THE MANAGEMENT TEAM ANNUALLY REVIEWS COMPENSATION AND BASES IT UPON DUTIES

AND AVATLABLE FUNDING. PERIODICALLY, THE SALARIES OF OTHER COMPARABLE

ORGANIZATIONS ARE ALSO EXAMINED. RECCMMENDATIONS ARE THEN PRESENTED TO THE

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

BOARD FOR THEIR FINAL APPROVAL.

FORM 950, PART VI, SECTION C, LINE 19:

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

THE DIRECTOR QF ADMINISTRATION AT THE ORGANIZATION'S LOCATION.

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

UNREALIZED LOSS ON INVESTMENT IN SUBSIDIARY -421,512.
932212 09-06-19 Scheduie O {Form 990 or 990-EZ) {2019)

57
09580401 759621 6278027 2019.05080 CITY MISSION SOCIETY, INC. 62780271




Schedule © (Form 830 or 990-EZ) (2019) Page 2

Name of the organization Empleoyer identification number
CITY MISSION SQOCIETY, INC, 16-0743965

CHANGE IN BENEFICIAL INTEREST IN CHARITABLE TRUSTS 4,142,

TOTAL TO FORM 990, PART XI, LINE 9 -417,370.

FORM 990, PART XII, LINE 2C

THERE ARE NO CHANGES IN THE PROCESS FROM THE PRIOR YEAR.

932242 08-06-1§ Schedule © (Form 980 or 990-EZ) (2019)
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| Part VIl | Supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047

Department of the Treasry P File a separate application for each return.
Internal Revenue Service P Go to www.irs.govw/FormB868 for the latest information.

Etectronic filing {e-file}). You can electronically file Form 8868 to request a 6-month automatic extenslon of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Cartain Persona) 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 thls form, visit www.irs.gov/e-file-providers/fe-fila-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit criginal (ho coples needed).
All corporations required to file an Income tax return 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.

Type or | Name of exempt organization or other filer, see Instructions, Taxpayer Identification number (TIN)
print
by 1 CITY MISSION SOCIETY, INC. 16-0743965

o by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyour 110 EAST TUPPER STREET

return. See
Instructions. § - City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

BUFFALO, NY 14203

Enter the Return Code for the return that this application is for (fils a separate application foreach returry .~ "~ [0]1]
Application Return | Application Return
Is For Code |Is For Cods
Form 990 or Form 990-E2 01 Forim 990-T {corporation) o7
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

THE ORGANIZATION
® 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 tha United States, checkthisbox | . » D
® |fthis is for a Group Return, enter the organization's four diglt Group Exemptlon Number (GEN) . If this Is for tha whole group, check this
box - l:l L Mf it is for part of the group, check this box [_1 and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 68-month extension of tims until AUGUST 16, 2021 , to file the exempt organlzation return for
the organization named above, The extension is for the organization's return for:
> [ calendar year or
> taxyearbegnnng ©QCT 1, 2013 ,andendng SEP 30, 2020

2 |fthe tax year entered In line 1 s for less than 12 months, check reason: D Initial return f:| Final return
Change In accounting period

3a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6068, enter the tentative tax, less

any nonrefundable credits, See instructions, 3a| $ 0.

b If this application Is for Forms 980-PF, 980-T, 4720, or 6068, enter any refundables credits and

estimated tax payments made. include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. inckide your payment with this form, if required, by

using EFTPS {Electronic Federal Tax Payment System). See instructions. 361 % 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-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2020)
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