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..990

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 black lung
benefit trust or private foundation)

P> The organization may have 1o use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public "~
" -Inspection-

A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B check it C Name of organization D Employer identification number
applicable
&5’ | CITY MISSION SOCIETY, INC.
Shinge | Doing Business As 16-0743965
ratum Number and street (or P.0. box f mail 1s not delivered to street address) Room/sute | E Telephone number
Termun- 100 EAST TUPPER STREET 716-854-8181
fAmended|  City or town, state or country, and ZIP + 4 G Gross receipts § 6,595,207.
[ Jogerea | BUFFALO, NY 14203 H(a) s this a group retum
Pendnd | £ Name and address of prnncipal officer STUART HARPER for affilates? [ Ives [(XINo
SAME AS C ABOVE H(b) Are all affilates included? __JYes [__INo

| Tax-exempt status: (X] 501(c)(3) ] 501(c) (

) (nsertno.) [ 4947¢a)(1)or [_] 527

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

J Website: p» BUFFALOCITYMISSION.ORG

H(c) Group exemption number P>

K_Form of organization; [ X1 Corporation [ ] Trust [ ] Associaton [ | Other B>

[ . Year of formation: 191 7| M State of legat domicile; NY

[Part || Summary
o | 1 Briefly descnbe the organization's mussion or most significant activiies: SEE_SCHEDULE O DESCRIPITION OF
§ OUR MISSION AND VISION.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the goverrung body (Part VI, ine 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
@ | & Total number of Individuals employed In calendar year 2011 (Part V, ine 2a) 5 117
£ | 6 Total number of volunteers (estimate if necessary) 6 3000
E 7 a Total unrelated business revenue from Part VI, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 5,914,879. 5,901,939.
g 9 Program service revenue (Part VI, line 2g) 542,322. 611,226.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 32,849. 72,862.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, Sc, 10¢, and 11e) 9,110. 9,180.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Iine 12) 6,499,160. 6,595,207.
13 Grants and similar amounts paid (Part IX, column (A), iR 909,273. 1,062,620.
14 Benefits paid to or for members (Part IX, columnf(A), line'4) CF { VE D 0. 0.
@ | 15 Salanes, other compensation, empioyee beneﬁtschmm ~(A),lines’5-10) 2,600,696. 2,623,077.
g 16a Professional fundraising fees {Part IX, column { l’[le 118)31? i / 477 ,564. 816,221.
g | b Total fundraising expenses (Part IX, column (D}, Iin & 5 17’15'17 6! 5"2 5. .
W 47 Other expenses (Part IX, column (A), ines 11a’L|1d 1 249)‘ "*\,jg:)/ 2,167,992. 2,141,048.
18 Total expenses. Addllnes1317(mustequalmw / 6,155,525, 6,642,966.
Foen 19 Revenue less expenses. Subtract line 18 from ling 12 343,635. -47,759.
(@] Beginning of Current Year End of Year
Z—E’%‘—E 20 Total assets (Part X, line 16) 4,575,078. 4,636,518.
S22 21 Total labilties (Part X, fne 26) 1,025,319.] 1,091,425.
Tr2D| 22 Net assets or fund balances Subtract line 21 from line 20 3,549,759, 3,545,093.

C|’Part Il [ Signature Block

ZUnder penalties of perjury are ti#at | have examined this return, including a
ue, correct, and complgte on of reparer (other than officer) 1s based

mpanying schedules and statements, and to the best of my knowledge and belef, it 1s
all informatesyst which preparer has any knowledgg. ,

- } A~ g L 4128/ 5
&:Sign S of officer ate/ /
DHere STUART PER, EXECUTIVE DIRECTOR
= Type or print name'and trtle
Print/Type preparer's name Reeparers an {Z Date / Check L1 PTN
Paid MARY MADONIA M, 3 26/ 3| srenpops PO0405803
Preparer |Frm'sname p FREED MAXICK CPAS FumsENp 45-4051133
Use Only |Firm's addressy, 800 LIBERTY BLDG. 4 2 0 MAIN ST.
BUFFALO, NY 14202-3508 Phoneno. 716-847-2651

May the IRS discuss this retumn with the preparer shown above? (see instructions) (X1 ves D No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

f)\\{/bb:
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Form 990 (2011) CITY MISSION SOCIETY, INC. 16-0743965 Page?2

Part 1]l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l [X]

1 Bnefly descnbe the organization’s mission:

SEE SCHEDULE O DESCRIPTION OF OUR MISSION AND VISION.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? _ - _ _ [Cves [XINo
If "Yes," descnbe 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," descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 1 P 703 / 146. including grants of $ 352 / 688. ) (Revenue s )
MEN'S PROGRAMS - PROVIDED FOOD, SHELTER, AND CLOTHING TO THE HOMELESS
AND NEEDY.

4b (Code )(Expensess 1,688,869- inctuding grants of $ 117,152- ) (Revenues 9,1800 )

WOMEN'S AND CHILDREN'S PROGRAMS - PROVIDED FOOD, SHELTER, AND CLOTHING

FOR HOMELESS AND STRANDED FAMILIES.

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

4d Other program services (Descnbe in Schedule O)

Expenses $ 1,207,220- including grants of $ 5921780-) {Revenue $ )
_4e _Total program service expenses P> 4,599,235,
Form 990 (2011)
132002
02-09-12




Form 990 (2011) CITY MISSION SOCIETY, INC. 16-0743965  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, * complete Schedule A . . . 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors7 i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes," complete Schedule C, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) electlon in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lil 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 distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part il _ 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not isted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIl VIII, IX, or X o : ’%
as applicable il
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Part VI . . . 11a| X
b Did the organization report an amount for nvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vill . 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If *Yes, " complete Schedule D, Part IX . 11d] X
e Did the organization report an amount for other liabilities in Part X, ine 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, XiI, and Xlil . . 12a X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 122b| X
13 Is the organization a school descnbed in section 170(b)(1){A)i)? If "Yes, * complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? . {14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If *Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdwnduals

located outside the United States? If “Yes, " complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, ines

1c and 8a? If "Yes, " complete Schedule G, Part Il 1 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIlI, ine 9a? If "Yes, "

complete Schedule G, Part Il e .. 19 X
20a Did the organization operate one or more hosprta] facxlmes? If “Yes, " complete Schedule H o . | 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)

132003
01-23-12




Form 990 (2011) CITY MISSION SOCIETY, INC. 16-0743965 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part iX, column (A), line 1? /f “Yes, " complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Il 2 | X

Did the organization answer "Yes" to Part VII, Section A, lne 3, 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a taxexempt bond iIssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes," complete Schedule L, Part] 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, ® complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or disquaiffi ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il X 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member

of any of these persons? If “Yes, " complete Schedule L, Part lll i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . - : "’é
instructions for applicable filng thresholds, conditions, and exceptions): e - ‘;
a A cumrrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,® complete Schedule M 2 | X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualrfied conservation
contnbutions? If "Yes, " complete Schedule M . . . 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entrty?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, ne 1 X . 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, Iine 2 L 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its actuvmes through an entity that is not a related orgamzatron
and that is treated as a partnership for federal ncome tax purposes? If “Yes, ® complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . g | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) CITY MISSION SOCIETY, INC. 16-0743965 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any question in this Part V ) ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 7. .. : .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 T :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 3 M . =
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements . f
filed for the calendar year ending with or within the year covered by this retum 2a 117 ey ¢
b If at least one is reported on line 2a, did the organization fite all required federal employment tax retums? o 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) I P

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country. >

See nstructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts .

S6a Was the organization a party to a prohibited tax shetter transaction at any time dunng the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i L. . . 6b
7 Organizations that may receive deductible contributions under section 170{(c). U I PR 1
a Did the organization receive a payment in excess of $75 made partly as a coniribution 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? . L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - . 7c X
d If "Yes,® indicate the number of Forms 8282 filed during the year | 7d J C
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting , ~
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distnbutions under section 4966? o 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIII, line 12 . | 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilties .. |110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) | i1b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f hng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organtzation icensed to issue qualified health plans in more than one state? . L 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization 1s licensed to issue qualified health plans B i 13b
¢ Enter the amount of reserves on hand o i 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O . 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011)

CITY MISSION SOCIETY, INC.

16-0743965

Page 6

| Part Vil ] Govermnance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No* response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI

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 10 J B
If there are material differences in voting nghts among members of the governing body, or if the governing « !
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. H e
b Enter the number of voting members included in line 1a, above, who are independent ib 10} A
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other H "_.
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management du‘nes customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? 7a X
b Are any govemance dectsions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following: N R
a The governing body? g8a | X
b Each committee with authonty to act on behatf of the govemlng body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
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 390 to all members of its govermning body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the orgamization to review this Form 990 : o
12a Did the organization have a wntten conflict of interest policy? If *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done . 12c{ X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 1# | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o i
a The organization's CEO, Executive Director, or top management official 16a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions). o
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a ] '
taxable entrty during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its participation ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s . N ~
exempt status with respect to such amangements? i6b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 1s required to be filed >NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
D Own website m Another’'s website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
ROD SARGEANT - 716-854-8181
— 100 _E. TUPPER STREET, BUFFALO, NY 14203
01-23-12 Form 990 (2011)

6




Form 990 (2011) CITY MISSION SOCIETY, INC. 16-0743965 Page7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check ff Schedule O contains a response to any questton in this Part Vil . ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definrtion of *key employee *

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

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

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

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

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

(A (B) () (D) (3] F
Name and Title Average | .. cfec:ksrltmlgg than oo Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ‘_’_’““’ and a drrector/trustes) from from related other
(describe | g the organizations compensation
hoursfor S| = organization (W-2/1099-MISC) from the
related | £ | 2 B (W-2/1098-MISC) organization
organizations E = £ 5. and related
inSchedule | 2 | £| 5 | £ |22] = organizations
0) E|2|5|&|8gl 8
(1) PAUL KAZMIERCZAK
DIRECTOR 1.00]|X 0. 0. 0.
(2) EDWARD KUSMIERCZYK
DIRECTOR 1.00|X 0. 0. 0.
(3) DONALD TOM
SECRETARY 1.00|X X 0. 0. 0.
(4) JAMES L. TURNER
VICE PRESIDENT 1.00|X X 0. 0. 0.
(5) MICHAEL VINCENT
PRESIDENT 1.001X X 0. 0. 0.
(6) KIRK WILDERMUTH
TREASURER 1.00|X X 0. 0. 0.
(7) MICHELLE GARR
DIRECTOR 1.00|X 0. 0. 0.
(8) GRACE HUFF
DIRECTOR 1.00|X 0. 0. 0.
(9) JAY MANNING
DIRECTOR 1.00|X 0. 0. 0.
(10) JOHN PIERONI
DIRECTOR 1.00|X 0. 0. 0.
(11) STUART HARPER
EXECUTIVE DIRECTOR 40.00 X 91,096. 0.l 15,713.
(12) MICHAEL SMITH
ASSOCIATE EXECUTIVE DIRECT 40.00 X 71,298. 0. 3,615.
(13) ROD SARGEANT
DIRECTOR OF FINANCE AND AD 40.00 X 66,188. 0. 7,410.
132007 01-23-12 Form 990 (2011)
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Form 9390 (2011)

CITY MISSION SOCIETY, INC. 16-0743965 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not jgz'g:‘ i one Reportable Reportable Estmated
hours per | poy, unless person ts both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(descnbe | = the organizations compensation
hoursfor | = | E organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ = g\ and related
nSchedule | S| S|, 228 5 organizations
= | = S| e [=2|)] E
o HEIRIEIER
1b Sub-total > 228,582. 0., 26,738.
¢ Total from continuation sheets to Part VII, Section A [ 2 0. 0. 0.
d_Total (add fines 1b and 1c) | 228,582. 0.] 26,738.

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or tughest compensated employee on )
ne 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensatlon from the organization i
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on ne 1a receive or accrue compensation from any unrelated organization or individual for services . N
rendered to the organization? /f "Yes, * complete Schedule J for such person 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 NONE Descnption of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)

132008 01-23-12
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Form 990 (2011) CITY MISSION SOCIETY, INC. 16-0743965 Page9
[ Part Vill | Statement of Revenue
b A AP - P A B C (D)
; ) ‘ o 1 B 71 Tota (rezlenue Relafte)d or Unr(ela{ted exgl‘gt\j’ggt#?om
. -~ s exempt function business tax under
< PR o Rt RPN SIS S revenue revenue Sg%?gf 5511 f
££ 1a Federated campagns 1a 9,476.[ - - AT s S B S RESu ),.‘i
g 32| b Membership dues 1b o S AR S
45| ¢ Fundraising events 1c ] ‘ - 3 !
gﬁ d Related organizations . 1d T L oL '
g‘E e Government grants (contnbutlons) 1e{ 363,623.| - : o v L ,3‘; B i : ‘\is"’j w { !
gg £ All other contributions, gifts, grants, and . o as - A e RS o
A< similar amounts not ncluded above | 1£ /5,528 ,840.] " : S o B v
E% g Noncash contributions included in lines 1a-11 $ 1 L 064 7 415 O J i . ’ :',’“ R 5 1
O8] h Total Add lines 1a-1f » 5,901,939. : -
BusinessCode| [T " . <t 1
8 | 2a THRIFT STORE 90009 435,358. 435,358.
gg b RAG SALVAGE PROGRAM 90009 159,423. 159,423.
wg ¢ MISCELLANEOUS 90009 10,290. 10,290.
§3| o MISSION MOTORS 90009 6,155. 6,155.
o f All other program service revenue
_g Total. Add lines 2a-2f » 611,226.
3 Investment Income (including dlwdends interest, and
other similar amounts) > 72,862. 72,862,
4  Income from investment of tax-exempt bond proceeds >
5 Royatties >
() Real (i) Personal | A T —,
6 a Gross rents ) S L L e
b Less: rental expenses RTINS ; -
¢ Rental income or (loss) ) o B
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (i} Other : '
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) } . T I
d Net gan or (loss) >
o | 8 a Grossincome from fundraising events (not .
g including $ of '
é contrnbutions reported on lne 1c). See
5 Part IV, line 18 a
6‘- b Less direct expenses b i s
¢ Net income or (foss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 » a
b Less direct expenses . b B ~
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retumns
and allowances . a
b Less" cost of goods sold . b ~ -
¢ _Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code| _ o -
11 a MANAGEMENT FEES 90009 9,180. 9,180.
b
c
d All other revenue
e Total. Add lines 11a-11d > 9,180.
12 Total revenue. See instructions. » 6,595,207, 9,180. 0. 684,088.
o1 a8 Form 990 (2011)
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Form 990 (2011)

CITY MISSION SOCIETY,

INC.

16-0743965 pPage10

| Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part I1X 5 S 5 D
Do not include amounts reported on lines 6b, (A) (B)
75, 8b, 9b, and 10 of Part V. Total expenses P omae - | fane xpanses Fé’i‘ée’ﬁ'é’é’;g
1 Grants and other assistance to governments and : . it ' K
organizations in the United States. See Part IV, line 21 o
2 Grants and other assistance to individuals in ) ,,
the United States. See Part IV, line 22 1,062,620.] 1,062,620. o %
3 Grants and other assistance to governments, e : z - :?fi
organizations, and individuals outside the . y E
United States See Part IV, ines 15 and 16 -H
4 Benefits paid to or for members ) 1
5 Compensation of current officers, directors,
trustees, and key employees 228,582. 194,435. 14,950. 19,197.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,825,461.] 1,552,758. 119,390. 153,313.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 374,511. 319,339. 21,269. 33,903.
10 Payroll taxes 194,523. 157,268. 24,124. 13,131.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying .

e Professional fundraising services. See Part 1V, ine 17 816,221. 816,221.

f Investment management fees

g Other 138,939. 27,873. 8,752. 102,314.
12 Advertising and promotion 198,077. 1,500. 196 ,577.
13 Office expenses 21,264. 11,160. 5,508. 4,596.
14  Information technology 83,909. 83,909.

15 Royatties

16 Occupancy 526,234. 524,786. 1,448.

17 Travel . . . 46,583. 7,286, 31,905, 7,392.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to affihates . .

22 Depreciation, depletion, and amortization 202,286. 192,264. 10,022.

23 Insurance ) o 33,549. 31,151. 2,398.

24 Other expenses. [temize expenses not covered ’ -
above. (List miscellaneous expenses (n line 24e. If ine ;
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.) . :

a FUNDRAISING AND MAILING 317,704. 81. 1,642. 315,981.

b UTILITIES 141,707, 141,707.

¢ BANK FEES 73,963. 5,606. 55,504. 12,853.

d JANITORIAL 54,730. 54,730,

e All other expenses 302,103. 230,762. 70,294. 1,047.
25  Total functional expenses. Add lines 1 through 24e 6,642,966.] 4,599,235. 367,206.], 1,676,525.
26 Joint costs. Complete this line only if the organization

reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp D i following SOP 88-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

CITY MISSION SOCIETY, INC.

16-0743965 Page i1

[ Part X [Balance Sheet

(A)

(8)

Beginning of year End of year
1 Cash - non-interest-beanng 43,380.| 1 162,883.
2 Savings and temporary cash investments 1,546,501.| 2 1,555,051,
3 Pledges and grants receivable, net 3
4  Accounts recetvable, net 373,620.] a 160,277.
5 Recewvables from current and former officers, directors, trustees, key 4 . . . % T R R ¥
employees, and highest compensated employees. Complete Part it _ L T R B
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section . ﬁ 1
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting ) . - ) . G- o
employers and sponsonng organizations of section 501(c)(9) voluntary g . : . - ’ ~ i o
- employees' beneficiary organizations (see instructions) 6
© | 7 Notesand loans receivable, net 523,600.] 7 523,600.
2 | 8 Iinventones for sale or use 26,655.] 8 26 ,655.
9 Prepad expenses and deferred charges 31,122.] 9 23,104.
10a Land, buidings, and equipment- cost or other -
basis. Complete Part Vi of Schedule D 10a 4,816,254, .. X o Y
b Less: accumulated depreciation 10b 3,395,919. 1,266,959.)10¢ 1,420,335.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 763,241.] 15 764,613.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,575,078.] 16 4,636,518.
17 Accounts payable and accrued expenses 501,719.f 17 523,792.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
a |21 Escrow or custodial account hiability Complete Part iV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:{3 highest compensated employees, and disqualfied persons. Complete Part Il .
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 523,600.] 24 567,633.
25 Other hiabitities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
ScheduleD | . 25
___| 26 Total liabilities. Add lines 17 through 25 1,025,319.| 26 1,091,425,
Organizations that follow SFAS 117, check here P> [K] and complete !
4 lines 27 through 29, and lines 33 and 34. . o o B
E 27 Unrestricted net assets 3,344,413.| 27 3,421,662.
= |28 Temporarily restncted net assets 83,550.] 28 0.
T |29 Permanently restncted net assets . 121,796. 29 123,431.
Z Organizations that do not follow SFAS 117, check here P> [ and
& complete lines 30 through 34. o 1 3
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,549,759.[ 3 3,545,093.
34 Total habilties and net assets/fund balances 4,575,078. 34 4,636,518.
Form 990 (2011)
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Form 990 (2011) CITY MISSION SOCIETY, INC. 16-0743965 Page12

| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

X1

1 Total revenue (must equal Part VilI, column (A), line 12) 1 6,595,207.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,642,966.
3 Revenue less expenses. Subtract Iine 2 from line 1 3 -47,759.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 3,549,759.
5 Other changes n net assets or fund balances (explain in Schedule O) 5 43,093.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 3,545,093.
I Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii I_i]
Yes | No
1 Accounting method used to prepare the Form 990 I:I Cash LI] Accrual D Other A 3
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O. " e 5
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to ne 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 dunng the tax year, explain in Schedule O !
d if “Yes" to kne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a '
separate basis, consolidated basis, or both. , }
] Separate basis [X] Consolidated basis [ Both consolidated and separate basis £
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? _ ) 3a X
b If "Yes,” did the organization undergo the required audit or audrts? If the organization did not undergo the required audnt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

- 2011

Open to Public "r '
. Inspection 2!

Name of the organization

CITY MISSION SOCIETY, INC.

Employer identification number

16-0743965

{Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box.)

S WON =

crty, and state:

[ZI A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1)(A)i).
[:] A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
D 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 descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,

00 00 O

An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit described in
section 170(b){1)}(A)iv). (Complete Part I1.)
A federal, state, or local government or governmentat unit descrnibed 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 descnbed in
section 170(b){1)}{A}{vi). (Complete Part Il.)
A community trust descnbed in section 170{b){1)(A)(vi). (Complete Part Il )
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part il )

10
1

10

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

aDTypel

b Typel

c D Type Il - Functionally integrated
By checking this box, 1 certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than

d 1 Type Il - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) Aperson who directly or indirectly controls, erther alone or together with persons described in (i) and (ii)) below,
the governing body of the supported organization?
(ii) A family member of a person descnbed in (i) above?

(iii) A 35% controlled entity of a person descnbed in (j) or (i) above'7
h Provide the following information about the supported organization(s).

(I

Yes | No

11g(i)
11q(ii)
11gfiii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on hnes 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) hsted n your
governing document?

(v) Did you notrfy the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) orgeﬂlged m the

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 890-EZ) 2011 Page 2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization
fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

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

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3

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

6 _Public support. Subtract tne 5 rom lined |~ ° :

Section B. Total Support

Calendar year {or fiscal year beginning in) p»> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part [V)

11 Total support. Add lines 7 through 10 -

12 Gross receipts from related activities, etc. (see instructions) 12 J
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth, or frfth tax year as a section 501(c)}(3)

organization, check this box and stop here . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by ine 11, column {f)) ... . 14 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization 4 l:l

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a or 16b, and ||ne 1415 10% or more,
and # the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and ine 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

»[ ]

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization X 2 [:|
18__ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [:]

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Page 3
|'Pa(t [} | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part  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) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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 Taxrevenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on Iines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7aand 7b

3
x

e oo RO e e S TR G W [ B

2"

8 Public support (Subtract ling 7¢ from line 6 ) = L der ] e e -
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b R

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income Do not mclude gan
or loss from the sale of caprtal
assets (Explain in Part IV))

13 Total suppont (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here R . . p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column {f)) B 15 %
16__Public support percentage from 2010 Schedule A, Part Ili, Iine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on hne 14, and ine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 2 D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y Y Ve
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ~ Open to Public
afmm:::,m:ﬁ:’;u i P Attach to Form 990. > See separate instructions. . 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" to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? .. [:‘ Yes
| Part ll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7.

DNO

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhc use (e g., recreation or education) |__—I Preservation of an histoncally important land area
|:] Protection of natural habrtat D Preservation of a certified histonc structure
|:] Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements i 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monrtonng, nspection, handling of
violations, and enforcement of the conservation easements it holds? . Cl Yes
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred In monitonng, nspecting, and enforcing conservation easements during the year > §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? [ ves

DNO

DNO

9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that descnbes 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® to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
| histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

w the text of the footnote to ts financial statements that descnbes these tems.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
relating to these items:
(i) Revenues included in Form 990, Part VI, ine 1 . > $

amounts

(if) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems

a Revenues included in Form 990, Part VIII, fine 1 A > 3

b Assets included in Form 990, Part X o > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12

29




Schedule D (Form 990) 2011

CITY MISSION SOCIETY,

INC.

16-0743965 Page2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of rts collection tems

a
b
c

(check all that apply)
Public exhibition
E:] Scholarly research
E:] Preservation for future generations

d [:] Loan or exchange programs

e I:' Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Duning the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:] Yes

DNO

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 980, 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 contnbutions or other assets not included

b

- o o o0

2a
b

on Form 990, Part X?

If "Yes,* explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions dunng the year
Distnbutions during the year
Ending balance

Did the orgamization include an amount on Form 990, Part X, line 217?

if “Yes,* explain the arrangement in Part XIV

I:] Yes

I:]No

Amount

1c

1d

1e

1

I:' Yes

|:]No

[PartV

Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10

1a

o a oo

-

Beginning of year balance

a) Current year

{b) Pnor year

(c) Two years back

{d) Three years back

(e) Four years back

121,796,

100,000.

100,000.

100,000,

3
]

Contnibutions

21,796,

Net investment eamings, gains, and losses
Grants or scholarships

Other expendritures for facilities

and programs

1,635,

Administrative expenses

End of year balance

123 431,

121,796.

100,000,

100,000.

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

Board designated or quasi-endowment P>
Permanent endowmentp 100.00

%

%

Temporarnly restricted endowment P>

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by-
(i} unrelated organizations
(ii) related organizations

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No
| 3a(i) X
13afii) X

{ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated

depreciation

(d) Book value

Land .

Buldings _ »
Leasehold improvements
Equipment

Cther

27,209.

27,209.

3,008,905.

2,240,829.

768,076.

1,780,140.

1,155,080.

625,050.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} }

132052
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Schedule D (Form 990) 2011 CITY MISSION SOCIETY, INC.

16-0743965 Page3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(5]

©

D)

)

(@]

(S)

H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>

Part Vill| Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Description of investment type

(b) Book value

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

M

)

3

4

(©)]

6

@

®

©

(10)

Total. (Col {b) must equal Form 990, Part X, col (B) ine 13.} >

[Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value

(1) _ INVESTMENT IN AFFILIATE 741,182.

() BENEFICIAL INTEREST IN PERPETUAL TRUST 23,431.
@
(G)]
()
6}
)]
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) » 764,613,

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability

(b) Book value

(1) Federal Income taxes

@)

()

(4

_

(6)

U]

8

C]

(19)

()

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

2. FIN 48 (ASC 740

740) Footnote Tn Part XIV, provide the Text o the Toolnote to the orgamiahon's Tnancial statements that reporls the organization's liabiliy for unceriain tax positions under
).

132053
01-23-12
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Schedule D (Form $90) 2011 CITY MISSION SOCIETY, INC. 16-0743965 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A}, line 12) 1
Total expenses (Form 990, Part 1X, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on mnvestments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
| Part XIi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on investments B . . 2a
Donated services and use of facilities . 2b
Recovenes of pnior year grants . 2c
Other (Descnbe in Part XIV.) 2d o
Add lines 2a through 2d i . . . 2e
3 Subtract ine 2e from line 1 X i i 3
4 Amounts included on Form 930, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, tine 7b 4a
b Other (Describe in Part XIV) X 4b .
c Addlnes4aand4b | . 4c
Total revenue_Add lines 3 and 4c (This must equal Form 990, Pan‘l Iine 12. ) 5
lﬂrt Xlll] Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements 1
2 Amounts included on Ine 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities . 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) . . 2d .
Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 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 VI, line 7b
b Other (Descnbe in Part XIV) R . .
c Add lines 4a and 4b . . .| 4¢c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 18.) . - - 5
Iﬂrt XIV][ Supplemental Information
Complete this part to provide the descniptions required for Part 11, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, ine 8; Part XlI, lines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any addittonal information.
PART V, LINE 4: THE ENDOWMENT FUND CONSISTS OF GIFTS AND BEQUESTS THAT

© O NOOAOWON
© 0N |3 (O [A W IN

[ 2 = B o B « o )

o a0 oo

&5

ARE REQUIRED TO BE MAINTAINED INTACT IN PERPETUITY. ONLY THE INCOME IS

ALLOWED TO BE EXPENDED FOR UNRESTRICTED PURPOSES.

PART X, LINE 2: THE MISSION IS A NOT-FOR-PROFIT ENTITY THAT IS EXEMPT

FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE,

AND ACCORDINGLY, NO PROVISION FOR FEDERAL TAXES IS INCLUDED IN THE

FINANCTAL STATEMENTS.

Schedule D (Form 990) 2011
132054
01-23-12




Schedule D (Form 990) 2011 CITY MISSION SOCIETY, INC. 16-0743965 Pages

[ Part XIV] supplemental Information (continued)

US GAAP PROVIDES GUIDANCE ON THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT FOR INCOME TAX POSITION THAT THE MISSION HAS TAKEN OR EXPECTS

TO TAKE IN THE MISSION'S INCOME TAX RETURNS. ORGANIZATIONS TAKE MANY TAX

POSITIONS RELATIVE TO TAX LAWS, INCLUDING THOSE TAKEN IN DETERMINING

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

THE CHARACTERIZATION OF INCOME AS TAXABLE (FOR EXAMPLE, UNRELATED

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

LIABILITIES RELATING TO UNCERTAIN TAX POSITIONS.

THE MISSION FILES ITS RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX IN THE

U.S. FEDERAL JURISDICTION AND IT'S ANNUAL FILING OF CHARITABLE

ORGANIZATION IN NEW YORK STATE. THE TAX YEARS ENDED SEPTEMBER 30, 2009 -

SEPTEMBER 30, 2012 GENERALLY REMAIN OPEN TO EXAMINATION IN TAXING

JURISDICTIONS IN WHICH THE MISSION IS SUBJECT TO FILING REQUIREMENTS OF

THOSE JURISDICTIONS.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T Oben To Public =4
Department o the Treasury o if the organization entered more than $15,000 on Form 990-EZ, line 6a. » Open To Public -~
e Tievende Tomee P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. szInspection -« -+ 23
Name of the organization Employer identification number
CITY MISSION SOCIETY, INC. 16-0743965

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
-J required to complete this part

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

a [X] Mail solicrtations e D Solicitation of non-government grants
b |:] Internet and email solicitations f l:l Solictation of government grants
c [j Phone solicitations g [m Special fundraising events

d m In-person solicitations
2 a Did the organization have a wntten 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? [X] Yes D No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. iif) Did v) Amount paid .
(i) Name and address of individual . n(m aiser (iv) Gross receipts tg zor retame‘c)i by) (vi) Amount paid
or entity (fundraiser) (ii) Actvity e orel | from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
RUSS REID - 2 NORTH LAKE PROFESSIONAL FUNDRAISING Yes | No
AVENUE, SUITE 600, BUFFALO SERVICES X 3,871,216, 816,221, 3,054,995,
Total S . . .. | 2 3,871,216, 816,221, 3,054,995,
3 Lt all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration 1
or licensing. |
NY
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

SEE PART IV FOR CONTINUATIONS
132081 01-23-12
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Schedule G (Form 990 or 99022011 CITY MISSION SOCIETY, INC.

16-

0743965 page?2

Part | Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

Revenue

Gross receipts

Less: Chantable contnbutions

Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col (c)

Direct Expenses

8
9
10
11

Cash pnzes

Noncash prizes

Rent/Aacility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column (d), and ine 10

>
>

Part Il

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

| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary. Combine line 1, column d, and line 7

[+]
= (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through cotl (c))
3
o
1 _Gross revenue
o | 2 Cash pnzes
3
&
2| 3 Noncash prizes
w
S
2| 4 Rentffacility costs
a
5 Other direct expenses
L_Ives % |1 Yes % |[__] Yes % | j
6 Volunteer labor L INo L INo C INo ) T
7 Direct expense summary. Add hines 2 through 5 in column (d) { )

9 Enter the state(s) in which the orgamization operates gaming activities:

a Is the organization icensed to operate gaming activities in each of these states?

b If “No," explain:

E] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes,” explain:

[:I Yes D No

132082 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 CITY MISSION SOCIETY, INC. 16-0743965 Pages

11 Does the organization operate gaming activities with nonmembers? . |:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? . . . L___l Yes I:I No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . 13a %
b An outside facilty i 13b %

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

Name
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party.

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer [:' Employee D independent contractor

17 Mandatory distnbutions:
a Is the orgamization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . o L ] D vYes [_INo
b Enter the amount of distnbutions required under state iaw to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year p» $
lpal‘t |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (iii) and (v), and Part i,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: RUSS REID

(I) ADDRESS OF FUNDRAISER:

2 NORTH LAKE AVENUE, SUITE 600, BUFFALO, NY 14203

SCHEDULE G, PART I, LINE 2B, COLUMN (V): AMOUNT PAID TO PROFESSIONAL

FUNDRAISER IS IN ACCORDANCE WITH THE CONTRACT WITH RUSS REID AND THE
ORGANIZATION.

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 201 1
P Complete if the organizations answered "Yes" on Form m— s
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public -
Internat Revenue Service > Attach to Form 990. . |nspecti°n N _,), !
Name of the organization Employer identification number
CITY MISSION SOCIETY, INC. 16-0743965
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contnbution amounts
items contnbuted| Form 890, Part VIl line 1g
1 Art-Worksofart
2 Art - Histonical treasures
3 Art- Fractional interests
4 Books and publications -
5 Clothing and household goods X S : 698,995. [FAIR MARKET VALUE
6 Cars and other vehicles X 17 1,700. FATR MARKET VALUE
7 Boats and planes _
8 Intellectual property
9 Secunties - Publicly traded X 1 3,858. SALE PROCEEDS
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous .
13 Qualffied conservation contnbution -
Histonc structures .
14 Qualffied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 5,900 363,625. FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artfacts
23 Scientific specimens
24 Archeological artifacts
25 Cther P ( )
26 Other P ( )
27 Other » ( )
28 Other P { )
29 Number of Forms 8283 received by the organization duning the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which s not required to be used for exempt purposes for N N
the entire holding penod? 30a X
b If "Yes,” descnbe the arrangement in Part Il I R .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a| X
b If "Yes,” descnbe in Part 1l
33 If the organization did not report an amount :n column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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Schedule M (Form 990) (2011) CITY MISSION SOCIETY, INC. 16-0743965 Page 2

I Partll| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both
Also complete this part for any additional infformation

SCHEDULE M, LINE 32B: BEGINNING IN JULY 2009, THE ORGANIZATION BEGAN

USING INSURANCE AUTO AUCTION TO SELL DONATED CARS. THEY CHARGE THE

CITY MISSION $120 PER CAR THEY SELL. THE ORGANIZATION USES SOUTH

BUFFALO AUTO PARTS TO TOW DONATED CARS FOR A COST OF $50 PER TOW.

132142 01-23-12 Schedule M (Form 990) (2011)



SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ °§"6’ii"’fi"

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ~ Open’to Public ™

Department of the Treasury P> Attach to Form 990 or 990-EZ. ¥ Inspection . |
Name of the organization Employer identification number
CITY MISSION SOCIETY, INC. 16-0743965

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

OUR MISSION AND VISION

BUFFALO CITY MISSION EXTSTS TO MEET THE SPIRITUAL AND PRACTICAL NEEDS

OF THE POOR THROUGH THE DEMONSTRATION OF THE LOVE AND PREACHING OF THE

GOSPEL_OF JESUS CHRIST.

OUR VISION

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

HURTING OF WESTERN NEW YORK. WE PROVIDE EMERGENCY SHELTER AND

NOURISHING MEALS 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 OUR NEW STATE-OF-THE-ART

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

PROVIDES COMPREHENSIVE RECOVERY PROGRAMS TO HELP HOMELESS MEN, WOMEN

AND CHILDREN REBUILD STABLE, HEALTHY, PRODUCTIVE LIVES.

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

WILL CONTINUE TQ EXPAND QUR SERVICES AND DEVELOP INNOVATIVE PROGRAMS AS

THE COMPLEXITIES OF HOMELESSNESS CHANGE.

OUR PURPOSE

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

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

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

NEED OF HOPE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

CITY MISSION SOCIETY, INC. 16-0743965

BUFFALO CITY MISSION CORE VALUES

CORE_VALUES-OUR BELIEFS

BUFFALO CITY MISSION ASCRIBES TO A NON-DENOMINATIONAL, EVANGELICAL

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

INDIVIDUALS IN LEADERSHIP TO DO THE SAME.

CORE VALUES-OUR CLIENTS

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

INHERENT DIGNITY AND WORTH.

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

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

PURPOSE.

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

ENCOURAGE THEM TO BECOME PEOPLE OF INTEGRITY, RESPONSIBILITY AND

COMMITMENT.

CORE VALUES-OUR LEADERSHIP

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

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

THE HIGHEST LEVEL OF PERSONAIL: INTEGRITY AND COMMITMENT.

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

GOD-GIVEN POTENTIAL.

Sz, Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

CITY MISSION SOCIETY, INC. 16-0743965

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

SAVIOR AND REGARD CULTIVATING THEIR PERSONAL: RELATIONSHIP WITH HIM AS

THETIR HIGHEST PRIORITY AND CALLING.

CORE VALUES-QOUR STAFF

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

AND ACCEPT THE NEED TO BE ACCOUNTABLE THROUGH APPROPRIATE STRUCTURES

FOR ACHIEVING THESE STANDARDS.

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

EMPLOYEES, PROVIDING THEM WITH OPPORTUNITIES FOR PERSONAL, SPIRITUAL

AND PROFESSIONAL GROWTH.

CORE VALUES-OUR VOLUNTEERS

PROVIDE OPPORTUNITIES FOR THE LOCAL CHURCH AND COMMUNITY TO USE THEIR

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

DISCRETION OF MISSION LEADERSHIP.

CORE VALUES-QUR FACILITIES

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

EXAMPLE TO OUR CLIENTS AND COMMUNITY.

CORE VALUES-OUR FINANCES

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

ACCOUNTABILITY AND OPENNESS.

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

03232 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

CITY MISSION SOCIETY, INC. 16-0743965

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDED EMPLOYMENT AND JOB SKILLS TRAINING ASSIGNMENTS FOR PEOPLE IN

RECOVERY PROGRAMS AND OPERATED A DONATION REDISTRIBUTION CENTER WHICH

PROVIDED SECOND-HAND DONATIONS FOR SALE TO THE COMMUNITY.

EXPENSES $§ 1,207,220. INCLUDING GRANTS OF $§ 592,780. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PREPARED BY AN

INDEPENDENT ACCOUNTING FIRM. A DRAFT 990 IS REVIEWED BY THE FINANCE

COMMITTEE AND THEN WITH THE ENTIRE BOARD OF DIRECTORS. ONCE THE DRAFT IS

APPROVED, IT IS SUBMITTED TO THE EXECUTIVE DIRECTOR FOR SIGNATURE AND

PROMPTLY FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REVIEWS THE

CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS AT THE TIME OF PEAK

DONATIONS. ANY POSSIBLE CONFLICTS ARE INVESTIGATED.

FORM 990, PART VI, SECTION B, LINE 15: THE MANAGEMENT TEAM ANNUALLY

REVIEWS COMPENSATION AND BASES IT UPON DUTIES AND AVAILABLE FUNDING.

PERIODICALLY, THE SALARIES OF OTHER COMPARABLE ORGANIZATIONS ARE ALSO

EXAMINED. RECOMMENDATIONS ARE THEN PRESENTED TO THE FINANCE COMMITTEE OF

THE BOARD FOR APPROVAL AND THEN FORWARDED ONTO THE BOARD FOR THEIR FINAL

APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST FROM THE DIRECTOR OF ADMINISTRATION AT

THE ORGANIZATION'S LOCATION.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

DA Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization Employer identification number
CITY MISSION SOCIETY, INC. 16-0743965

NET UNREALIZED GAINS ON INVESTMENTS: 43,356.

UNREALIZED LOSS ON INVESTMENT IN SUBSIDIARY -263.

TOTAL TO FORM 990, PART XI, LINE 5 43,093.

FORM 990, PART XII, LINE 2C

THERE ARE NO CHANGES IN THE PROCESS FROM THE PRIOR

YEAR.

132212
01-23-12
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[ Part VIi [ supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt organization Return OMB No. 1545-1709
ﬁ:ﬁm;::r:ut:%:vﬁyw | P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part { and check this box __ ... A 4 @

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs.qgov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . ... . . L. L e e e, N

All other corporations (i ( nclud/ng 1120 Cfi Iers) partnersh/ps REMICs and tmsts must use Form 7004 to request an extension of time
to file Income tax retums

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by he CITY MISSION SOCIETY, INC. =] 16-0743965
due date for | Number, street, and room or sutte no if a P.O. box, see instructions. Social securtty number (SSN)
fingyor | 100 EAST TUPPER STREET
mstruchions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.
BUFFALO, NY 14203

Enter the Return code for the return that this application is for (file a separate application for each return) L . m
Application Return | Application Return
Is For Code ]lsFor Code
Form 990 0]} Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROD SARGEANT
® The books areinthecareof p 100 E. TUPPER STREET - BUFFALQO, NY 14203

TelephoneNo > 716-854-8181 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thus box | . | [:I
® |f this 1s for a Group Retum, enter the organization’s four digrt Group Exemption Number (GEN) If thxs 1S for the whole group, check this

box p- D . If it 1s for part of the group, check this box p> [__—J and attach a list with the names and E!INs of all members the extension is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2013 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
» [_] calendar year or
» [X] tax yearbeginnng OCT 1, 2011 ,andending  SEP 30, 2012

2  [If the tax year entered in hine 1 is for less than 12 months, check reason® l:l Inttial retum D Final retumn
Change n accounting period

3a i this application s for Form 990-8L, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credrts. See instructions 3a| $ 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credi. 3b | S 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, o required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
0342
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