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o EXTENDED TO AUGUST 15, 2019

' 990 Return of Organization Exempt From Income Tax
Form
Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publiot W
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning QOCT 1, 2017 andending SEP 30, 2018
B Check it C Name of organization D Employer identification number
appticable
canee. | C MISSION SOCIETY, INC.
onee Doing business as 16-0743965
Fatton Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final 100 EAST TUPPER STREET 716-854-8181
g™ City or town, state or province, country, and ZIP or foreign postal code G Gross recerpts $ 13,952,589.
renedl BUFFALO, NY 14203 H(a) Is this a group return
hopica | E Name and address of principal officer STUART HARPER for subordinates? [ Ives [XINo
‘ pending SAME AS C ABOVE L. 4| H(b) Are alt subordinates |nc|uded7|:]Yes D No

| Tax-exempt status @ 501(c)(3) D 501(c) (

)y (nsertno.) [ 4947(a)(1) or [_1| 3o
J Website: p BUFFALOCITYMISSION.ORG \V

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] Other > | L Year of formation: 191 7| M State of legal domicile: N'Y

[Part 1| Summary

o | 1 Bnefly describe the organization's mission or most signficant activities SEE SCHEDULE O DESCRIPTION OF

g OUR MISSION AND VISION.

.,E, 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets

3| 3 Number of voting members of the governing body {Part VI, ine 1a) 3 10

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10

| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 140
| £ | & Total number of volunteers (estimate If necessary) 6 2600
w '<<-3 7 a Total unrelated business revenue from Part VIII, column (C}, line 12 7a 0.
: b Net unrelated business taxable income from Form 990-T, ne 34 7b 15,359.

% - M-— \0\ Prior Year Current Year

g 8 Contributions and grants (Part VIII, ine 1h) 0 8,581,044.; 12,727,530.
2] @ proaeam sppice revenue (Part VUL ine 20) 527 .119. 595 939.
T e T R XS e e

i




' I-;orm990(.2017) CITY MISSION SOCIETY, INC.

Part Ill | Statement of Program Service Accomplishments

16-0743965 Page2

Check if Schedule O contains a response or note to any fine in this Part |l

: x]
1  Brnefly descnbe the organization’s mission
SEE SCHEDULE O DESCRIPTION OF QUR MISSION AND VISION.
2 Dd the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ7? DYes IK] No
If “Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No
If “Yes," describe these changes on Schedule O
4  Descnbe the orgamization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code )(Expensess 5,285,057. including grants of $ 748,924. ) (Revenue$ 10,465. )
- fomemcy ca— NG v WS g | Ll g ) T N Y Y T T N T T e A Ll
- F = 4
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" Form 990 (2017) CITY MISSION SOCIETY, INC. 16-0743965 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
POl 1 e 220 ek TS el | p—————— R e W

i

 —







g M=
$='—







. Form 990 (2017) CITY MISSION SOCIETY, INC. 16-0743965 pPage?
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 [:l

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

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

® | st all of the organization's current key employees, if any See instructions for definition of "key employee "

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

) Hit all of the orgamzation’s former officers, key employees, and highest cor"npensated emplor{ees who received more than $100,000 of

A oo b

and former such persons
D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€} (D) (E) (F)
Name and Title Average | .o cfe‘;f':g:mm one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week °:ﬁ°e' and a directorftrustee) from from related other
(st any = the organizations compensation
hoursfor | S N B organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations g = 2|5, and related
below g § 5 g gé = organizations
me)  |Z|E|E|&|EE|
(1) PAUL KAZMIERCZAK 1.00
BOARD MEMBER/TREASURER X X 0. 0. 0.
(2) DONALD TOM 1.00
DIRECTOR X 0. 0. 0.
(3) MICHAEL VINCENT 1.00
DIRECTOR X 0. 0. 0.
(4) KIRK WILDERMUTH 1.00
DIRECTOR X 0. 0. 0.
(5) MICHELE GARR 1.00

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

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

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) €) (D) (E) {F)
Name and Title Average | .o cfe‘;f':g:mm one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related g % % (W-2/1099-MISC) organization
organizations| £ | 3 gl and related
below |E|E|5|%8 z 5 5 organizations
ey  |E|EZ|S|&(BE s
- ”N N




: F-orm990(l2017) CITY MISSION SOCIETY, INC.

16-0743965 Page8

‘Rart Vil | Section A. Officers, Directors, Trustees, Key Emj

ployees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
{do not check more than one
hours per | pox, untess person is both an compensation compensation amount of
week officer and a dwector/trustee) from from related other

(hstany | 2 the organizations compensation

hours for | S B organization (W-2/1099-MISC) from the
related | 2| 2 2 &i/lQ%-M'SC) organization

13380809 759621 6278027
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* Form 990 (2017)

CITY MISSION SOCIETY,

INC.

16-0743965 Pagel0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_Al| other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX [:]
Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, 85, 9, and 10b of Par Vil Total expenses P anses | e oxpanses Fé’;‘ééﬁ?é’;"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 '
2 Grants and other assistance to domestic :
individuals See Part IV, line 22 1,270,709. 1,270,709. !
3 Grants and other assistance to foreign ,
organizations, foreign governments, and foreign !
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members ]
5 Compensation of current officers, directors,
trustees, and key employees 202,684. 172,281. 14,188. 16,215.
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 salaries and wages 3,247,596. 2,719,657 284,452. 243,487.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits 712,879. 588,828. 80,909. 43,142.
10 Payroll taxes 240,224. 198,283. 22,372, 19,569.
11 Fees for services (non-employees) v

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17 1,210,789. . 1,210,789.

f Investment management fees '

g Other (If ine 11g amount exceeds 10% of hine 25,

column (A) amount, list ine 11g expenses on Sch 0.) 534,529. 37,782. 47,209. 449 ,538.
12  Advertising and promotion 146,226. 146,226.
13 Office expenses 40,316. *19,613. 9,067. 11,636.
14  Information technology 13,671. 13,671. .
15 Royalties
16 Occupancy 507,943. 494,751. . .13,192.
17 Travel 105,077. 40,252, 41,234, 23,591.
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 affiliates ~ e :
22 Depreciation, depletion, and amortization 169,057. 159,959. 9,098. y
23 Insurance 47,786. 45,920. 1,866.
24  Other expenses. [temize expenses not covered !
above. (List miscellaneous expenses In ine 24e. If ine
24e amount exceeds 10% of ine 25, column (A) ‘ .
amount, list line 24e expenses on Schedule 0.)

a FOOD 292,713, 292,713.

b UTILITIES 149,681. 149,681,

¢ BANK FEES 88,558, 7.528. 56,435. 24,595,

d JANITORIAL 38,888, 38,888.

e All other expenses 272,044. 195,276. 36,870. 39,898.
25  Total functional expenses Add lines 1 through 24e 9,291,370. 6,445,792, 603,700.] 2,241,878.
26 Jointcosts Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundratsing solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017) -
10 ’ )
2017.06000 CITY MISSION SOCIETY, INC. 62780272
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Form 990 (2017)

CITY MISSION SOCIETY, INC.

16-0743965 Page 11

[Part X [Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1 . 574 . 624.] 1 3 . 170 P 550.
2 Savings and temporary cash investments 2,156,715.] 2 1,771,267.
3 Pledges and grants recevable, net 3
4 Accounts recewvable, net 1,747,041. 4 5,065,787.
5 Loans and other receivables from current and former officers, directors, 1‘
trustees, key employees, and highest compensated employees Complete - . T I |
Part Il of Schedule L ’ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing !
employers and sponsoring organizations of section 501(c)(S) voluntary —_ il e e g
o employees' beneficiary organizations {see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 523,600.] 7 523,600.
< | 8 Inventones for sale or use 25,305.] 8 25,305.
9 Prepad expenses and deferred charges 18,314.| o .+ 21,395.
10a Land, bulldings, and equipment cost or other }
basis. Complete Part Vi of Schedule D 10a 5,872,111. T T I
b Less accumulated depreciation 10b 4,425,135. 1,369,501.] 10¢ 1,446,976.
11 Investments - publicly traded securities 134,027 . 11 195,516.
12 Investments - other securitties See Part IV, line 11 ) 12
v | 13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,207,830.] 15 1,177,712,
16 Total assets. Add lines 1 through 15 {must equal line 34) 8,756,957.] 16 13,398,108.
17  Accounts payable and accrued expenses 347,016.] 17 480, 255.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees, '
£ key employees, highest compensated employees, and disqualified persons —tiii v
8 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 555,956.] 24 523,600.
25 Other habilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 7,955.4 25 158.
26 Total liabilities. Add lines 17 through 25 * 910,927.] 26 1,004,013.
Organizations that follow SFAS 117 (ASC 958), check here » @ and l
@ complete lines 27 through 29, and lines 33 and 34. e S ! I
g 27  Unrestncted net assets 5,437,168.| 27 6,725,930.
= |28 Temporarily restncted net assets 2,286,067.| 28 5,534,387.
T |29 Permanently restricted net assets 122,795.] 20 133,778.
it Organizations that do not follow SFAS 117 (ASC 958), check here P> D !
5 and complete lines 30 through 34. i el - _1
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 7,846,030. 33 12,394,095.
34 Total habilties and net assets/fund balances 8,756,957.| 34 13,398,108.

732011 11-28-17

13380809 759621 6278027
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* Form 990 (2017) CITY MISSION SOCIETY, INC. 16-0743965  Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI m
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 13,778,456.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 9 ¢ 291 P 370.
3 Revenue less expenses Subtract hine 2 from line 1 3 4,487,086.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,846,030.
5 Net unrealized gains (losses) on investments 5 67,562.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8 .
9 Other changes in net assets or fund balances (explain 1n Schedule O) 9 -6,583.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X, line 33,
column (B)) 10 12,394,095,
| Part XIl| Financial Statements and Reporting
Check f Schedule O contains a response or note to any iine in this Part XI| E‘

Yes | No

1 Accounting method used to prepare the Form 990. D Cash 'I] Accrual D 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?

p

T O I W ol

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both. *
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both T
D Separate basis Li] Consolidated basis D 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 audrt,

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 durnng the tax year, explan in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

s | e |

Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
, ! or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2017)

732012 11-28-17

12
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‘SCILIED.ULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization Employer 1dentification number
CITY MISSION SOCIETY, INC. 16-0743965

[Part |

] Reason for Public Charity Status (all organizations must complete this part ) See instructions

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

x]

L]
(]

A ON -

000 O

10

i

1 ]
L]

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i). O \

D A school described In section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 8990-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 hosprtal 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 1in

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

A federal, state, or local government or governmental unit descnbed 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 I )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

An agncultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

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

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

Ar orgaruzation organized diid vperaled exclusively for the benefit of, to perfoim the funcliuns uf, or 1o cary out Lthe puiposes of oilie i
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In

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

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

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

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

control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e E] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations r J
g Provide the following information about the supported organization(s)
(i) Name of supported {1i) EIN (iii) Type of organization | V'S 50'03"'1?1 o 1S En {v) Amount of monetary {vi) Amount of other
tion (described on Imes 1-10 [T L0 CORED support (see instructions) | support (see Instructions)
organiza
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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>

 Schedule A (Form 990 or 990£2) 2017 CITY MISSION SOCIETY, INC. 16-0743965 pPage2
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 falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 // (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf p

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

4 Total. Add lines 1 through 3 Y4

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included

on ine 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract kine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 / {c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on

secunties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business /

activties, whether or not the
business 1s regularly carried on /

10 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part Vi)

11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc /éee instructions) . 12 ]
13 First five years. If the Form 990 1s 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 » l:'
Section C. Computation of Public Support Percentage
14 Publkc support percentage for 2017 (lne 8, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage fron(2016 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organlzatloh/ qualifies as a publicly supported organization . > E]

b 33 1/3% support test -,2016. 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 | D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10% or more,
and ff the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organlzatlorll
meets the "factg’and-circumstances" test The organization qualifies as a publicly supported organization > [:]
b 10% -facts-ahd-circumstances test - 2016. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and lne 15 1s 10% or
more, and /Mhe organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organizatyon meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private/foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2017

73022 10-06-17
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* Schedule A (Form 990 or 990-

2017 CITY MISSION SOCIETY
Support Schedule for Organizations Described in Section 509(a)(2)

INC.

16-074

3965 Pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails t
qualfy under the tests isted below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e} 2017

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s 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-
1ization's benefit and erther paid to
or expended on its behatf

5 The value of services or faciities
furnished 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 recerved from disqualified persons

b Amounts included on lines 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 lines 7a and 7b
8 Public support. {Subtractliine 7c from hne 6 )

/

./ (f) Total
4

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
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

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

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support. (add lines g, 10¢, 11, and 12)

{a) 2013

) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

/

/

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

| check this box and stop hefe

[ ]

Section C. Computation of Public Support Percentage

15 Public support perce?lge for 2017 (line 8, column (f} divided by line 13, column (f)) 15 %
16__Public support percefitage from 2016 Schedule A, Part lil, line 15 16 %
Section D. Compuyfation of iInvestment Income Percentage

17 Investment incopie percentage for 2017 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment ingdme percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and iine 15 1s more than 33 1/3%, and ine 17 1s not
more than/33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3%/ support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

»[ ]

»[ ]
p[ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
[
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Schedule A (Form 990 or 990-2) 2017 CITY MISSION SOCIETY, INC. 16-0743965 Pagea
Part IV| 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 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2) 2
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer . R
(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)? If "Yes, " descnbe in Part VI when and how the

organization made the deterrmination . 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) B
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if i i}
"Yes," and if you checked 12a or 12b in Part |, 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? If “Yes, " descnbe in Part VI how the organization had such control 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 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c .
5a Did the organization add, substitute, or remove any supported organizations durnng the tax year? If "Yes,"

answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accompilished (such as by amendment to the organizing document) 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (ii) Individuals that are part of the charntable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in i
Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Dd the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? _
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (othgr than foundation managers and organizations descnbed )

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualfied persons (as defined in hne 9a) hold a controlling interest in any entity in which ,_
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section .
4943(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated . '
supporting organizations)? If “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R .
determine whether the organization had excess business holdings ) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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. Schedule A (Form 990 or 990-€2) 2017 CITY MISSION SOCIETY, INC.

16-0743965 Pages

| Part IV| Supporting Organizations (continued)

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 1n (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type { Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

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," descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

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, (1) a written notice descrnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).

a I:] The organization satisfied the Activities Test Complete line 2 below.
b I:] The organization 1s the parent of each of its supported organizations Complete line 3 below

c [:I The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions,

2 Activities Test Answer (a) and (b) below.
p =Du:j subsgtantially gli of the oragnization's agtivities durina the tax vear directly further the exempt purposes of

Yes

No

——




* Schedule A (Form 990 or 990-E2)2017 CITY MISSION SOCIETY, INC. 16-0743965 Page6
|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distnbutions
Other gross Income (see instructions)
Add Iines 1 through 3

Depreciation and depletion

A |djWIN =

DD (DN |

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

(o]

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

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) )
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets . 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI) '
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract iine 2 from hne 1d

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

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

Multiply line 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to hne 6)

®© a0 |- |»

w
[~

F-S

[N (D |
0 [N O (O |b

Section C - Distributable Amount Current Year

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

Enter greater of ine 2 or line 3

0 |[d|WIN |-

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

D (D W N =

Schedule A (Form 990 or 990-EZ) 2017
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- Schedule A (Form 990 or 990-E2) 2017 CITY MISSION SOCIETY, INC. 16-0743965 Page7

|PartV | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Qualiified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

3
4
5
6 Other distributions (describe in Part VI) See instructions
7
8

9 Distributable amount for 2017 from Section C, ine 6

10 Line 8 amount divided by line 9 amount

0] (ii) (rii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distnbutions carryover, if any, to 2017

From 2013

From 2014
From 2015

From 2016

Total of lines 3a through e

Applhed to underdistributions of pnor years

Ko a0 |jo|w

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
Remainder Subtract ines 3g, 3h, and 3i from 3f

s

»

Distnbutions for 2017 from Section D,
line 7 $

-]

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from Iine 2 For result greater

o

1]

than zero, explain in Part Vi. See instructions

6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2018. Add lines 3)
and 4c

8 Breakdown of iine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o la |0 |T (o

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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* Schedule A (Form 990 or 990-E2) 2017 CITY MISSION SOCIETY, INC. 16-0743965 Pages
Part VI | Supplemental Information. provide the explanations required by Part II, ine 10, Part II, ine 17a or 17b; Part Ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

Schedule A (Form 990 or 990-EZ) 2017
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s - - - OMB No_1545-0047
* SCHEDULE D Suppliemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. h pen 1o Fublic
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. nspection
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

1 Total number at end of year
2 Aggregate value of contnbutions to (durng year)
3 Aggregate vaiue of grants from (during 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? l:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes |:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) I:] Preservation of a histornically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certrfied histonc structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, 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 during the tax
year p-

4 Number of states where property subject to conservation easement 1s located P>
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

> $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)()? LClves [_INo

9 In Part Xlll, 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 orgamzation’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, ine 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,
histonical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items

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

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 930, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X » S

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

a Revenue included on Form 990, Part Vi, line 1 » $
b _Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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* Schedule D (Form 990) 2017 CITY MISSION SOCIETY, INC. 16-0743965 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection tems
(check all that apply):
a |:| Public exhibrtion
b D Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl

to be sold to raise funds rather than to be maintained as part of the organization's collection? [:l Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

d I:] Loan or exchange programs

e I:l Other

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

I__:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIlt and complete the following table

C] Yes D No

) Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes D No
b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xli| D

| Part V | Endowment Funds. Complete 1f the organization answered "Yes” on Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | {e) Four years back
1a Beginning of year balance 144 906, 129,929, 122 402, 123,746, 124 431,
b Contributions 9,659.
¢ Net investment earnings, gains, and losses 9,833, 14,977, 7,527, -1,344, -685.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 164,398, 144 ,906. 129,929, 122,402, 123,746,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P> %
b Permanent endowment P> 81.40 %
¢ Temporanly restncted endowment P 18.60 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the organization
by Yes | No
(i) unrelated organizations 3afi) X
(ii) related organizations 3a(n) X
b If "Yes" on line 3a(i), are the related organizations histed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 16,424. 16,424.
b Buldings 3,008,905.| 2,720,452, 288,453.
¢ Leasehold improvements 101,123. 35,801. 65,322.
d Equipment 2,037,025, 1,668,882. 368,143.
e Other 708,634. 708,634.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ne 10c ) | 2 1,446 ,976.
Schedule D (Form 990) 2017
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* Schedule D (Form 990) 2017 CITY MISSION SOCIETY, INC. 16-0743965 Page3
Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 890, Part IV, line 11b See Form 990, Part X, ine 12. .
(a) Description of security or category ¢ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other

(A

(8)

(@)

(D)

(3]

(]

G

(H)
Total (Col. (b) must equal Form 990, Part X, col (B) line 12.) > !
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 890, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(&)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total {Col. (b) must equal Form 990, Part X, col. (B} Iine 13.) > i
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descnption (b) Book value
(1) INVESTMENT IN AFFILIATE 591,504.
(20 BENEFICIAL: INTEREST IN PERPETUAL TRUST 586,208.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X_col. (B) lne 15) » 1,177,712,

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25
1. {a) Descnption of liability (b) Book value l

___(1) Federal income taxes I
__ (2 RELATED PARTY PAYABLE 158. t
@) '
_@ |
() l
6 *

(4] !
E

I

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 158.
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 hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlii [E

Schedule D (Form 990) 2017
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'. Schedule D (Form990)2017 _ CITY MISSION SOCIETY, INC. 16-0743965 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part XIil ) 2d —

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 4 i 3

4 Amounts inciuded on Form 980, Part VIII, ne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 7b 4a

b Other (Describe in Part XIII ) 4b e

c Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Forrn 990, Part | line 12) 5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlll) 2d —

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ne 25, but not on ine 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xl ) 4b .

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18 ) 5

[Part Xlll| Supplemental Information.

Provide the descnptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xil, ines 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

MATNTAINED 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 TQO 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.

732054 10-09-17 Schedule D (Form 990) 2017
42
13380809 759621 6278027 2017.06000 CITY MISSION SOCIETY, INC. 62780272
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[Part Xl | Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for the latest instructions.

OMB No 1545-0047

2017

Open to Put;lic
Inspection

Name of the organization

CITY MISSION SOCIETY,

INC.

Employer identification number

16-0743965

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

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

l_jﬂ Mail solicitations

0O oo

Phone solicitations
d D In-person solicitations

[ﬂ Internet and email solicitations

e |____| Solicitation of non-government grants

f lj Solicitation of government grants

g l:] Special fundraising events

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”?

Yes

E]No

b If "Yes," hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser s to be
compensated at least $5,000 by the organization

(1) Name and address of individual
or entity (fundraiser)

(1i) Activity

(iii) Do
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid
to (or retained by)
fundraiser
Isted in col (i)

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

BREWER DIRECT - 507 S. MYRTLE |VARIOUS CONSULTING Yes [ No

AVENUE, MONROVIA, CA 91016 RELATING TO FUNDRAISING X 4,123,267, 1,096 ,577. 3,026,690.
DICKERSON-BAKKER & ASSOCIATES |VARIOUS CONSULTING

- 1998 HENDERSONVILLE ROAD RELATING TO FUNDRAISING X 1,046,591, 242,666, 803,925,
Total . > 5,169,858, 1,339,243, 3,830,615,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

732081 09-13-17
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- Schedule G (Form 990 or 990-62) 2017 CITY MISSION SOCIETY, INC.

16-0743965 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NEXT CENTUR NONE (add col (a) through
GALA col (c)
© {event type) (event type) (total number)
3
c
§|1 Gross recemts 506,021, 506,021.
2 Less Contributions
3 Gross income (line 1 minus line 2) 506,021. 506,021.
4 Cash pnzes
5 Noncash prizes
@
é 6 Rent/facility costs 23,823. 23,823.
>
]
B | 7 Food and beverages 1,875, 1,875.
(=}
8 Entertanment 19,175, 19,175.
9 Other direct expenses 97,108. 97,108.
10 Drrect expense summary Add lines 4 through 9 in column (d) [ 3 141,981.
Net income summary Subtract ine 10 from line 3, column (d) » 364,040,

11
Part I

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

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{(d) Total gamlng(add
co! (a) through col (c))

2 Cash pnizes

3 Noncash prizes

4 Rent/facility costs

Drrect Expenses

5 Other direct expenses

6 Volunteer labor

‘:] Yes_ =~ %
D No

E] Yes_ = %

I:INO

I:] Yes %

I:]No

7 Direct expense summary Add lines 2 through 5 in column (d) »
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?

b If “No," explain:

l:l Yes D No

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

b If "Yes," explain

D Yes E] No

732082 09-13-17
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-écheduleé(Formggoorggo-EZ)QOW CITY MISSION SOCIETY, INC. 16-0743965 Pages

11 Does the organization conduct gaming activities with nonmembers? l:l Yes E] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes :] No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization’s gamlng/spéCIaI 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? I:] Yes D 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 $

Description of services provided P>

D Director/officer D Employee |:] independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities durnng the tax year p> $

Part IV

\

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v}, and Part ll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information_See instructions

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

(I) NAME QOF FUNDRAISER: DICKERSON—BAKKER & ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

1998 HENDERSONVILLE ROAD, SUITE 23, ASHEVILLE, NC 28715

732083 00-13-17 Schedule G (Form 990 or 990-EZ) 2017
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- Schedule G (Form9900r990€2) __ CITY MISSION SOCIETY, INC. 16-0743965 Pagea
[Part IV] Supplemental Information (continueq)

Schedule G (Form 990 or 990-EZ)
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P I

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

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a”? If “Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on iine 13, 1s the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,000? /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 . o
rendered to the organization? If "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 ReEort com'pﬁnsatlon for the calendar iear ending with or within the orﬂamzatlon’s tax iear
- . '

l




SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.

OMB No 1545-0047

2017

Open To Public l

+ Intemal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
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 contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X 837,515.FAIR MARKET VALUE
6 Cars and other vehicles X 11 2,050.FAIR MARKET VALUE
7 Boats and planes
8 Intellectual property '
9 Secunties - Publicly traded X 1 18,212 .FAIR MARKET VALUE
10 Secunties - Closely held stock "
11 Securties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution - .
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 8,297 433,194 .FATR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Saentnfné specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ) .
27 Other P ) -
28 Other P ( ) '
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
. Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which isn't required to be used for IR R P
exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part Il . [ R R !
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part il l
33 If the organization didn’t report an amount in column (¢) for a type of property for which column (a) 1s cheerd, I
describe in Part |l -
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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. Schedule M (Form 990) 2017 _CITY MISSION SOCIETY, INC. 16-0743965  Page2

Partil| Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnbutions, the number of tems receved, or a combination of both Also complete
this part for any addstional information.

SCHEDULE M, LINE 32B:

éEGINNING IN JULY 2003, 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.

732142 00-07-17 Schedule M (Form 990) 2017
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 SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘jis?°”

(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. , R .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. 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

QUR MISSION: BUFFALQO CITY MISSION EXISTS TO MEET THE SPIRITUAL AND

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

PREACHING OF THE GOSPEL OF JESUS CHRIST.

OUR VISION

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

HURTING OF WESTERN NEW YORK. WE PROVIDE EMERGENCY SHELTER AND

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

WE DON'T BELIEVE THAT'S ENOUGH.

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

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

PROVIDES COMPREHENSIVE RECOVERY PROGRAMS TO HELP HOMELESS MEN, WOMEN

AND CHILDREN REBUILD STABLE, HEALTHY, PRODUCTIVE LIVES.

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

WILL CONTINUE TO EXPAND OUR SERVICES AND DEVELOP INNOVATIVE PROGRAMS AS

THE COMPLEXITIES OF HOMELESSNESS CHANGE.

OUR PURPOSE

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

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

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

NEED OF HOPE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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* Schedule O (Form 990 or 990-E2Z) (2017) 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 (QUR STATEMENT OF FAITH) AND REQUIRES ALL

INDIVIDUALS IN LEADERSHIP TO DO THE SAME.

CORE VALUES-QOUR 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 TO ACCEPT RESPONSIBILITY FOR THEIR ACTIONS AND

ENCOURAGE THEM TQO BECOME PEOPLE OF INTEGRITY, RESPONSIBILITY AND

COMMITMENT.

CORE VALUES-OUR LEADERSHIP

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

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

THE HIGHEST LEVEL OF PERSONAL INTEGRITY AND COMMITMENT.

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

GOD-GIVEN POTENTIAL.

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

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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*+ Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

CITY MISSION SOCIETY, INC. 16-0743965

SAVIOR AND REGARD CULTIVATING THEIR PERSONAL 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 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-QUR VOLUNTEERS

PROVIDE OPPORTUNITIES FOR THE LOCAL CHURCH AND COMMUNITY TO USE THEIR

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

DISCRETION OF MISSION LEADERSHIP.

CORE VALUES-OUR FACILITIES

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

EXAMPLE TO OUR CLIENTS AND COMMUNITY.

CORE VALUES-QUR 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.

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

13380809 759621 6278027
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+ Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

CITY MISSION SOCIETY, INC. 16-0743965

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 $§ 1,160,735, INCLUDING GRANTS OF § 521,785. REVENUE § 0.

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

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

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

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

DIRECTOR FOR SIGNATURE AND PROMPTLY FILED WITH THE IRS.

FORM 9390, 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 AVATILABLE FUNDING. PERIODICALLY, THE SALARIES OF OTHER COMPARABLE

ORGANTIZATIONS ARE ALSQO EXAMINED. RECOMMENDATIONS ARE THEN PRESENTED TO THE

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

BOARD FOR_THEIR FINAL APPROVAL.

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

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

THE DIRECTOR OF ADMINISTRATION AT THE ORGANIZATION'S LOCATION.

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

UNREALIZED L.OSS ON INVESTMENT IN SUBSIDIARY -6,583.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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* Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

CITY MISSION SOCIETY, INC. 16-0743965

FORM 990, PART XII, LINE 2C

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

FORM 990

UPCOMING EXPANSION PROJECT:

THE BUFFALO CITY MISSION IS IN PROCESS OF BUILDING A NEW 75,000 SQ. FT.

FACILITY ON ITS EXISTING SITE LOCATED AT 100 EAST TUPPER STREET IN

BUFFALO. CONSTRUCTION.BEGAN IN OCTOBER OF 2018 AND WILL LAST 18

MONTHS. DURING CONSTRUCTION, THE MISSION WILL CONTINUE OPERATIONS IN

ITS EXISTING BUILDING, WHICH WILL BE RAZED WHEN CONSTRUCTION IS

COMPLETE. FUNDING OF THIS PROJECT IS COMING FROM THE MISSION'S CAPITAL

CAMPAIGN, AN AWARD FROM THE FEDERAL HOME LOAN BANK OF NEW YORK AND A

BANK CONSTRUCTION LOAN AND PERMANENT LOAN.

THE FIRST FLOOR OF THE NEW BUILDING KNOWN AS THE CENTER WILL BE OPEN TO

BOTH THOSE LIVING IN POVERTY IN NEED OF ASSISTANCE AND TO THE HOMELESS

COMMMUNITY. THE CENTER WILL PROVIDE SPACE FOR THE MISSION'S COMMUNITY

PARTNERS TO SERVE THOSE IN NEED. IT WILL FEATURE A HEALTH CLINIC

OPERATED BY JERICHO ROAD, OFFICE SPACE FOR SPECTRUM HEALTH WHICH SERVES

THOSE SUFFERING WITH SUBSTANCE AND/OR MENTAL HEALTH ISSUES, ROTATING

OFFICE SPACE OF THE MANY LOCAL AGENCIES SERVING OUR CLIENTS, OFFICE

SPACE FOR THE MISSION'S CASE MANAGEMENT STAFF, A DINING HALL, A CHAPEL

AND A FOOD AND CLOTHING PANTRY REFERRED TO AS THE MARKETPLACE.

THE 2ND FLOOR OF THE BUILDING WILL FEATURE EMERGENCY SHELTER HOUSING

WHICH WILL INCLUDE A 13 BED RECUPERATIVE CARE UNIT. THIS UNIT WILL

ENABLE LOCAL HOSPITALS TO MEDICALLY DISCHARGE HOMELESS PATIENTS WHO ARE

READY FOR DISCHARGE BUT REQUIRE SOME FORM OF LIMITED MEDICAIL CARE.
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THE 3RD FLOOR WILL FEATURE 52 TRANSITIONAL HOUSING UNITS LOCATED IN 13

QUARTERS FOR THOSE IN THE MISSION'S LONG-TERM PROGRAM.

THE 4TH FLOOR WILL CONSIST OF EDUCATIONAL SPACE. BUFFALO CITY MISSION'S

EDUCATIONAL PARTNERSHIPS WITH ERIE COMMUNITY COLLEGE (ECC) AND WITH

BUFFALO EDUCATION TRAINING CENTER (BETC) WILL BE EXPANDED IN THE NEW

FACILITY. IN THE CENTER, THESE PARTNERS CAN REACH FAR MORE PEOPLE AND

BY HAVING SIX TECHNOLOGY-RICH CLASSROOMS, RATHER THAN ONE, WE CAN OFFER

OUR PARTNERS MORE CLASSROOM SPACE AND TIME, AS WELL AS TEACHERS ON

STAFF. SOME CLASSES CURRENTLY OFFERED ARE LITERACY, MICROSOFT OFFICE,

PRE-COLLEGIATE MATH AND ENGLISH, ESL, FINANCIAL LITERACY, JOB

PREPAREDNESS AND JOB PLACEMENT.
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