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FORV/S RDPRAXITY

1201 Walnut Street, Suite 1700 | Kansas City, MO 64106-2246 | 816.221.6300

CITY UNION MISSION INC
1100 EAST 11TH STREET
KANSAS CITY, MO 64106

Enclosed are the following income tax returns prepared on behalf of CITY UNION MISSION INC for the year
ended September 30, 2022.

2021 990-T - Exempt Organization Business Income Tax Return -e-filed by Forvis
2021 990 - Return of Organization Exempt from Income Tax-e-filed by Forvis

2021 8879-TE - IRS E-file Signature Authorization Form -signed and returned to Forvis
2021 8879-TE - IRS E-file Signature Authorization Form-signed and returned to Forvis

The original of each of the above mentioned returns should be dated and signed in accordance with the following
instructions included with the copy of the return. This copy is for your use and should be retained for your files.

Upon an audit of the return(s), requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records.

An additional copy of the Form 990 has been included, to be made available for public inspection upon request.
Please note that all statements of donors' contributions are not subject to public inspection and have been removed,
as appropriate.

Form 990 must be made available for public inspection for a period of three years, beginning with the date the
return is filed. The available document must be an exact copy of the return and schedules as filed with the IRS,
except that the names and addresses of the contributors may be excluded. Any organization that fails to comply
with this provision is subject to a penalty of $20 for each day that inspection is not permitted, up to a maximum of
$10,000. Any organization that willfully fails to comply shall be subject to an additional penalty of $5,000. You
are also required to provide copies of the return if you receive such a request. Should you receive a request for
inspection or for copies of your return, you may want to contact us for further details.

These return(s) were prepared from information provided by you or your representative. The preparation of tax
returns does not include the independent verification of information used. Therefore, we recommend you review
the return(s) before signing to ensure there are no omissions or misstatements. If you note anything which may
require a change to the return(s), please contact us before filing them. We recommend that you retain all pertinent
records that support the information reported on your return.

Before preparing your tax return, we provided you with access to a summary of transactions identified by the U.S.
Treasury as reportable transactions. The law provides for a penalty as high as $200,000 per transaction for failure to
adequately disclose any of them on your tax return if applicable. Unless you notified us otherwise, your tax return
was prepared with the assumption you have not engaged in any reportable transaction. Otherwise, we have prepared
your tax return in accordance with the information you provided to us and have attached the appropriate disclosure
statement to your tax return. We are not liable for any penalties resulting from your failure to provide us with
accurate and timely information about such transactions or to timely file the required disclosure statements. If you
have any questions about reportable transactions, please contact us before filing your return.

We appreciate this opportunity to serve you. Please contact us if you have any questions or if we may be of further
assistance.

Sincerely,

Angela Leininger , CPA
FORVIS, LLP
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FORV/S RDPRAXITY

1201 Walnut Street, Suite 1700 | Kansas City, MO 64106-2246 | 816.221.6300

CITY UNION MISSION INC
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990
For the year ended September 30, 2022

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

FORVIS, LLP
1201 Walnut, Suite 1700
Kansas City MO 64106-2246

There is no tax due with the filing of this return.

Under current IRS regulations, your return is subject to public inspection. Before filing, you should review all
information in this return to determine that the disclosures are appropriate, accurate and complete. Please contact us
if you believe any of the disclosures should be modified.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of your
return. We must receive your signed form before we can electronically transmit your return, which is due on or
before August 15,2023. We would appreciate you returning this form as soon as possible as this will expedite the
processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your return is
not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after the due
date of your return.



~n8879-TE IRS e-file Signature Authorization OMSB No. 15450047

for a Tax Exem?t Entity
For calendar year 2021, o fiscal year beginning 10/01 /202 1and ending 0 89/30/2022 2@21

P Do not send to the RS, Keep for your records,

Department of the Treasury

Internal Revenue Service P Go to wwwirs.gow/Form88T79TE for the latest information.
Name af fller E!N or SSN
CITY UNION MISSION INC 44-6005481

Name and {itle of officer or person subject fo tax

KEVIN GABRIEL, CFQ

Type of Return and Return Information
Check the hox for the retum for which you are using this Form 8879-TE and enter the applicable amount, If any, from the return. Form 8038-
CP and Form 5330 filars may enter dollars and cenis. Faor alf other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
Ba, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank {do not enfer -0-). But, if you entered -0- on the return, then enter -0- an the
applicable line below. Do not complete more than one line in Part 1.

1a Form 890 checkhere . . . . ®[X | b Total revenue, if any (Form 980, Part VI!l, column (A), ine 12) . . . . . ib 24990216,
2a Form 990-EZ check here. . . P | | b Totalrevenue, if any (Form 990-EZ line 9}, . . .+ .« v s v 0 v v o s 2b
3a Form 1120-POL check here . P b Fotal tax (Form 1120-POL, lin@22) . « v = v v & v s v o v v m v n a s 3b
4a Form 990-PF check here. . . M | | b Tax based on investment income (Form 990-PF, PartV,line ). « . . . 4b
5a Form 8868 checkhere. . . . | 1 b Balancedue (Form 8868,lne3c). » v v v v v v v v v s v w s v s o 5b
6a Form 990-T chack here . | i b Total tax (Form 990-T, Partlil,fired) . . . . . . . . . . v o oo o 6b
7a Form 4720 checkhere, . . . » | | b Totaltax {(Form 4720, Partllllline1) « « v v v v v v v v s v v s o0 Tb
8a Form 5227 checkhere. . . . »| | b FMV of assets at end of tax year (Form 5227, ItemD) . . ... ... 8b
9a Form 5330 check here. . > | b Taxdue (Form 5330, Partll,line19) . . .. v v v v v s v v v v s 9b
10a Form 8038-CP checkhere . . P b Amount of credit payment requested {Form 8038CP, Pari lli, line 22} .18b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | daclare that ' X I I am an officer of the above entlty or l | am a person subject to tax with respect to (name
of entity) , (ERN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electranic return ariginator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejaction of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated In the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry o this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
pracessing of the electronic payment of taxes to receive confidential information necessary lo answer Inguiries and resalve issues related to
the payment. | have selected a personal identification number {PIN) as my signature for the electronic return and, i applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

1 authorize FORVIS, 1L.LP to enter my PIN I 8 | 8 | 3 | 2 | Z I as my signature

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

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being fited with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclesurs consent screen,

EI As an officer or person subject to tax with respect to the entlly,, 1 will enter my PIN as my signalure on the tax year 2021 electronically
filed return. If | have indicated within thisreturn that a copy'o jhe r turn is béing filed with a state agency(ies) regulating charities as part

of the {RS Fed/State program, | wﬂl_pn PIN an the ret Y ?;/é}gsurec sent scregn. s g
; 2 7 PR
Signature of officer or persen subject to tax P s {'y"f%"’/ fﬁ/ ’ Dale P e 2 {/ "/’ J
[ certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit elestranic filing identification
number (EFIN) followed by your five-digit self-selected PIN. lalziz3t7l2]2]alalol1]lel

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance-with the requirements of Pub. 4163, Modernized e-File {(MeF) Information for Authorized IRS e-file

Providers for Business Returns,
ERO's signature P> M_QA/é = /k-g/‘/\' Date P 06/26/2023
0 O

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

For Privacy Act and Paperwork Reduction Act Notice, see back of farm, Form 8879-TE (2021)

JSA
%3008 3.000

2375RX K922 06/21/2023 12:19:28 v21-7.15 1148384 3
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OMB No. 1545-0047

2021

Open to Public

corm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 10/ 01/ 2021 and ending 09/ 30/ 2022
C Name of organization D Employer identification number
B creciwmies ] o TY UNION M SSI ON | NC
| ohanee Doing business as 44- 6005481
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| mwarewn | 1100 EAST 11TH STREET (816) 474- 9380
- 2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code
|| pmenea KANSAS CI TY. MD 64106 G Gross receipts $ 40, 359, 183.
N nggicna;o” F Name and address of principal officer: DR. TERRY MEGLI H(@) 1s éhiz.a grour return for B Yes No
subordinat
1100 EAST 11TH STREET, KANSAS CI TY, MO 64106 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions
J  Website: p VWAV Cl TYUNI ONM SSI ON. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1924| M State of legal domicile: MO
Part | Summary
1 Briefly describe the organization's mission or most significant activities: PROVI DE SHELTER, FOOD AND LI FE- CHANG NG
o PROGRAMS THAT PROVI DE OPPORTUNI TI ES FOR HEALTH, HEALI NG AND GROMH
§ FOR MEN, WOMEN, AND CHI LDREN WHO ARE POOR OR HOMVELESS.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v o v v v o e e e e e e e 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), . . . . . ... ... .. ... 4 15
;E 5 Total number of individuals employed in calendar year 2021 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 201
% 6 Total number of volunteers (estimate if NECESSANY) . . . v v v v v v v o e e e e e e e e e e e 6 3, 637
<| 7a Total unrelated business revenue from Part VIII, column ©C)linel2 . . . . @ i i s e e e e e e e e e e 7a
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . v & & v 4 & ¢ v & & & = = = » « = 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL Ine 1h) . . . . . . o v v e e e e e e e e e e 21, 526, 362. 22,774, 335.
g 9 Program service revenue (Part VIIL INE 20) . . & o v v v v b e e e e e e e e e e 64, 062. 58, 305.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . v v v v v anu 1,573, 687. 1, 795, 196.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . . » . . . -4, 454, 362, 380.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 23, 159, 657. 24,990, 216.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . v v v v v s u v 505, 316. 326, 450.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . . . . . o v v .. NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 9, 990, 316. 8,176, 950.
g 16 a Professional fundraising fees (Part IX, column (A), ine11€) . . . . . + o v v v v v v nu vt 66, 513. 624, 780.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 2,668, 792.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v v s 9, 021, 129. 14, 245, 927.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... ..... 19, 583, 274. 23, 374, 107.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v vt u v e e e e e 3,576, 383. 1, 616, 109.
5 g Beginning of Current Year End of Year
%% 20 Total assets (Part X, e 16) . . . . v v v v o e e e e e e e e e e e e 49, 613, 699. 47,587, 900.
22121 Total liabilities (Part X, NE26). . . . . v o v v vt e e e e e e e e 697, 980. 1,123, 780.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . v v v v v v v v v . . 48, 915, 719. 46, 464, 120.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here

} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid
Pr;parer ANGELA LEI NI NGER CPA ANGELA LEI NI NGER CPA | 06/ 21/ 2023 | self-employed | P01721142
Use Only Firmsname P FORVIS, LLP Firm's EIN P> 44- 0160260

Firm's address P> 1201 WALNUT, SUITE 1700 KANSAS CITY, ND 64106- 2246 Phone no. 816-221- 6300
May the IRS discuss this return with the preparer shown above? Seeinstructions . . .. ... ... ... ... ... X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
JSA

1E1010 2.000

2375RX K922 06/21/2023 12:19:28 V21-7.15 1148384 5



CITY UNTON M SSI ON | NC 44- 6005481

Form 990 (2021) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
CITY UNTON M SSION IS AN EVANGELI CAL CHRI STIAN M NI STRY COW TTED TO
SHARI NG THE GOSPEL AND MEETI NG THE SPI RI TUAL, PHYSI CAL, AND
EMOTI ONAL NEEDS OF MEN, WOMEN, AND CHI LDREN WHO ARE POOR AND/ OR
HOMELESS | N KANSAS CITY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(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.

|:| Yes No

4a (Code: ) (Expenses $ 4, 446, 862. including grants of $ 29,246. ) (Revenue $ NONE )
FAM LY SHELTER: THE M SSI ON OFFERS FOOD, SHELTER AND ASSI STANCE FOR
WOMEN AND FAM LI ES. THE SHELTER HAS 152 BEDS I N 31 ROOVS EQUI PPED
FOR SINGLE OR FAM LY OCCUPANCY, W TH OVERFLOW CAPABI LI TI ES AS
NEEDED DURI NG EXTREME WEATHER CONDI TI ONS. THE M SSI ON PROVI DES
THEI R GUESTS WTH A SAFE PLACE TO STAY, NUTRITI OQUS MEALS, SPIRI TUAL
COUNSEL, AND CASE MANAGEMENT TO ADDRESS AND RESOLVE MANY OF THE
TRAUMATI C | SSUES THEY FACE. IN 2022 OUR FAM LY M NI STRI ES PROVI DED
OUR GUESTS W TH 24,835 BED NI GHTS AND 44, 444 MEALS, 1,060 HEALTH
SCREENI NGS, AND 46, 826 PI ECES OF CLOTHING. THE M SSI ON ALSO
PROVI DES TRANSI TI ONAL LI VI NG HOUSI NG FOR MEN, WOVEN AND FAM LI ES.

4b (Code: ) (Expenses $ 4,076, 290. including grants of $ 7,676. ) (Revenue $ NONE )
MEN S EMERGENCY SHELTER THE M SSI ON OFFERS HUNDREDS OF BEDS HOUSED
I N A CLEAN AND SUBSTANCE- FREE ENVI RONMENT W TH OVERFLOW
CAPABI LI TI ES AS NEEDED DURI NG EXTREME (HOT AND COLD) WEATHER
CONDI TIONS. THE M SSI ON OFFERS FOOD, SHELTER, WARM SHOWAERS, AND
BASI C MEDI CAL CARE, ALONG W TH OPPORTUNI TI ES FOR CASE NMANAGEMENT
AND LI FE RECOVERY. THI S YEAR, OUR MEN S M NI STRI ES PROVI DED OUR
GQUESTS WTH 25,414 NI GHTS OF SHELTER, 47,544 MEALS;, 2,722 HEALTH
SCREENI NGS PERFORMED; AND DI STRI BUTED 568 PI ECES OF CLOTHI NG TO QUR
GQUESTS.

4c (Code: ) (Expenses $ 2,223, 431. including grants of $ 4,114. ) (Revenue $ NONE )
CHRI STI AN LI FE PROGRAM (CLP): THE M SSI ON OFFERS A 12 TO 18 MONTH
RESI DENTI AL PROGRAM PROVI DI NG MEN DEDI CATED TO RECOVERY W TH
| NDI VI DUALI ZED CASE NMANAGEMENT, COUNSELI NG WORK THERAPY, ADULT
EDUCATI ON (I N OUR LEARNI NG CENTER), CAREER DEVELOPMENT AND JOB
PLACEMENT. TH S PROGRAM TAKES A HOLI STI C AND PERSONALI ZED APPRCACH
TO REBUI LDI NG LI VES PHYSI CALLY, MENTALLY, EMOTI ONALLY, SOCI ALLY
AND SPI RI TUALLY. THERE WERE 94 PROGRAM PARTI Cl PANTS AND 20
GRADUATES. THE CLP PROVI DED 16, 106 BED NI GHATS, 35, 540 MEALS, AND
3,316 HOURS IN THE LEARNI NG CENTER.

4d Other program services (Describe on Schedule O.)
(Expenses $ 7,782, 009. including grants of $ 285,414. ) (Revenue $ 353,051. )

4e Total program service expenses p 18, 528, 592.

JSA
1E1020 1.000 Form 990 (2021)
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CITY UNTON M SSI ON | NC 44- 6005481

Form 990 (2021)

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. & . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . ... ... 2 X
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,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla| X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
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,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA

1E1021 1.000
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CITY UNION M SSION | NC 44-6005481
Form 990 (2021) page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . & v v i v i v e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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 I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . o v i v vt vt v a v 0 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 58
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c | X
JSA Form 990 (2021)
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CITY UNTON M SSI ON | NC 44- 6005481

Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 201

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 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? . . . . . . & v v v v i v i v it e e s e e s 5¢c

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i ittt e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n L n e e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . .. oo oo o 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise taxunder section 4951, 4952 or4953?. ., . .. ... .. 17
If "Yes," complete Form 6069.

JSA
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Form 990 (2021) CITY UNION M SSI ON | NC 44- 6005481 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . .. . . ' v i v i v i ..
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b 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 on 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? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 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?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » KS, MO,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records »
KEVIN GABRIEL 1100 E 11TH ST KANSAS CITY, MO 64106

JSA

816- 474-9380 Form 990 (2021)
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Form 990 (2021) CITY UNION M SSI ON | NC 44- 6005481 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v v i vt v it it vt v a e a
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

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

e 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.
See the instructions for the order in which to list the persons above.

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

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ Sl 2 = % 133«3 % 1099-MISC/ 1099-MISC/ organization and
related 3a| 5% 3 % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1) TERRI MEGELI 50. 00
CEO NONE X 72, 403. NONE 40, 211.
(2) KEVI N GABRI EL 50. 00
CFO NONE X 89, 221. NONE 1, 400.
(3) PAUL JOHNSON 0.50
DI RECTOR NONE | X NONE NONE NONE
(4) DAVI D LANGFORD 0.50
DI RECTOR NONE | X NONE NONE NONE
(5) ROBERT BROVW 0.50
DI RECTOR NONE | X NONE NONE NONE
(6) LORENZO RI CE 0.50
DI RECTOR NONE | X NONE NONE NONE
(7) CEDAR ROBI NSON 0.50
DI RECTOR NONE | X NONE NONE NONE
(8) DI ANE CALHOON 0.50
DI RECTOR NONE | X NONE NONE NONE
(9) MARK SEWALSON 0.50
DI RECTOR NONE | X NONE NONE NONE
(10) KERRY CLASSEN 0.50
DI RECTOR/ PRESI DENT NONE | X X NONE NONE NONE
(11) GECRCGE BROCKS 0.50
DI RECTOR NONE | X NONE NONE NONE
(12) SHERI BLAUW EKEL 0.50
DI RECTOR/ VI CE PRESI DENT NONE | X X NONE NONE NONE
(13) LEON JONES 0.50
DI RECTOR NONE | X NONE NONE NONE
(14) KEN RI EDENMANN 0.50
DI RECTOR NONE | X NONE NONE NONE

Form 990 (2021)
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CITY UNTON M SSI ON | NC 44- 6005481
Form 990 (2021) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
elated (S35 2| Q|8 (3&|2| organization | (W-2/1099-MISC) from the
organizations % g E g ) -g 3 g (W-2/1099-M|SC) organization
below dotted | & s|g| " |8|52|" and related
. o = =} o |® 8 . .
line) o | B e e organizations
c .y @
g | g °l B
3|2 2
3 2
2
( 15) VINCENT LOPEZ | 0.50
DI RECTOR/ SECRETARY NONE | X X NONE NONE NONE
(16) JAMBSE EWMN | _ 0.50
DI RECTOR NONE | X NONE NONE NONE
(17) CONNIE WEHMEYER | 0.50
DI RECTOR NONE | X NONE NONE NONE
1b Sub-total | e > 161, 624. NONE 41, 611.
¢ Total from continuation sheets to Part VII, Section A _ . . ... ... .... » NONE NONE NONE
d Total (add lines 1b and 1C) « v v v v v v v v v v e e e e e e e e e e » 161, 624. NONE 41, 611.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE
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 suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

SEE SCHEDULE O

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

3

JSA
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Form 990 (2021) CI TY UNION M SSI ON | NC 44- 6005481 Page 9
CERMVIAIIl Statement of Revenue

Check if Schedule O contains aresponse or note to any line inthisPart VIl , . . . . .. .. ... ... ..o u.o.. |:|
(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
§ § b Membershipdues. . . . . . .. .. 1b
(3),5 ¢ Fundraisingevents . . . . . . . .. ic 137, 109.
= 5 d Related organizations . . . . . . .. id
(3),; e Government grants (contributions) . . | le NONE
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 22,637, 226.
;5 g Noncash contributions included in
to NeS1a-Lf « v v v v e e e e 19 |$ 9,204,483
OS®| h Total.Addlineslalf . . ..o u v vwuuuuun. > 22, 774, 335.
Business Code
8 2a CAWP RENTAL 531120 53, 117. 53, 117.
é () p DORM TORY FEES 900099 110. 110.
2 g ¢ LOCKER FEES 900099 1, 878. 1, 878.
% 5 d CAW FEES 900099 3, 200. 3, 200.
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines 2a-2f . « « « v i i e e e e e . > 58, 305.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. > 454, 752. 454, 752.
4 Income from investment of tax-exempt bond proceeds . > NONE
5 Royalties v « v & v v v h v e e e e e e e e e e s | NONE
() Real (ii) Personal
6a Grossrents . . .« . . 6a 6, 400.
Less: rental expenses| 6b
Rental income or (loss)|_6¢ 6, 400. NONE
d Netrentalincomeor (I0SS) « + « & v v v & v v v 0 4w u » 6, 400. 6, 400.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 8, 929, 000. 15, 840.
g b Less: cost or other basis
S and sales expenses . . | 7b 7,559, 043. 45, 353.
3 Gainor (loss) . . . . [ 7c 1,369, 957. - 29, 513.
g d Netgainor(I0SS) « « « ¢ s v v v+ & 4 4 4 0 b4 w4 e > 1,340, 444. 1, 340, 444.
= | 8a Gross income from fundraising
© events (not including $ 187, 109.
of contributions reported on line
1c). SeePart IV, line18 . « « = . . . . 8a 44, 200.
b Less:directexpenses . . . . . . . .. 8b 39, 918
¢ Net income or (loss) from fundraising events . . . . . . > 4,282. 4,282.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct exXpenses « « « « « & « « . 9b NONE
Net income or (loss) from gaming activities. . . . . . . > NONE
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a 8, 019, 399.
b Less:costofgoodssold. . . . . . .. 10b 7,724, 653.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 294, 746. 294, 746.
» Business Code
§ g 11a M SCELLANEOQUS REVENUE 900099 36, 063. 36, 063.
c_CG % p VENDI NG REVENUE 900099 19, 817. 19, 817.
é d Allotherrevenue . . « v v v v v v v o o 1,072. 1, 072.
e Total. Add lines 11a-11d « « « « « ¢ ¢ & o o o 0. u s > 56, 952.
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 24,990, 216. 353, 051. 1, 862, 830.
1e1 Form 990 (2021)
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Form 990 (2021)
REVNE Statement of Functional Expenses

CITY UNTON M SSI ON | NC

44- 6005481

Page 10

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmma | e e

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . .. ... 326, 450. 326, 450.
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB
4 Benefits paid to or formembers, , , . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 253, 605. 197, 031. 33, 164. 23, 410.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 5, 894, 652. 4, 354, 652. 879, 198. 660, 802.

8 Pension plan accruals and contributions (include 74, 581. 51, 415. 15, 269. 7, 897.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . .« v v v v . 1,489, 157. 1,183, 596. 155, 814. 149, 747.
10 Payrolltaxes .« « v v v & v 0 v d e e e e e s 464, 955. 362, 211. 57, 420. 45, 324.
11 Fees for services (nonemployees):

a Management | ., . .. ... ........ 746, 754. 746, 754.

blegal o ov vt e 400. 400.

CACCOUNNG L L v vt v e e e e e e e e e 71, 760. 71, 760.

dLobbying . ... NONE

e Professional fundraising services. See Part IV, line 17, 624, 780. 624, 780.

f Investment managementfees . . . . ... .. 50, 548. 50, 548.
g Other. (f line 11g amount exceeds 10% of line 25, column SEE SCHE O
(A), amount, list line 11g expenses on Schedule 0.) . . . . . 51 510! 600 4! 3371 101 449! 016 724! 483
12 Advertising and promotion , . . . . . ... .. 203, 710. 14, 059. 189, 651.
13 OffiCe eXPenSeS . v v v v v v v v v v e e e a s 136, 000. 35, 476. 82, 350. 18, 174.
14 Information technology. . . . . . . .. .. .. 276, 886. 214, 715. 36, 445. 25, 726.
15 Royalies, . . v v v v v v i i e NONE
16 OCCUPANCY . . » v o oo e e e 1, 829, 109. 1, 696, 743. 77,594. 54,772.
17 Travel . . . .. e, 64, 933. 41, 430. 15, 942. 7,561.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings , . ., . NONE
20 INtErest . . . . ... .. NONE
21 Paymentstoaffiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization , , . . 1, 750, 964. 1, 567, 826. 183, 138.
23 INSUMANCe . . . o o uoe e e 617, 773. 540, 220. 45, 462. 32,091.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a GROCERI ES 763, 461. 763, 461.
b MAI NTENANCE & REPAI RS 270, 857. 230, 593. 23, 603. 16, 661.
¢ AUTO EXPENSES 244, 556. 244, 556.

d

e All other expenses 1, 707, 616. 1, 619, 903. 87, 713.
25 Total functional expenses. Add lines 1 through 24e 23, 374, 107. 18, 528, 592. 2, 176, 723. 2, 668, 792.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. .
1sA Form 990 (2021)
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CITY UNTON M SSI ON | NC 44- 6005481
Form 990 (2021) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. v i ittt i ittt e 1,718,202.| 1 766,171,
2 Savings and temporary cashinvestments. . . . . . . ... i e e . 3,289,710.| 2 5,522, 502.
3 Pledges and grantsreceivable,net . . . . . . . . it i e e e e e e e e 427,960.] 3 147, 003.
4  Accountsreceivable, Net . . . v vt i e e e e e e e e e e e e e e 35,498.| 1 9, 518.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e e NONH 7 NONE
@| 8 Inventoriesforsaleoruse. . . . ... v v i it 1,062,434.| 8 1, 067, 813.
<| 9 Prepaid expenses and deferred charges . « « « v v v v v v v v e e n e e 788,459.| 9 562, 192.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 40, 560, 206.
b Less: accumulated depreciation. . . . . . . . .. 10b 18, 700, 204. 22,174, 199.|10c 21, 860, 002.
11 Investments - publicly traded securities. . . . . . . i i i e e . 20,034,947.] 11 16, 455, 992.
12 Investments - other securities. See Part IV, line11. . . . . . . .. . o . . .. NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ... .. NONE 13 NONE
14 Intangible @ssetS. « v v v v v vt e e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePart IV, N1l . .+ o v v v v v v v e e e e e e e e e e n 82, 290.| 15 1, 196, 707.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ..... .. 49,613, 699.]| 16 47,587, 900.
17  Accounts payable and accrued eXpenses. . . . . . . .. v u v e e e e e 691, 307.| 17 1,122, 227.
18  GrantSpayable . . . v v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred rBVENUE . v v v v v v v v et e e e ettt e et et NONE 19 NONE
20 Tax-exemptbondliabilities . . . . . .. i it i e NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « & v & v i i e e s e e e e e e e e e e e e e e e e e 6,673.| 25 1, 553.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .... 697, 980.| 26 1,123, 780.
%) Organizations that follow FASB ASC 958, check here P m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27  Net assets without donor restrictions. . . . . v v v v v v v v v v v v e e e e 46, 438, 522.| 27 43, 300, 075.
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v v i v v e e e e e e e 2,477, 197.| 28 3, 164, 045.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . . . oo oo oo oo 48, 915, 719.| 32 46, 464, 120.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 49,613, 699.| 33 47,587, 900.

JSA
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CITY UNTFON M SSI ON | NC 44- 6005481

Form 990 (2021) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part Xl . . . . . . . i v i i v i v i v v vt o u e v
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i e 1 24,990, 216.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i it i i h e 2 23,374, 107.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v o i o i d e e e e 3 1,616, 109.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 48, 915, 719.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v i ittt s e e e e e s 5 -4,983, 551.
6 Donated services and use of facilities . . . . . . . . 0 a o n e e e e e e s 6
7 INVEStMENE EXPENSES « + v v v & v v v vt v w h e s e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . i a i e e e e e e e e e e e e e e e e e s 8 1,132, 675.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 -216, 832.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A N (=) I 10 46, 464, 120.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... ... ... . ..... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 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:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 .« « v v v v v v et et e e e e e e e e e e e e e 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 1
ﬂ?@ﬁ,ﬁ"ﬁg\}eﬁﬂfglﬁﬁ?w » Go to www.irs.:oc;;ii;;(;g (f);:ni n9 sgtoruogti'j;rsm azzot:ez I.atest information. Oﬁszptgc?:,?,“c
Name of the organization Employer identification number

ClI TY UNION M SSI ON | NC 44- 6005481

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

(&)

~N O

10

11
12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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

An organization that normally receives (1) more than 331/3 % 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 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations . . . . . . . . .t i it e e e e e e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

JSA
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Schedule A (Form 990) 2021

CITY UNTON M SSI ON | NC 44- 6005481

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 16, 939, 001. 17,576, 397. 17, 805, 181. 21, 526, 362. 22, 774, 335. 96, 621, 276.
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
Total. Add lines 1 through 3. . . . . . . 16, 939, 001. 17,576, 397. 17, 805, 181. 21, 526, 362. 22, 774, 335. 96, 621, 276.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 1,182, 707.
6  Public support. Subtract line 5 from line 4 95, 438, 569.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts fromline4 . « . v v o v ... 16, 939, 001. 17,576, 397. 17, 805, 181. 21, 526, 362. 22, 774, 335. 96, 621, 276.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar SOUMCES « + v & v & v v v v v v . 326, 319. 424,532, 364, 942, 235, 038. 461, 152. 1,811, 983.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ... NONE
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SURP.PAGE. . 31, 812. 67, 998. 44, 177. 63, 758. 56, 952. 264, 697.
11  Total support. Add lines 7 through 10 . . 98, 697, 956.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 28, 067, 375.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column () . . . . . . . . 14 96. 70 %
15 Public support percentage from 2020 Schedule A, Partll,line 14 . . . . . . . . ... ..o .. 15 97.55 %
16a 331/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v >
b 331/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZATION. v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZATION. v v v v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990) 2021
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CITY UNTON M SSI ON | NC 44- 6005481
Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . .. ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. .....

13 Total support. (Add lines 9, 10c, 11,

and12.) . . o v h s e e e e e s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . o v v v i i i v i i i i i e i e e e w e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line15. . . . . & v v v v i v v v i v v v 0 v wu s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P>

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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 | 2

JSA Schedule A (Form 990) 2021
1E1221 1.000
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CITY UNION M SSI ON | NC 44- 6005481
Schedule A (Form 990) 2021 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? 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 Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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," describe in Part VI when and how the

organization made the determination. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
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 during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8

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

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

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 Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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CITY UNTFON M SSI ON | NC 44- 6005481

Schedule A (Form 990) 2021 Page 5
EIgM\Y Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2

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

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 during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  1E1230 1.000 Schedule A (Form 990) 2021
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CITY UNTON M SSI ON | NC

Schedule A (Form 990) 2021

o

44- 6005481

Page 6

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

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

0|0 |To|®

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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CITY UNTON M SSI ON | NC

Schedule A (Form 990) 2021

44- 6005481

Page 7

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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

(iii)
Distributable

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 .......

b From2017 .......

c From2018 .......

d From2019 .......

e From2020 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017. ., . .
b Excess from 2018, , . .
¢ Excess from 2019, . . .
d Excess from 2020. . . .
e Excess from 2021, . . .

JSA
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CITY UNION M SSI ON I NC 44-6005481
Schedule A (Form 990 or 990-EZ) 2021 Page 8

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

SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2017 2018 2019 2020 2021 TOTAL
VENDI NG REVENUE 30, 561. 31, 255. 20, 861. 20, 902. 19, 817. 123, 396.
M SCELLANEQUS | NCOVE 1, 251. 36, 743. 23, 316. 42, 856. 37, 135. 141, 301.
TOTALS 31, 812. 67, 998. 44,177. 63, 758. 56, 952. 264, 697.
ISA Schedule A (Form 990 or 990-EZ) 2021

1E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Department of the Treasury | 2 Att_ach to Form 990 or Form 990-PF. . 2@21
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CITY UNION M SSI ON | NC 44- 6005481

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O dodok

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar , . . . . . v v v vt v i e e e e e >3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
JSA
1E1251 2.000
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Schedule B (Form 990) (2021)

Page 2

Name of organization

CITY UNION M SSI ON | NC

Employer identification number

44- 6005481

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 NATI ONAL CHRI STI AN FOUNDATI ON

Person
Payroll
7015 COLLEGE BLVD STE 250 $ 609, 550. Noncash
(Complete Part Il for
LEAWOOD, KS 66211 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 LOUIS L. AND ADELAIDE C. WARD FOUNDATI ON

4520 MAIN ST STE 1475 $

1, 066, 666.

KANSAS CITY, MO 64111

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
1E1253 2.000

2375RX K922 06/21/2023 12:19:28 V21-7.15 1148384

Schedule B (Form 990) (2021)

26



Schedule B (Form 990) (2021)

Page 3

Name of organization

CITY UNION M SSI ON | NC

Employer identification number

44- 6005481

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990) (2021)

1E1254 2.000
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number
CITY UNION M SSI ON | NC 44- 6005481
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $
Use duplicate copies of Part Il if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA Schedule B (Form 990) (2021)
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SCHEDULE D . : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@21

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ClI TY UNION M SSI ON | NC 44- 6005481

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section LTOM@B)M? . . . . . .+ o v e e et e e e e [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e > 3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v i v e e e e e e e e e e e e e e e e e > 3

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

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > 3
b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CITY UNION M SSI ON | NC 44- 6005481 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

|:|No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginning balance . . . . . . . .. .o e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , , . .. .. ...
WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 1,763, 143. 1,521, 815. 1, 408, 933. 1,312, 978.
b Contributions . . . . . ... ... 1,812, 463.
¢ Net investment earnings, gains,
and 10SSeS . « « v e e - 276, 476. 245, 896. 112, 882. 110, 129. 515.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . .. ... . 14,174
f Administrative expenses . . . . . 4, 568.
g End of year balance. . . . . . . . 1, 486, 667. 1,763, 143. 1,521, 815. 1, 408, 933. 1,312, 978.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p 98. 0000 %
Term endowment p 2. 0000 %
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 administered for the
organization by: Yes | No
(i) Unrelated organizationS. . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . . . . v v i it e s e e e 722, 297. 722, 297.
b Buildings .................. 32,081,551. | 14,560, 623. 17, 520, 928.
¢ Leasehold improvements, . ... ... .. 693, 060. 693, 060.
d Equipment. . . ... .. 00 1, 035, 490. 571, 011. 464, 479.
e Other . . . . . . i i i i i i it e v 6, 027, 808. 3,568, 570. 2,459, 238.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . . . » 21, 860, 002.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CITY UNION M SSI ON | NC 44- 6005481 Page 3
EWAIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives « « « « « « « & v v 0 a 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
gl Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . v v v v v i e et v e v e e e e s >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)CHARI TABLE G FT ANNUI Tl ES 1, 553.
(3

(4)

©)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 25.) . . . . v v v v v v e e e e e e e e e e e e e e e e > 1, 553.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I
JSA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CITY UNION M SSI ON | NC 44- 6005481 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . ... ... ....... 1 27,704, 898.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. .. ... ....... 2a | -4, 983, 551.

b Donated services and use offacilities . . . . . . . . . v i v v v v v v v v 2b 171, 529.

¢ Recoveriesof prioryeargrantS. . . . . . . . . i i i h i e e e e e e . 2¢c

d Other (Describe iNPart XIIL) . o v v v v vt et e e e e 2d | 7,577, 252.

e Addlines2athrough2d . . . . . . i i i i i i it e et et e e e e e e e e e e e 2e 2, 765, 230.
3 Subtractline2e fromlinel . . . . . . i v it i i e e e e e e e e e e e 3 24, 939, 668.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a 50, 548.

b Other (Describe iNPart XIIL) . . . o v v vt i e e e e e e e e e e e e e 4b

C Addlines4a and b . . . i it it i e e e e e e e e e e e e e e e e e 4c 50, 548.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . .. ... ....... 5 24,990, 216.

EWPMI] 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 31, 289, 172.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . .. ... ... 2a 171, 529.

b Prioryear adjustments . . . v v v v v v v v e h e e e e 2b

C OtherloSSES. v v v v vt vt e et e et e et e et e e e e e e 2¢c

d Other (Describe inPart XIIL) . o v v v e e et e e e 2d | 7,794, 084.

e Addlines2athrough2d . .. . . . . i i i ittt e i et e e e e e e e e e e e e 2e 7, 965, 613.
3 Subtractline2e fromlinel . . .. . . i i it i e e e e e e e e e e e e e 3 23, 323, 559.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . .. .. 4a 50, 548.

b Other (Describe iNPart XIIL) . . . o v v vt i e e e e e e e e e e e e e 4b

C Addlines4a and b . . . i i it i e e e e e e e e e e e e e e e e e 4c 50, 548.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.), . . . ... .. ... .. 5 23,374, 107.

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

SEE SUPPLEMENTAL PACE

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CITY UNION M SSI ON | NC 44- 6005481  Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

THE PURPCSE OF THE ENDOWVENT IS TO FUND THE MOST PRESSI NG FI NANCI AL

NEEDS OF THE M SSI ON.

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEI R | NCOVE TAX PCSI TI ONS UNDER THE GUI DANCE

| NCLUDED I N ASC 740. BASED ON THEI R REVI EW MANAGEMENT HAS NOT

| DENTI FI ED ANY MATERI AL UNCERTAI N TAX PCSI TI ONS TO BE RECORDED OR

DI SCLOSED I N THE FI NANCI AL STATEMENTS.

SCHEDULE D, PART X, LINE 2D

COST OF GOCDS SsALD $ 7,724,653
FUNDRAI SI NG EVENT EXPENSES 39, 918
CHANGE | N PERPETUAL TRUST (216, 832)
LOSS ON SALE OF PROPERTY, PLANT, & EQUI PMENT 29,513
TOTAL $ 7,577,252

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CITY UNION M SSI ON | NC 44- 6005481  Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D

COST OF GOCDS SsALD $ 7,724,653
FUNDRAI SI NG EVENT EXPENSES 39, 918
LOSS ON SALE OF PROPERTY, PLANT, & EQUI PMENT 29,513
TOTAL $ 7,794,084

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

Department of the Treasury
Internal Revenue Service

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

Name of the organization Employer identification number

ClTY UNTON M SSION | NC 44- 6005481
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
S . (v) Amount paid to . .
(i) Name and address of individual " . (iii) Did fundraiser have (iv) Gross receipts (or retained by) vi) Amou_nt paid to
- . (ii) Activity custody or control of i . : : (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
SEE SUPPLEMENT | NFORVATI ON Yes No
1
2
3
4
5
6
7
8
9
10
Total . . e e e e e e e e e e e e e e e e e e e e e e e > 3,418, 824. 1, 189, 325. 2,229, 499.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
KS, MO,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 CITY UNION M SSI ON | NC 44- 6005481 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAMENT NONE | (add col. (a) through
(event type) (event type) (total number) col. (C))
[}
2
O©| 1 Grossreceipts, ., .. ...... 181, 309. 181, 309.
[}
04
2 Less: Contributions | , , . . . .. 137, 109. 137, 109.
3 Gross income (line 1 minus
ine2). . .............. 44, 200. 44, 200.
4 Cashprizes, ., ., .........
5 Noncash prizes . . .. ... ...
O
ol 6 Rent/facility costs, . . . ... .. 37, 035. 37, 035.
g
3j| 7 Food and beverages | . ... ..
g
= | 8 Entertainment _ , . . .. ... ..
@]
9 Other directexpenses . | . . .. 2, 883. 2, 883.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . ... ... ... ... . | 2 39, 918.
11 Netincome summary. Subtract line 10 from line 3, column(d), . . ... ........... > 4,282.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q : b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo birgg)o/purog?esssliCZ g?ngo (c)Other gaming | ;o) (q) thf%UQh gog- (©)
g
[}
@ | 1 Grossrevenue, ., . ........
©| 2 Cashprizes . . . . . . ..
2| 3 Noncash prizes . ... ......
a
@ | 4 Rent/facility costs . ..
=
5 Other direct expenses . . . . ..
| | Yes % | |Yes %[ |Yes %
6 Volunteer labor =~ = . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () . . . . .. ... ... ... . | 2
8 Net gaming income summary. Subtract line 7 from line 1, column(d), . . .......... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L fves[ Ino
b If "No," explain:

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

Schedule G (Form 990) 2021
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Schedule G (Form 990 or 990-EZ) 2021 CITY UNION M SSI ON | NC 44- 6005481 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

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 gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SCHEDULE G PART |, COLUW V

THE ORGAN ZATI ON PAI D PROFESSI ONAL FUNDRAI SI NG FEES AND DI RECT MAI L
EXPENSES TO BREWER DI RECT. THE ADDI TI ONAL EXPENSES ARE ONLY PAI D QUT
AFTER THE DEVELOPMENT DEPARTMENT REVI EW6 TRACKI NG REPORTS OBTAI NED FROM
THE DONOR DATABASE TO MONI TOR THE PROGRESS OF DONATI ONS RECEI VED FROM
MAI LING A WRI TTEN CONTRACT | S OBTAINED FOR THE SERVI CES; THE SERVI CES
AND FEES ARE SEPARATED. FOR FI SCAL YEAR ENDI NG 09/ 30/2022, BREWER DI RECT
PROVI DED PROFESSI ONAL FUNDRAI SI NG SERVI CES OF $624, 780 AND THE DI RECT
MAI L EXPENSES VERE $564, 545.

Schedule G (Form 990 or 990-EZ) 2021
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CITY UNTFON M SSI ON | NC 44-6005481
FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
BREVER DI RECT

ACTIVITY :
MAI L SOLI Cl TATI O

CUSTODY OR CONTROL OF CONTRI BUTI ON?

NO
GRCSS RECEI PTS FROM ACTIVITY 3,418, 824.
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 1, 189, 325.
AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON : 2,229, 499.

STATEMENT 1
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@21
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
5 » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CITY UNION M SSI ON | NC 44- 6005481

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance

(1)

(2)

(3

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021
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Schedule | (Form 990) (2021) CITY UNION M SSI ON | NC 44- 6005481 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
1UTI LI TY ASSI STANCE 54 11, 615.
2 MEDI CAL EXPENSES 8 407.
3CERTI FI CATES, LI CENSES, | D ASSI STANCE 8 620.
4 THANKSG VI NG ASSI STANCE 265 12, 120. FW THANKSGA VI NG BASKETS
5FURNI TURE AND HOUSEHOLD | TEMS 773 44, 080. FW FURNI TURE&HOUSEHOLD
6 CLOTHI NG 917 130, 610. FW CLOTH NG
7 CHRI STMAS ASSI STANCE 689 118, 050. FW CHRI STMAS G FTS

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

JSA
1E1504 1.000
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Schedule | (Form 990) (2021) CITY UNTON M SSI ON | NC 44-6005481
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1SCHOOL UNI FORVS 109 8, 470. FW UNI FORVB

2AUTO REPAI R ASSI STANCE 1 78.

3 FUNERAL ASSI STANCE 1 400.

4

5

6

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE |, PART I, LINE 2

THE M SSI ON PAYS CLI ENT UTILITY BILLS DI RECTLY TO UTI LI TY COVPANI ES.

CLI ENT REQUESTS FOR ASSI STANCE ARE TRACKED THROUGH CASEWORTHY AND MAAC

(M D AMERI CA ASSI STANCE COALI TI ON) PROGRAMS. THE M SSION LI M TS FI NANCI AL

GRANTS TO FAM LI ES TO ONCE PER YEAR

JSA
1E1504 1.000
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) _ - . i 2@21
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. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ClI TY UNION M SSI ON | NC 44- 6005481
Types of Property
a b (© d
ChEec)k if Number of c(or)1tributions or ':%nocuarftz (r:gggrigét?: Method of(dZetermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications . ... ..
5 Clothing and household
gOOS + v v i e X 8,373,317. |SALES PRI CE
6 Cars and other vehicles. . . . . . . X 8 29, 090. |BLUE BOOK VALUE
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other, . . . ... ..
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........ X 1, 030 673,586. |BY POUND VALUE
20 Drugs and medical supplies . . . . X 48 14,361. |COST
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25 Other »( SEE SUPP PAGE ) 191. 114, 129.
26  Other p( )
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29 1

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

(070 010U Te T 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(070 010U Te T 32a| X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) (2021) CITY UNION M SSI ON | NC 44- 6005481  Page 2

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

SCHEDULE M PART |, COLUWN B

THE AMOUNT IN THI S COLUWN REPRESENTS THE NUVBER OF CONTRI BUTI ONS.

SCHEDULE M PART |, LINE 32B

VE PARTNER W TH THRI FT MANAGEMENT SERVI CE TO PROCESS AND SELL CLOTHI NG
AND M SC PRODUCTS THROUGH OUR 4 THRIFT STORES. THE M SSI ON RECEI VES

PROCEEDS FROM THE SALES.

ISA Schedule M (Form 990) (2021)
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Schedule M (Form 990) (2021) CITY UNION M SSI ON | NC 44- 6005481 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

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

SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF

JSA

(C) REVENUES
(A) CHECK CONTRI BUTI ONS REPORTED (D) METHOD OF DETERM NI NG
PROGRAM SUPPLI E X 85 23,684 FAI R VALUE
HOLI DAY PRESENT X 99 60, 893 FAI R VALUE
EQUI PVENT X 7 29, 552 FAI R VALUE
TOTALS 191. 114, 129

1E1508 1.000

Schedule M (Form 990) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
CIL TY UNION M SSI ON I NC 44- 6005481
FORM 990, PART 111, LINE 4D

M NOR CARE CENTER: THE M SSI ON OFFERS MEN W TH MENTAL OR PHYSI CAL

DI SABI LI TI ES ACCESSI BLE SHELTER AND SPECI ALl ZED SERVI CES | N A SECURE

ENVI RONMENT. THE M SSI ON COORDI NATES GUEST CARE W TH LOCAL SOCI AL,

MEDI CAL AND MENTAL HEALTH SERVI CE PROVI DERS TO HELP STABI LI ZE THEI R

| MMEDI ATE PHYSI CAL AND EMOTI ONAL CONDI TI ONS, WHI LE WORKI NG TO FI ND LONGER
TERM SOLUTI ONS, SUCH AS | NDEPENDENT LI VI NG OR APPROPRI ATE ALTERNATI VES.

79 HOMVELESS MEN RESI DED IN THE FACI LI TY, WH CH ACCOUNTED FOR 5, 968 BED

NI GHTS.

CITY THRIFT STORES: OUR FOUR CI TY THRI FT STORES PROVI DE GENTLY- USED
CLOTHI NG, SHOES AND HOUSEHOLD | TEMS TO THE LOCAL COMMUNI TY, | N-HOUSE

CLI ENTS, AS WELL AS THOSE AT RI SK OF BECOM NG HOVELESS IN THE COVMUNI TY.
THE PROFI TS HELP FUND CITY UNTON M SSION. | N 2022, A FOURTH STORE (BLUE
SPRINGS, MJ), A USED BOOKSTORE ( OVERLAND PARK, KS), AND AN ADDI Tl ONAL
DROP OFF LOCATI ON ( LAWRENCE, KS) WERE ADDED TO THE CITY THRI FT M N STRY

MODEL.

NEW LI FE PROGRAM (NLP): THE M SSI ON OFFERS A CHRI ST- CENTERED PROGRAM FOR
WOVEN AND FAM LI ES DEDI CATED TO RECOVERY FROM ADDI CTI ON, TRAUVA AND OTHER
DESTRUCTI VE CHALLENGES. THE NEW LI FE PROGRAM IS A NI NE- PLUS MONTH

RESI DENTI AL PROGRAM WHI CH TAKES A HCLI STI C AND PERSONALI ZED APPROACH TO
REBUI LDI NG LI VES PHYSI CALLY, MENTALLY, SOCIALLY AND SPI Rl TUALLY THROUGH

I NDI VI DUALI ZED CASE MANAGEMENT, COUNSELI NG, WORK THERAPY, ADULT

EDUCATI ON, CAREER DEVELOPMENT AND JOB PLACEMENT. CLIENTS ARE REQUI RED TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

CITY UNION M SSI ON | NC 44- 6005481

WORK TOMRD EARNI NG THEI R GED. THE PROGRAM FOCUSES ON EMPOWERI NG WOVEN
W TH MARKETABLE JOB SKI LLS AND PROMOTI NG A HEALTHY LI FESTYLE THROUGH
FI TNESS AND NUTRI TI ON. THE NLP HAS 56 BEDS AVAI LABLE. THE NEW LI FE
PROGRAM PROVI DED OVER 2,487 BED NI GHTS I N 2022, AS WELL AS ALMOST 962

HOURS | N THE LEARNI NG CENTER

CAMP CUMCI TO (CITY UNTON M SSION CAMP | N THE OQZARKS): THE M SSI ON
OPERATES A SUMVER CAMP THAT SERVED 230 LOW | NCOVE CHI LDREN ( AGES 4-16).
THE CAMP OFFERS GUESTS THE OPPORTUNI TY TO ENJOY SW MM NG, HI KI NG

CANCEI NG, CRAFTS, BI BLE TEACH NG, DRAMA, SONGS AND CAMPFI RES, ALL

DESI GNED TO G VE KI DS NEW HOPE AND A FUN- PACKED VWEEK SURROUNDED BY LOVE
AND DI SCI PLI NE. CAMP CUMCI TO PROVI DED 3, 450 MEALS AND 1, 150 BED NI GHTS I N

2022.

VANDERBERG YOUTH CENTER PROGRAM (VYC): THE M SSI ON PROVI DES CHI LDREN AND
YOUTH W TH A PROGRAM OF WEEKLY BI BLE STUDY, ORGANI ZED PLAY, HOVEWORK
TUTORI NG, FIELD TRIPS, AND OTHER ACTI VI TI ES, HELPI NG BOYS AND G RLS TO
DEVELOP RESPONSI BLE AND GODLY ATTI TUDES TOMRD THEMSELVES, THEIR

FAM LI ES, AND THE COMMUNI TY. THE M SSI ON PROVI DED 2, 989 MEALS AND 478

HOURS | N THE LEARNI NG CENTER

COMMUNI TY ASSI STANCE (CA): THE M SSI ON PROVI DES EXTENSI VE, COMPASSI ONATE
SERVI CE TO LOW | NCOVE COMMUNI TY RESI DENTS. RELI EF EFFORTS | NCLUDE THE
DI STRI BUTI ON OF FOOD, CLOTHI NG HOUSEHOLD | TEMS, FURNI TURE, UTILITY

ASSI STANCE, CASE MANAGEMENT, AND A WOMEN S BI BLE STUDY. THE M SSI ON ALSO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

CITY UNION M SSI ON | NC 44- 6005481

OFFERS SI GNI FI CANT SEASONAL PROGRAMS SUCH AS THANKSGA VI NG FOOD
ASSI STANCE, "M SSI ON CHRI STMAS, " AND SCHOCOL CLOTHI NG DI STRI BUTI ON. 1, 115
GUESTS WERE SERVED, AND 919 VOUCHERS VERE PROVI DED TO QUALI FI ED GUESTS TO

PURCHASE NEEDED | TEM5 AT THE LOCAL "BUY THE POUND' THRI FT STORE.

MATERI AL WAREHOUSE: THE M SSI ON O\NS A MATERI AL WAREHOUSE THAT ENABLES
THE RECEI PT OF LARCGE CORPORATE PRODUCT DONATIONS, E. G, FOOD, PAPER | TEMS
( PLATES, BOALS, CUPS), PLASTI CWARE, ETC. THE WAREHOUSE HAS ENABLED THE

M SSI ON TO OFFER THEI R SERVI CES TO MORE GUESTS.

FOOD WAREHOUSE: THE M SSI ON MAI NTAI NS A FOOD WAREHOUSE THAT ALLOWS THEM
TO RECEI VE AND STORE LARCE FOOD QUANTI TI ES (BOTH DONATED AND PURCHASED)
IN ORDER TO SUPPLY THE FOOD NEEDS OF THEIR VARIQUS M NI STRI ES. THE

WAREHOUSE HAS FREEZER, REFRI GERATED AND DRY STORAGE CAPACI TY.

THE HARBOR: THI S MEN S RECOVERY PROGRAM | S LOCATED NEAR WARSAW MO, AND
EMULATES THE KANSAS CI TY- BASED MEN S CHRI STI AN LI FE PROGRAM THE M SSI ON
PROVI DED THEI R GUESTS WTH 1,002 BED NI GHTS, 1,517 MEALS AND 56 LEARN NG
CENTER HOURS.

FORM 990, PART VI, SECTION A, LINE 3
THE M SSI ON HAS CONTRACTED W TH A PROFESSI ONAL MANAGEMENT COVPANY, THRI FT
MANAGEMENT SPECI ALI STS, TO OVERSEE AND DEVELCP | TS THRI FT STORE
OPERATI ONS, | NCLUDI NG PROVI DI NG DAY- TO- DAY MANAGEMENT OF THE STORES AND
CCOLLECTI ON OPERATI ONS.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

CITY UNION M SSI ON | NC 44- 6005481

THE FORM 990 | S PREPARED BY AN | NDEPENDENT ACCOUNTI NG FI RM  WHO PROVI DES
A COPY TO MANAGEMENT FOR REVIEW A COPY OF THE FORM 990 IS PUT ON THE
BOARD WEB PAGE AND EMAI LED TO BOARD MEMBERS FOR REVI EW PRI OR TO
SUBM SSI ON TO THE | RS.

FORM 990, PART VI, SECTION B, LINE 12C
THE BOARD MEMBERS COVPLETE AND ANNUALLY SI GN A CONFLI CT OF | NTEREST
STATEMENT. |F A CONFLICT OF I NTEREST | S DETERM NED TO EXI ST, THE
EXECUTI VE COW TTEE OF THE BOARD WOULD DI SCUSS THE MATTER W TH THE MEMBER
AND TAKE APPROPRI ATE ACTI ON(S). BOARD MEMBERS | NVOLVED | N ANY POTENTI AL
CONFLI CT OF | NTEREST ARE RECUSED FROM DI SCUSSI ON AND DECI SI ON MAKI NG
EVMPLOYEES ALSO AGREE TO A CONFLICT OF | NTEREST PCLI CY UPON H RE. THE CEO
OR H' S DI RECT REPORTS MONI TOR AND ADDRESS ANY EMPLOYEE RELATED CONFLI CTS
OF | NTEREST.

FORM 990, PART VI, SECTION B, LINE 15A
DAVI D LANGFORD ( BOARD MEMBER) PERFORMS | NDEPENDENT RESEARCH ON OTHER
RESCUE M SSI ON' S 990 REPORTS TO COMPARE EXECUTI VE DI RECTOR S SALARI ES.
THE M SSI ON USES THI S AS A BENCHVARK, AND ADDI TI ONALLY TAKES | NTO
CONSI DERATI ON THE COST OF LI VING THE BOARD MEETS EACH YEAR I N EXECUTI VE
SESSI ON TO DI SCUSS AND VOTE ON THE CEO S SALARY.

FORM 990, PART VI, SECTION C, LINE 19
THE ORGAN ZATI ON' S GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST PCLI CY AND
FI NANCI AL STATEMENTS ARE AVAI LABLE UPON REQUEST. | N ADDI TI ON, THE
FI NANCI AL STATEMENTS ARE AVAI LABLE TO THE PUBLI C ON THE ORGANI ZATI ON' S
VEEBSI TE.

FORM 990, PART X, LINE 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
CIL TY UNION M SSI ON I NC 44- 6005481
CHANGE | N PERPETUAL TRUST $ (216, 832)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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Schedule O (Form 990 or 990-EZ) 2021
Name of the organization

Page 2

Employer identification number

CTY UNION M SSI ON | NC 44- 6005481

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

THRI FT MANAGEMENT SERVI CES
PO BOX 32850

KANSAS CI TY, MO 64171 THRI FT CONSULTI NG 746, 754.

BRAI NSTORM LABS
20833 W 91ST TERRACE

LENEXA, KS 66220 I T CONSULTI NG 221, 205.

BREWER DI RECT
507 S MYRTLE AVE

MONROVI A, CA 91016 FUNDRAI SI NG 624, 780.

ISA Schedule O (Form 990 or 990-EZ) 2021
1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2021

Page 2

Name of the organization

Employer identification number

CTY UNILON M SSI ON I NC 44- 6005481
FORM 990, PART | X - OTHER FEES
(A (B) (O (D)
TOTAL PROGRAM MANAGEVENT FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP.  AND GENERAL EXPENSES
CONTRACT LABOR 3,848, 784. 3, 777, 400. 44, 059 27,325
OTHER PROFESSI ONAL FEES 1,661, 816. 559, 701. 404, 957 697, 158
017V
5,510, 600 4,337,101 449, 016 724, 483

JSA
1E1228 2.000
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FORV/S RDPRAXITY

1201 Walnut Street, Suite 1700 | Kansas City, MO 64106-2246 | 816.221.6300

CITY UNION MISSION INC
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990-T
For the year ended September 30, 2022

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

FORVIS, LLP
1201 Walnut, Suite 1700
Kansas City MO 64106-2246

There is no tax due with the filing of this return.

No estimated tax payments for 2022 will be required, nor will you be subject to underpayment penalties because
you have no 2021 tax liability.

Under current IRS regulations, your return is subject to public inspection. Before filing, you should review all
information in this return to determine that the disclosures are appropriate, accurate and complete. Please contact us
if you believe any of the disclosures should be modified.

Do NOT separately file Form 990-T with the Internal Revenue Service. Doing so will delay the processing of your
return. We must receive your signed form before we can electronically transmit your return, which is due on or
before August 15,2023. We would appreciate you returning this form as soon as possible as this will expedite the
processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your return is
not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after the due
date of your return.



n8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 10/0 20271 and ending 09/30/2022 2@2 1

P Do not send to the {RS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gav/Form8879TE for the latest information,
Name of filer EiN or S5N
CITY UNION MISSION INC 44-6005481

Name and title of officer or person subject to tax

KEVIN GABRIEL, CFQ

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. Far all other farms, enter whale dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was biank, then leave ling ib, 2b, 3b, 4b,
5b, 6h, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not camplete more than one line in Part 1.

1a Form 990 checkhere . . . . P| | b Total revenue, if any (Form 990, Part VIII, column (A}, line 12) ¢ ¢ v o 1b
2a Form 990-EZ checkhere. . . ®| | b Total revenue, if any (Form 990-EZ, line 9). - . . . . . . . . . 1. 2b
3a Form 1120-POL checkhere . »[ | b Totaltax(Form 1120-POLHNe22) . . . v v v v v v v v v e e v 0 e 3b
4a Form 990-PF checkhere. . . ™| | b Tax based on investment income (Form 990-PF, Part V, line ) PP 4b
5a Form 8868 checkhere. . . » ™| | b Balance due (Form 8868,6ine3c). « v v v v v v v v v v v v ua s . 5b
6a Form 980-T check here . »|X| b Totaltax {Form 680-T, Part i, lined} « . . . v 0 v v v o P -] NONE
7a Form 4720 checkhere. . . » P| | b Total tax {Form 4720, Partlll line 1} . . . . « . . e e e 7b
8a Form 5227 checkhere, . . . P || b FMV of assets at end of tax year (Form 5227, Item D} . « v v v v o & 8h
9a Form 5330 checkhere. . . . P| | h Taxdue (Form 5330,PartiLlne19}) + « o v v v v v v v v s s 9b
10a Form B038-CP checkhere . . P b Amount of credit payment requested (Form 8038CP, Part Ill, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that LXJ I am an officer of the above entity or |_, | am a person subject to tax with respect to {(name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schadules and statements, and, fo the besl of my knowledge and helief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
Intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent ta initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indlicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one hox only

@ 1 authorize FORVIS, LLP to enter my PIN | 8 ] 8 1 3 | 2 | z |as my signature

ERO firm name Enter five numbers, hut
do not enter all zeros

on the tax yaar 2021 electronically filed return. If | have indicated within this return that a copy of the retum is being filed with a state
agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the enti y;il will enter my, PIN as my signature on the tax year 2021 efectronicatly
filed return. If I have indicated within this r that'a cop%e roturn-is e}ng filed with a state agency(ies) regulating charitles as part

of the IRS Fed/State program, |)Ni|| ent Zgg;?;gf relgre }Zélgjgfug«rfe r:(sent scregn. 10 23
Signature of officer or person subject to lax P g -

[T Certification and Authentication

Date P> é"

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. 213137712 T2T4alalol1]é]

Do not enter all zeros

I certify that the above numeric entry is my PIN, which Is my signature on the 2021 elactronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-file

Providers for Business Returns.
ERO's signature P> A O //a VI.A/L_Q//\. Date 06/26/2023
) Q

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

For Privacy Act and Paperwark Reduction Act Notice, see back of form. Form 8879-TE (20213

JEA
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cgrant
Text Box

cgrant
Text Box


Exempt Organization Business Income Tax Return OMB No. 1545-0047
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning 10/ 01 , 2021, and ending 09/ 30 , 2022 2@2 1
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (5) f(ré)t(os)P(gFg;i;r:iﬁgﬁgogrfm?; |
A Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed. CITY UNION M SSI ON | NC 44- 6005481
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)
501(C X3 ) | 1ype |1100 EAST 11TH STREET
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
|08 530(a) KANSAS CI TY, MO 64106 F [ ] checkboxif
an amended return.
529(a) 529A |C Bookvalueofallassetsatend of Year. v v v v v v v & & v s & & & & & 4 » 47587900.
G Check organization type P X 501(c) corporation | | 501(c) trust 401(a) trust |_, Other trust
H Check if filingonly to p» Claim credit from Form 8941 | Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation , . . . . . . . . v v v & v s v o v = » » |_,
J Enter the number of attached Schedules A (FOrmM 990-T) . . . . . . v & vt vt e e e e e e e e e e e e e e e e e e e e ws »
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . > |_, Yes m No

If "Yes," enter the name and identifying number of the parent corporation »>

L The books are in care of » KEVI N GABRI EL

1100 E 11TH ST
KANSAS CI TY, MO 64106

Telephone number »>816- 474- 9380

Total Unrelated Business Taxable Income

1

N o o~ wN

8
9
10
11

1
2

o g b~ W

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INSETUCHONS), L L L h st s e e e et t e e e e e e e e e e e e e e e 1

RESEIVEd | L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2

Addlinesland 2, . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 3

Charitable contributions (see instructions for limitation rules) . . . . . . . . . . 4 & v i e e e e e e e e e 4

Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 _ ., . . . . ... 5

Deduction for net operating 10Ss. See INStrUCiONS, |, . . . . . & v & 4 & 4t e e e e e e e e e e e e e e 6

Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtractline 6 fromline5 . . . . . . . i i e e e e e e e e e e e 7

Specific deduction (generally $1,000, but see instructions forexceptions) . . . . . . . . . v v v v v v v+ v« » 8

Trusts. Section 199A deduction. See iNStrUCtiONS, . . . . . L . & v i vt ot e e e e e e e e e e e e e e 9

Total deductions. Add lines8and 9. . . . . . . . & o & o i i it e e e e e e e e e e e e e e e e e e e e 10

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

ENEEM ZEMO. v « v = & w v = & & & s = & & x = & w x a m w w s m w w am a w xaa w a s m e wamawx s s 11 NONE

Tax Computation

Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) . . . . . . . v v v + v v « « & » | 1 NONE
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041), . . . . .. . ... .. »| 2

Proxy tax. SEe instruCtions ., . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e > | 3

Other tax amounts. See iNStrUCtioNS | . . . . . . L . . . i i i st e e e e e e e e e e e e e 4

Alternative minimum tax (trustsonly). . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e 5

Tax on noncompliant facility income. See INStruCtions , . . . . . . . 4 & 4 v v v v v n e m e e e m e e 6

Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies - - - - & & & & & @ @ @ @ @ @ @ @ @ & & & & & & = = 7 NC]\|E

7

For Paperwork Reduction Act Notice, see instructions.
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Tax and Payments

la
b

c
d
e

[N

Q " 0 QO 0 T 9

7
8
9
10
1

6a
b

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . la
Other credits (SEeINSIIUCHIONS) . v & v v 4 & v v v 4 & 0 v v a e e n v m s v na e 1b
General business credit. Attach Form 3800 (see instructions) . . . . v v v v v v+ 1c
Credit for prior year minimum tax (attach Form88010r8827). . . . . . . . . . . . 1d
Total credits. Add lines 1athrough 1d. . . . . . v & & v it i i it f s e s e s s s e s s e e e le
Subtract line lefrom Part I, lin€ 7 . . . . . . v o v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e ek 2 NONE
Other amounts due. Check if from: Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
Other (attach Statement) = + v & & %+ & & = & & & = & & &+ & & = + & & s & & & » 3
Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . . . & & v v i h h e e e e e e e > .4 NONE
Current net 965 tax liability paid from Form 965-A, PartIl,column (k) . . . . . . & & v v v & v v v bt e e e 5
Payments: A 2020 overpayment credited t02021 . . . . . . . . . f v v .. e . 6a
2021 estimated tax payments. Check if section 643(g) election applies p |:| 6b
Tax deposited with Form8868. . . . . . . . . . . . . & & ¢ o 0 i i i i i v e .. 6¢C
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
Backup withholding (seeinstructions) . . . . . « & & v v 4 & v v v 0 4 v v s a s 6e
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total P> | 69
Total payments. Add lines 6athrough 6g . . . . v & & v v & i i vttt e e e e e s e e e e e e e e e e 7
Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . + « v v v v & 4 v v = & 4 |:| 8
Tax due. If line 7 is smaller than the total of lines 4,5, and 8, enter amountowed . . . . . . . . ¢ v 4 v« a4« > 9 NONE
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . . « v v+ « « . »| 10
1  Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during thetaxyear . . . .+« . « =« . . . »$
Enter available pre-2018 NOL carryovers here p $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
Did the organization change its method of accounting? (See instructions) . + = v v v & & v v 4 & 4 v 4 8 4 0 0 8 n w e e X
If 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11282 If "No,"
explain INPart V. v v v v o v a o e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

SUPPLEMENTAL | NFORMATI ON ATTACHED

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S_ belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Ign } } May the IRS discuss this return
Here | with the preparer shown below
Signature of officer Date Title (see instructions)?| X | Yes No
Print/T " P 's signat
Paid rint/Type preparer's name reparer's signature Date Check it PTIN
Preparer ANGELA LEI NI NGER CPA 06/ 21/ 2023 | self-employed |P01721142
uSepomy Firm'sname B FORVI S, LLP Fimm's EIN B> 44- 0160260
Firm's address B> 1201 V\ALNUT, SUl TE 1700, KANSAS Cl TY, MO 64106- 224 | Phoneno.816-221- 6300
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SUPPLEMENTAL | NFORVATI ON

PART NUVBER: Vv
LI NE NUMBER: N A
EXPLANATI ON:

THE TAXPAYER DOES NOT HAVE ANY ACTI VI TI ES GENERATI NG UNRELATED BUSI NESS
TAXABLE | NCOVE (AS DEFINED IN | RC 8512(A)) IN THE CURRENT YEAR. FORM
990-T IS BEING FI LED TO COMVENCE RUNNI NG ON THE PERI OD UNDER THE STATUTES
OF LI M TATI ON FOR REPORTI NG UNRELATED BUSI NESS | NCOME.
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