. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008

Department of the Treasury L benefit trust or prlyate foundatlc_’n) i i Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009

B Check if C Name of organization

applicable: Please

use IRS

fugress | |ICITY UNION MISSION, INC.

D Employer identification number

’c\'r?;?@e type. Doing Business As 44-6005481

ot oS¢ | Number and street (or P.0. box if mailis not delivered to street address) | Roomsuite | E- Telephone number

Termin- | e [1108 EAST 10TH STREET 816-474-9380

ranended| tions. [ Gity or town, state or country, and ZIP + 4 G Gross receipts $ 10,841,403.

[ |fgptica- KANSAS CITY, MO 64106 H(a) Is this a group return

pending — . -
F Name and address of principal officerDAN DOTY for affiliates? [_Ives No
1100 EAST 11TH STREET, KANSAS CITY, MO 6410 H)Areal afiiiates included? ] Yes [ No

I Tax-exempt status: 501(c) ( 3 ) (nsertno) |__14947(@)1)or |_]527

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

J Website: > WWW.CUMISSION.ORG

H(c) Group exemption number P>

K Type of organization: Corporation || Trust || Association | | Other >

[ L Year of formation: 19 2 4] M State of legal domicile: MO

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: OUTREACH TO MEN, WOMEN AND
% CHILDREN WHO ARE POOR OR HOMELESS.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 16
:‘3 4 Number of independent voting members of the governing body (Part VI, line1b) . ... 4 16
$| 5 Total number of employees (PartV,line2a) . o 5 222
E| 6 Total number of volunteers (estimate if necessary) 6 750
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) L 12,519,813. 9,182,224.
% 9 Program service revenue (Part VIll, line2g) . 40,771. 43,724.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 677,284. 24,245,
o
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) -112,354. -74,408.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 13,125,514, 9,175,785,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... 23,651.
14 Benefits paid to or for members (Part IX, column (A), line4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,571,408. 5,256,938.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 29,700. 61,958.
:QJ- b Total fundraising expenses (Part IX, column (D), line 25) P> 1,116,872. ‘
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) ... 4,713,432, 3,900,606.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 9,314,540. 9,243,153.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 3 ’ 810 ’ 974. -67 ’ 368.
‘i§ Beginning of Year End of Year
BS| 20 Totalassets (Part X, line 16) 27,034,300.] 26,384,489,
%% 21 Total liabilities (Part X, ine 26) 1,741,451. 939, 255.
=35| 22 Net assets or fund balances. Subtract line 21 from line 20 ... oo 25,292,849. 25,445,234.

[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 }
Here Signature of officer Date
DAN DOTY, CEO
Type or print name and title
paid | reparer's } Date Checkt Rcparers entying numoer
signature
Preparer's g employed B>

tor ony | e eme CLTFTON GUNDERSON LLP
y self-employed), 2301 VILLAGE DRIVE

address, and

ZP+4 ST. JOSEPH, MO 64506

EIN >

Phoneno. > (816)232-8441

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Form 990 (2008) CITY UNION MISSION, INC. 44-6005481 Page2

[ Part 1ll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
CITY UNION MISSION IS AN EVANGELICAL CHRISTIAN MINISTRY COMMITTED TO
SHARING THE GOSPEL AND MEETING THE SPIRITUAL, PHYSICAL, AND EMOTIONAL
NEEDS OF MEN, WOMEN, CHILDREN WHO ARE POOR OR HOMELESS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [Jves [XINo
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . |:|Yes No
If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 7,451,796 . including grants of $ 23,651, )Revenue $ 66,814.)
OVER 329,600 MEALS SERVED AND NEARLY 141,000 BEDS PROVIDED EACH YEAR.
SHELTER, RECOVERY PROGRAMS, CLOTHING, FOOD, EDUCATION, YOUTH PROGRAMS
AND OTHER SERVICES AVAILABLE.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 7,451 ,796. (Must equal Part IX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



Form 990 (2008) CITY UNION MISSION, INC. 44-6005481 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I MYes, " complete SCREQUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIT I |\ oo, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and X/l . . 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E .. .. . . .. .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts and Il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... .. ... .. ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
I NO", QO 10 QUESHION 25 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? 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) and 501(c)(4) 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il ......................................... 27 X
Form 990 (2008)

832003
12-18-08



Form 990 (2008) CITY UNION MISSION, INC. 44-6005481 Paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 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 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 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, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, IN€ 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, lINe 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, lIN€ 2 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, Part VI ........................ 37 X
Form 990 (2008)

832004
12-18-08



Form 990 (2008) CITY UNION MISSION, INC. 44-6005481 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 222
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
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
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? & 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O ile FOMM 82827 e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter;: N/A
a Initiation fees and capital contributions included on Part VIII, line12 | 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b | ]
Form 990 (2008)
832005

12-18-08



Form 990 (2008) CITY UNION MISSION, INC. 44-6005481 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody 1a 16
b Enter the number of voting members that are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y €MPIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . .. . ... .. 5 X
6 Does the organization have members or StOCKNOIAErS ? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVBIMING DOy 7 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The QOVerning DOGY 2 | 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 ... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ....................................... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to CONflictS? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12¢ | X
13 Does the organization have a written whistleblower POlCY ? 13 X
14 Does the organization have a written document retention and destruction policy? 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? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to SUCh arrangeMENtS? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

CITY UNION MISSION - 816-474-9380

1100 E. 11TH STREET, KANSAS CITY, MO 64106
152 18-08 Form 990 (2008)




Form 990 (2008)

CITY UNION MISSION, INC.

44-6005481 Page7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® |ist 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

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

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

and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per =5 from from related other
week § - the organizations compensation
5 g £ organization (W-2/1099-MISC) from the
§ é ® g.: (W-2/1099-MISC) organization
EE g |81 and related
g é 2 :E% i’i_i g organizations
JACK AUSTIN
DIRECTOR X 0. 0. 0.
JOAN DEANS
DIRECTOR X 0. 0. 0.
STEVE DUXBURY
DIRECTOR X 0. 0. 0.
JAMES EWAN
DIRECTOR X 0. 0. 0.
BRUCE LADD
DIRECTOR X 0. 0. 0.
CLAUDETTE MAHURIN
DIRECTOR X 0. 0. 0.
BINNY PEARCE
DIRECTOR X 0. 0. 0.
CHARLES POST
DIRECTOR X 0. 0. 0.
KENNETH RIEDEMANN
DIRECTOR X 0. 0. 0.
CEDAR ROBINSON
DIRECTOR X 0. 0. 0.
KEITH ROGERS
DIRECTOR X 0. 0. 0.
PAT SHELLEY
DIRECTOR X 0. 0. 0.
JULIE THOMPSON
DIRECTOR X 0. 0. 0.
WARREN TUTTLE
DIRECTOR X 0. 0. 0.
KERRY CLASSEN
PRESIDENT X 0. 0. 0.
MARK SEWALSON
VICE PRESIDENT X 0. 0. 0.
ALINDA MURPHY
TREASURER X 0. 0. 0.

832007 12-18-08
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Form 990 (2008) CITY UNION MISSION, INC. 44-6005481 Page8
IPart VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|g £ organization (W-2/1099-MISC) from the
§ é g g (W-2/1099-MISC) organization
EE 2 [8g and related
A ER I EREEE organizations
HEREIEREEE
ULISES ACOSTA
SECRETARY X 0. 0. 0.
REV. DANIEL DOTY
CEO 40.00 X 74,482. 0.] 19,046.
AD. TOMAl ..o, > 74,482. 0.] 19,046.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... ... » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such inAividual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh PEIrSON ..., 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.

(A)
Name and business address

(8)

Description of services

€
Compensation

MCCOWN GORDON
422 ADMIRAL BLVD, KANSAS CITY, MO 64106

GENERAL CONTRACTOR

1,464,618.

ENEX

591 SKYLINE DRIVE, WOODLAND PARK, CO 80863 ADVERTISING SERVICES 686,337.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 2
Form 990 (2008)
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Form 990 (2008) CITY UNION MISSION, INC. 44-6005481 Page9
Part VIl | Statement of Revenue
A B (o} (D)
Total (rezlenue Relagte)d or Unr(gla)lted excl::ltl?(\jlgg%?om
exempt function business tax under
revenue revenue Sg%l?g? 5511‘%
-2.2 1 a Federated campaigns ... ... 1a
gg b Membershipdues 1b
,,,'é c Fundraisingevents ... 1c
%E d Related organizations 1d
gg e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
_-g% similar amounts not included above 1f 9,182,224,
g'g g Noncash contributions included in lines 1a-1f: $ 2,407,216,
O®  h Total. Ad liNes 1a-1F ..o > 9182224.
Business Code
8 | 2a CAMP AND LOCKER FEES 900099 26,483. 26,483.
.‘,E,g b DORMITORY FEES 900099 17,241, 17,241.
(7] S c
§z «
Q. f All other program service revenue
g Total. Add lines2a2f > 43,724. |
3 Investment income (including dividends, interest, and
other similaramounts) | 4 168,312. 168,312.
4 Income from investment of tax-exempt bond proceeds P>
5  ROYAIES ... | g
(i) Real (i) Personal
6 a GrossRents
b Less:rental expenses
c Rentalincome or (loss)
d Netrentalincome or (Ioss) ................................... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 113836.] 25,045.
b Less: cost or other basis
and sales expenses 148878.] 134070.
c Gainor(loss) .. -35042.] -109,025.
d Netgain or (I0SS) .........ooooiiiii e » | -144,067. -144067.
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,line 18 . al| 351404.
g b Less: direct expenses b| 261513.
¢ Net income or (loss) from fundraising events  .............. | 2 89 ' 891. 89 ’ 891.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances al| 878209.
b Less:costofgoodssold b| 1,121,157,
¢ Net income or (loss) from sales of inventory ... . . » | -242,948. -242948.
Miscellaneous Revenue Business Code ‘
11 a MISCELLANEOUS INCOME 900099 55,559. 55,559.
b VENDING REVENUE 900099 23,090. 23,090.
c
d All other revenue
e Total. Add lines 11a-11d [ 78,649. !
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c, and 116 P> 9175785. 189,174. 0.] -195613.
050200 Form 990 (2008)



Form 990 (2008) CITY UNION MISSION, INC. 44-6005481 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(Qgenses Progra(n?)service Managé%)ent and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, line22 23,651. 23,651.
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines15and16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,

trustees, and key employees .. 117 ’ 105. 117 ’ 105.
6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B) ...

7 Othersalariesand wages 3,913,406. 3,329,166. 288,765. 295,475.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 64,944. 48 ,601. 10,763. 5,580.
9 Other employee benefits 908,847, 810,640. 32,991. 65,216.
10 Payrolltaxes 252,636. 209,764. 21,925. 20,947.
11 Fees for services (non-employees):

a Management ...

b Legal ... 347. 347.

¢ Accounting 31,740. 31,740.

d Lobbying .. ...

e Professional fundraising services. See Part IV, line 17 61,958. 61,958.

f Investment managementfees . ...

g Other 43,549. 12,656. 500. 30,393.
12 Advertising and promotion 590,696. 17,316. 35,485. 537,895.
13 Officeexpenses 25,510. 9,735. 15,775.

14 Information technology . .. . ...
15 Royalties
16 Occupancy 905,388. 848,189. 36,594. 20,605.
17 Travel 26,138. 14,712, 10,209. 1,217.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 702,556. 661,289. 41,267.
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................

a GROCERIES 570,666. 570,666.

b CLOTHING 213,719. 213,719.

¢ FURNITURE AND HOUSEHOLD 128,688. 128,688.

d AUTO EXPENSE 105,352. 105, 352.

e MISCELLANEOUS LESS OH A 98,741. 44,793, 35,356. 18,592.

f All other expenses 457,516. 402,859. -4,337. 58,994.
25 Total functional expenses. Add lines 1 through 24f 9,243,153. 7,451,796. 674,485.] 1,116,872.
26  Joint Costs. Check here p» if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ... 926,486. 798,994. 84,900. 42,592.

832010 12-18-08

Form 990 (2008)




Form 990 (2008) CITY UNION MISSION, INC. 44-6005481 Page 11
[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 134,808.] 1 372,471.
2 Savings and temporary cash investments 184,796.| 2 305,638.
3 Pledges and grants receivable,net 2,758,689. 3 1,915,929.
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . 6
@ 7 Notes and loans receivable,net ...~~~ 7
% 8 Inventories forsale oruse . 1,466,455.] s 1,395,228.
< 9 Prepaid expenses and deferred charges . 81,182. 9 102,423.
10a Land, buildings, and equipment: cost basis | 10a 22,263,748.
b Less: accumulated depreciation. Complete
PartVlof Schedule D . . ... .. 10b 5,056,183, 16,331,930.| 10c 17,207,565.
11 Investments - publicly traded securities 5,554,683.] 11 4,887,295.
12 Investments - other securities. See Part IV, line11 71 ' 213.] 12 58 ’ 290.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Otherassets. See Part IV, line 11 L 450,544.| 15 139,650.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 27 y 034 ’ 300.] 16 26 ’ 384 y 489.
17 Accounts payable and accrued expenses 875,718.] 17 304,823.
18 Grantspayable el 18
19 Deferred revenue . . 19
20 Tax-exemptbond liabilities 20
FA 21 Escrow account liability. Complete Part IV of Schedule D .. ... ... 21
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties . 23 438,184.
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of ScheduleD 865,733.] 25 196,248.
26  Total liabilities. Add lines 17 through 25 ....................................c.oco......... 1,741,451.] 26 939, 255.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 23,430,417. 27 24,019,547.
T |28 Temporariy restricted netassets ... 731,338.] 28 182,288.
T |29 Permanently restricted netassets ... 1,131,094.| 29 1,243,399.
Z Organizations that do not follow SFAS 117, check here P> \:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 82 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnet assets or fund balances 25,292,849.| 33 25,445,234,
34 Total liabilities and net assets/fund balances ............................................. 27 ’ 034 ’ 300.] 34 26 v 384 ’ 489.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If "Yes" to lines 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? | e, 3a X
b If "Yes," did the organization undergo the required audit or aUAiItS? ... 3b

832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support oM o, T
(Form 990 or 990-EZ) . L. .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! IB

nonexempt charitable trusts. Open to Public
D t t of the T ubli
|nT§ri;r1::\,:nuezes?:eury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. -

Inspection
Name of the organization Employer identification number
CITY UNION MISSION, INC. 44-6005481

[Part]l | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 |:] 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 I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 that
describes the type of supporting organization and complete lines 11e through 11h.
a \:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d \:| Type llI - Other

3]

=0 00 O

10
11

L[]

]

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this box [ ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @bove? 11g(iii)
h Provide the following information about the organizations the organization supports.
e ompores [ @en T o] o il |
ganization (described on lines 1-9 14 erning document?| (i) of your support? ) Or%”g%d in the support
above or IRC section O
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 2
Partll| 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines1-3

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

6 Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

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

organization, check this box and StOP here ... ... .. | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2008. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . ... > |:|
b 10% -facts-and-circumstances test - 2007. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:|
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E7) 2008 CITY UNION MISSION,

INC.

44-6005481 Ppages

[ Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1 Gifts, grants, contributions, and

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

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

8,058,158,

14,206,408,

10,454,268,

12,519,813,

9,182,224,

54,420,871,

155,010.

486,898.

758,194.

887,057.

921,933.

3,209,092,

8,213,168,

14,693,306,

11,212,462,

13,406,870,

10,104,157,

57,629,963,

33,879.

10,000.

15,000.

42,031.

27,661.

128,571.

33,879.

10,000.

15,000.

42,031.

27,661.

128,571.

57,501,392,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9 Amounts from line 6

10a Gross income from interest,

11

12

13
14

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (add lines 9, 10c, 11, and 12.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

8,213,168,

14,693,306,

11,212,462,

13,406,870,

10,104,157,

57,629,963,

182,713.

283,479.

379,538.

288,396.

168,312.

1,302,438,

182,713.

283,479.

379,538.

288,396.

168,312.

1,302,438,

65,449.

80,944.

55,230.

29,103.

78,649.

309,375,

59,241,776,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectiol

n 501(c)(3) organization,

check this box and stop here ... . ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. 15 97.06 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 279 ... 16 96.73 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 2.20 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 2.41 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » D

832023 12-17-08
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CITY UNION MISSION, INC. 44-6005481
Payments from Disqualified Persons

Schedule A Included on Part Ill, Line 7a 2008
** Do Not File **
*** Not Open to Public Inspection ***
, 2004 2005 2006 2007 2008
Payer’s Name Amount Amount Amount Amount Amount
BOARD MEMBERS 33,879. 10,000. 15,000. 42,031. 27,661.

Total to Schedule A,
Part lll, Line 7a

33,879. 10,000. 15,000. 42,031. 27,661.

823172 09-12-08



Schedule B Schedule of Contributors
(Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF) P> Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CITY UNION MISSION, INC. 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

Joo0oomd

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 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

|:] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

:’ For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) > $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

CITY UNION MISSION, INC.

Employer identification number

44-6005481

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | PAT LAND ESTATE C/0O GENE LAND Person
Payroll I:l
11429 MANOR RD $ 700,000. Noncash [ |
(Complete Part Il if there
LEAWOOD, KS 66211 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | HARRY T. LLOYD CHARITABLE TRUST Person
Payroll I:]
7200 W 132ND ST, SUITE 19D $ 200,000. Noncash [ ]
(Complete Part Il if there
OVERLAND PARK, KS 66213 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | CLAUD B. FITZWATER Person
Payroll D
11660 263RD RD $ 284,460. Noncash [ ]
(Complete Part Il if there
UNIONVILLE, MO 63565-3029 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll I:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll I:l
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person |:|
Payroll I:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that pen to Public
Department of the Treasury R -
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CITY UNION MISSION, INC. 44-6005481

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON =

6

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. |:| Yes :| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . .. . |:| Yes |:| No

I Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
|:| Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(a) ... ... ... . ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? |:| Yes \:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3

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

and section 170((@NB)I? ... Clves [INo
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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) Revenuesincluded in Form 990, Part VIII, line 1 » $

(if) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 N 2
b Assetsincluded in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 CITY UNION MISSION, INC. 44-6005481 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

d |:| Loan or exchange programs

a Public exhibition
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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes \:| No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

|:| Yes D No

Amount
c Beginning balance ic
d Additions during the Year .. ... id
e Distributions AUrinNg the Year 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIV.
I Part V I Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back

(a) Current year (b) Prior year (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships .. ...

® o O T

Other expenditures for facilities
and programs ...

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
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 3a(i)

(i) related Organizations ... e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

Description of investment (a) Cost or other

basis (investment)

(c) Depreciation (d) Book value

Ta Land
b BUdiNGS . 20,144 ,407.] 3,903,025.[ 16,241,382,
¢ Leasehold improvements 62,231. 45,060. 17,171.
d Equipment 1,383,462.] 1,078,434. 305,028.
e Other ... 673,648, 29,664, 643,984.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ... » 17,207,565.

Schedule D (Form 990) 2008

832052
12-23-08



Schedule D (Form 990) 2008 CITY UNION MISSION, INC.

44-6005481 Page3

[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

b) Book value
(including name of security) (®)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

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

[ Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»>

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

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

(@) Description of liability (b) Amount
Federal income taxes
CHARITABLE GIFT ANNUITIES 196,248.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... > 196,248.
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
832003
12-23-08
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Schedule D (Form 990) 2008 CITY UNION MISSION, INC. 44-6005481 Page4
[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 9,175,785.

Total expenses (Form 990, Part IX, column (A), line 25) 9,243,153,

Excess or (deficit) for the year. Subtract line 2 from line 1 -67,368.

Net unrealized gains (losses) on investments 219,753.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

© 0O NG A~AODN
Olo|N|o|[a|,[WN

Total adjustments (net). Add lines4-8 219,753.

10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ................................. 10 152,385.
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9,884,698.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a 131 ’ 080.

Donated services and use of facilities 2b 316,320.

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 261,513,

Add lines 2a through 2d 2e 708,913.

® 0 0 T O

3 Subtract line 2e from line 1 3 9 ’ 175 .7 85.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line7b 4a

Other (Describe in Part XIV) 4b
C AddINes 4aand Ab 4c 0.

[V

=2

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, ine 12)) . 5 9,175,785.
[ Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 9 ’ 820 ’ 986.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 316 ’ 320.

b Prior year adjustments 2b

c Lossesreported on Form 990, Part IX, line25 . . 2c

d Other (Describe in Part XIV) 2d 261,513,

e Addlines 2athrough 2d 2e 577,833.
3 Subtract line 2e from INe 1 3 9,243,153.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a

b Other (Describe in Part XIV) 4b

C AdAliNeS4@and 4D 4c 0.

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ... 5 9 ’ 243 y 153.

| Part XIV| Supplemental Information

Complete this part to 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; Part X, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b.

SCHEDULE D, PART XII AND XIII, LINES 2D -

SPECIAL EVENT EXPENSES 261,513

Schedule D (Form 990) 2008

832054
12-23-08



OMB No. 1545-0047

2008

Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CITY UNION MISSION, INC. 44-6005481

[Partl | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
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 Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d
a

In-person solicitations
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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

|:|No

. e iii) Di . . (v) Amount paid . ;
(i) Name of individual S i) id | (iv) Gross receipts | 1o (or retained by) | (Vi) Amount paid
. ; (ii) Activity fundraise - neaby) |t tained b
or entity (fundraiser) " :22&?@&5%3’17 from activity Iisiggciir:aclz%?r(i) ° (oorrgraeniazlgﬁon Y)
Yes | No
ENEX DIRECT MAIL VENDOR) X 1471529, 686,337. 785,192.
JEFFREY BYRNE CAPITAL CAMPAIGN X 782,046. 66,450. 715,596.
STRATEGIC ONE DIRECT MAIL VENDOR X 200,001. 27,600. 172,401.
TOtAl o > 2453576.] 780,387.] 1673189.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

MO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990-E7) 2008 CITY UNION MISSION, INC. 44-60

05481 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 (c) Other Events (d) Total Events
WOMEN ' S BIKERS WITH NONE (Add col. (a) through
LUNCHEON A MISSION col. ()
° (event type) (event type) (total number)
>
C
[
é 1 Grossreceipts 316,338. 35,066. 351,404.
2 Less: Charitable contributions
3 Gross revenue (line 1 minus line2) ... . 316,338. 35,066. 351,404.
4 Cashprizes ...
$ |5 Non-cashprizes .
(%]
C
é‘ 6 Rent/facilitycosts 33,504. 1,003. 34,507.
©
%’ 7 Other direct expenses 222,945. 4,061. 227,006.
8 Direct expense summary. Add lines 4 through 7 incolumn (d) » |( 261,513,
Net income summary. Combine lines 3 and 8 in COUMN (d) ... » 89,891.

9
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

: b) Pull tabs/Instant : (d) Total gaming (Add
o a) Bingo ( c) Other gamin
2 (a) Bing bingo/progressive bingo ) 9 9 col. (a) through col. (c))
3
[

1 Grossrevenue ...
o |2 Cashprizes ...
&
3
2 | 8 Non-cashprizes .
w
©
© | 4 Rent/facilitycosts
[a)

5 Otherdirectexpenses ...

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor |:| No |:| No |:| No

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

8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) ... »

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

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

Yes | No

9a

10a

11

12

Schedule G (Form 9
832082 03-18-09

90 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 CITY UNION MISSION, INC. 44-6005481 pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside facility 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

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

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

Name p>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S.

P Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22,

) Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization Employer identification number
CITY UNION MISSION, INC. 44-6005481
| Part| | 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
criteriaused toaward the Qrants OF @SS IStaNCE Y Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, ling 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule 1 (Form 990) if additional space is needed .. ) D

1(a) Name and address of organization (b) EIN (c) IRC section | (d) Amountof | (e) Amountof | = (f) Methodof | () Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (bpok, non-cash assistance or assistance
assistance | FMV, appraisal,
other)
2 Enter total number of section 501(c){3) and govemment organizations >
3 Enter total UMDY Of 0NN ONGANIZALONS ... oo oo | 4
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

832101 12-18-08




Schedule | (Form 990) 2008 CITY UNION MISSION, INC. 44-6005481 Page2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule -1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of | ~ (c) Amount of ~ {(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance

recipients cashgrant | cashassistance (book, FMV, appraisal, othe

EMERGENCY ASSISTANCE PAYMENTS MADE ON BEHALF OF
INDIVIDUALS 197 23,651, 0,

| Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE MISSION TRACKS THE ASSISTANCE GIVEN TO

CLIENTS FIRST BY PAYING THE GRANTS DIRECTLY TO THE UTILITY COMPANY OR THE

LANDLORD. SECOND THE MISSION TRACKS CLIENTS REQUEST FOR ASSISTANCE THRU THE

MAAC (MID AMERICA ASSISTANCE COALITION) LINK PROGRAM. THIS TRACKS THE

ASSISTANCE GIVEN TO INDIVIDUALS FROM THE AREA COMMUNITY ASSISTANCE

ORGANIZATIONS., WE LIMIT THESE FINANCIAL GRANTS TO FAMILIES ONCE PER YEAR.

832102 12-18-08 Schedule | (Form 990) 2008



SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CITY UNION MISSION, INC. 44-6005481
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Ill to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written'employment contract
|:] Independent compensation consultant |:] Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGaNIZAtON? | e 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? e, 6a X
b ANy related OrganiZatioN ? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill. ‘
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part Il ......................................... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111

12-23-08



Schedule J (Form 990) 2008

CITY UNION MISSION, INC.

44-6005481

Page2

| Partl ‘ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i){ii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VIl line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099:-MISC compensation

(i) Base
compensation

(if) Bonus &
incentive
compensation

(iif) Other
compensation

(€
Deferred
compensation

(D)
Nontaxable
benefits

)
Total of columns

B)+D)

(F)
Compensation
reported i prior
Form 990 or
Form 990-EZ

832112 12-23-08
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Schedule J (Form 990) 2008 CITY UNION MISSION, INC. 44-6005481 Page3

| Partlll ‘ Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

PART I, LINE 1A: THE ENTITY HAS THREE MINISTERIAL RELATED EMPLOYEES WHO,

WITHIN IRS REGULATIONS, RECEIVE PART OF THEIR COMPENSATION AS HOUSING

ALLOWANCE, THE BOARD REVIEWS AND APPROVES THIS ANNUALLY.

PART I, LINE 1B: THE ORGANIZATION DOES NOT HAVE A WRITTEN POLICY REGARDING

HOUSING ALLOWANCE FOR MINISTERIAL EMPLOYEES BUT IRS REGULATIONS ARE

FOLLOWED AND ALLOWANCES ARE REVIEWED AND APPROVED BY THE BOARD.

Schedule J (Form 990) 2008
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

P> To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No. 1545-0047

| 2008

Open To Public

Inspection

Name of the organization

CITY UNION MISSION,

INC.

Employer identification number

44-6005481

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?
(a) Name of disqualified person (b) Description of transaction ()
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . > $
Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal |~ (d) Balance due (e)In (tf)) A&Fg'%vg? (g) Written
person and purpose the organization? amount default? cgmmittee? agreement?
To From Yes No Yes No Yes No

Total

> 3

Part lll | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount of grant or type

of assistance

Part IV | Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, lines 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of
transaction

(d) Description of
transaction

(e) Sharing of
organization’s

revenues?
Yes No
JIM EWAN BOARD MEMBER 345.LEGAL FEES X

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

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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OMB No. 1545-0047

SCHEDULE M NonCash Contributions
(Form 990)
P To be completed by organizations that answered 2 ! !! ll 5
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
CITY UNION MISSION, INC. 44-6005481
[Part]l | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable [contributions [ Form 990, Part VI, line 1g revenues
1 Art-Works of art
2
3
4 Books and publications X 29,283.BY POUND VALUE
5 Clothing and household goods X 1,432,537.BY POUND VAUE
6 Cars and othervehicles X 11 33,087.BLUE BOOK VALUE
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock ... ... .
11 Securities - Partnership, LLC, or
trust interests
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 2,393 456,324 .BY POUND VALUE
20 Drugs and medical supplies X 218 22,544 ,VALUE OF ITEMS
21 Taxidermy .
22 Historical artifacts ..
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( ADVERTISING/F) X 10 172,279 .VALUE OF SERVICE
26 Other » ( CHRISTMAS PRE) X 440 88,034.VALUE OF ITEMS
27 Other » ( PROGRAM SUPPL) X 25 62,316 .VALUE OF ITEMS
28 Other P ( EQUIPMENT ) X 85 41,738 .VALUE OF ITEMS
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hoIdING PErOA? 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 non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM U ONS 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Form 990)2008 CITY UNION MISSION, INC. 44-6005481

Partll| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Page 2

PART I, OTHER TYPES OF PROPERTY:

PAPER PRODUCTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 36

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 36539.

(D) METHOD OF DETERMINING REVENUE: BY POUND VALUE

SCHOOL SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 335

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 32535.

(D) METHOD OF DETERMINING REVENUE: VALUE OF ITEMS

SCHEDULE M, LINE 32B: THIRD PARTY VENDORS ARE USED TO PROCESS AND SELL

EXCESS GIFTS IN KIND. ALL PROCEEDS GO TO THE MISSION.

832142 12-18-08 Schedule M (Form 990) 2008



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CITY UNION MISSION, INC. 44-6005481

FORM 990, PART VI, SECTION A, LINE 2: BOARD MEMBERS ALINDA MURPHY AND

JOAN DEANS ARE SISTERS.

FORM 990, PART VI, SECTION A, LINE 10: PRIOR TO FILING FORM 990, A DRAFT

WILL BE POSTED TO BOARD MEMBER ONLY ACCESS POINT OF ORGANIZATION WEBSITE

FOR REVIEW AND COMMENT

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS THE BOARD OF

DIRECTORS AND KEY EMPLOYEES SUBMIT SIGNED CONFLICT OF INTEREST FORMS. THE

BOARD PRESIDENT SIGNS OFF ON ALL THE FORMS

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S SALARY IS

DETERMINED BY THE BOARD OF DIRECTORS PERSONNEL COMMITTEE. THE SALARIES OF

OTHER OFFICERS IS DETERMINED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT'S

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC VIA IT'S OWN WEBSITE, OTHER

ORGANIZATIONS AND BY REQUEST.

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

SELECTION OF THE AUDITOR AND OVERSIGHT OF THE AUDIT. THIS PROCESS IS

CONSISTENT WITH PRIOR PERIODS.

SCHEDULE G, PART I, LINE 2B, COLUMN (V): FUNDRAISERS WERE USED TO

ADMINISTER DIRECT MAIL CAMPAIGNS AND A CAPITAL CAMPAIGN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Departmant of the T additional information for responses to specific questions for the
epartment Of e lreasury . s . .
Internal Revenue Service Form 990 or to provide any additional information.

OMB No. 1545-0047

pen to Public
Inspection

Name of the organization

CITY UNION MISSION, INC.

Employer identification number

44-6005481

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JIM EWAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 345.

(D) DESCRIPTION OF TRANSACTION: LEGAL FEES WERE PAID TO BOARD MEMBER JIM

EWAN'S LAW FIRM, MCELLIGOTT, EWAN, HALL AND KIMMINAU PC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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