4120 05£28/2020 510 FM

Form 990

(Rev. January 202C)

Deparlmant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
¥ Do not enter social security numbers on this form as it may be made public.

W Go to www.irs.gov/Form990 for instructions and the latest information.

CMB No. 1545-0047

A _Forthe 2019 calendar year, or tax year beginning , and ending

B Check if applicable: € Name of organization

D Employer identification number

D Address change

MIDWEST MISSION DISTRIBUTION CENTER

D Name change

Doing businass as

37-1391589

Roomfsuile E Teiephone number

Number and straet {or P.O. box if mail is not delivered lo siresl address})

1001 MISSION DRIVE

D Inigial return

217-483-7911

City or fown, state or province, counlry, and ZIP or forelgn postal code

PAWNEE Il 62558

Final refurn/
terminafad

G Gross receipls §

4,957,380

D Amended return F
D Applicalion pending

Name and address of principal officer:

REV., CLAYTON COFFEY

H{a) Is this a group refurn for subordinales? D Yes No

PAWNEE

1001 MISSION DRIVE

H(b} Are all subordinates included? D Yes EI No
If "No," altach a list. {see instruclions)

IL 62558

1 Tax-exemp! slalus;

X! sorgm [ 1 soue (

) € (insertno.)

[ ] ser

H 4947 (a)(1) or

H{¢} Group exemption number »

4 website: »  WWW.MIDWESTMISSTION. ORG

K Form of organization;

X comoraton | | st | | Assoclaton | | Other D

| L Yearof formation; 1999

'M Stale of legal domicite: L1

Summary

1 Brlefly describe the organization's misslon or most significant activities:
3 ..TO EROVIDE MATERIALS FOR VICTIMS OF NATURAL DISASTERS. . ...,
B | e
B | oL
é 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of iis net assets.
@& | 3 Number of voting members of the governing body {Part VI, line1ay 31 17
& | 4 Number of independent voting members of the governing body (Part VI, line1d) 4 17
::_%' & Total number of individuals employed in calendar year 2019 (Part V, lne2s) 5 ; 12
8| 6 Total number of volunieers (estimate if necessary) 6 | 1712
7aTotal unrelated business revenue from Pait VI, column (C), bine 2~~~ 7a 0
b Net unrelated business laxable income from Form 990-T, line39 . . . ...................oooiiiiiiiiiieien.., 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line by 933,445 4,922,109
§ 8 Program service revenue {Par Vlll, line2g) 0
g | 10 investmentincome (Part Vill, calumn (A}, lines 3,4,and7d) 6,075 35,271
© 1 11 Other revenue (Past VI, column (A), lines 5, &d, 8¢, 9¢, 10c,and i1y 0
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), tine 12) ........... 939,520 4,957,380
13 Grants and simitar amounts paid (Part iX, column (A), lines -3y 0
14 Benefils paid to or for members (Part IX, column (A), linedy 0
@ | 16 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 6-10) | 255,303 287,820
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1e) 0
§ b Total fundraising expenseas (Part IX, column (1), line 25) p
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f~248) 362,392 3,514,146
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), tine25) 617,695 3,801,966
19 Revenue less expenses. Subtractime 18 fromline12 . 321,825 1,155,414
58 Beginning of Current Year End of Year
§5 20 Total assets (PartX, N6 16) ...\ 3,365,302 4,632,094
<%l 21 Total liabilities (Part X, ine26) 25,163 25,847
22| 22 Net assets or fund balances. Subtract line 21 from line20 3,340,139 4,606,247

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and slatements, 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 preparar has any knowledge.

S|gn » Slignature of officer | Date
Here REV. CLAYTON COFFEY CHAIRPERSON
Type or print name and title

Print/Type preparer's name Preparer's signalure Date Cheack D If| PTIN
Paid JAMES LEGC 05/28/20| seif-employed | PD0190616
Preparer | gy osname ) ESTES, BRIDGEWATER & OGDEN Fim's £ P 37-0265152
Use Only 901 S. SECOND ST

Firm's address P SPRINGFIELD, IL 62704 Phone na. 217-528-8473

May the IRS discuss this refurn with the preparer shown above? (see instructions)

[ﬂ Yes mo

For Paperwork Reduction Act Notlce, see the separate instructions.
DAA

Form 990 2019)
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{2019) MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any tineinthisPartIl .. .. .. . . B
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducling, or make significant changes in how it conducls, any program

services? D Yes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service acscomplishments 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 lotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 3,629,993 induding grantsof $ ) (Revenue $ )
TO PROVIDE SUPPLIES TO VICTIMS OF NATURAL OR MAN-MADE =~~~
D S A S T R S L
4b (Code: Y(Expenses $ including grants of ) (Revenue § )
B
dc (Code: J(Expenses $ including grantsof & ) (Revenue $ )
B
4d Other program services (Describe on Schedule O.)
(Expenses $ including granis of $ ) {Revenue $ )

4e Total program service expenses » 3,629,993
DAA Form 990 (z019)
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orm 990 (2019y MIDWEST MISSION DISTRIBUTION CENTER 37-139158% Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢)(3) ar 4947(a)(1) {other than a private foundation)? /f "Yes,"
complete SChedUIe A 1| X
2 Is the organization reguired to complele Schedule B, Schedule of Contributors {see instructionsy? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to
candidates for public office? if “Yes,” complele Schedule C, Partt 3 X
4  Section 601(c}(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501({h)
election In effect during the tax year? If "Yes," complete Schedule C, Partst 4 X
& Is the organization a section 501{c)(4), 501{c)(5}, or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 if "Yes," complete Schedule C, Part it 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part! 6 X
7 Did the organizatien receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic slructures? If "Yes,” complete Schedule O, Parttt 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part ll | 8 X
9 Did the organization report an amount in Past X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed in Pait X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Partty g X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowmenis? If “Yes,” complete Schedufe D, Part VL 10

11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, Vi, IX, or X as applicable.
a Did the organization report an amount for {and, buildings, and equipment in Part X, tine 107 If "Yes,”

complete Schedule D, Part VI ||| ||| 1a]| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assels reporied in Part X, line 187 Jf "Yes," complete Schedwle D, Pert VIt 11b| X
¢ Did the erganization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assels reporied in Part X, line 167 If "Yes, " complete Schedule D, Part Vit~ 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yos," complete Schedule D, PartiX' 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnete that addresses
the organization's Habifity for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complete Schedule D, PartX 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedufe D, Parts Xi and XN 12a| X
b Was the organization included in consaolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris X! and X!l is oplionaf 12b X
13 Is the organization a school described in section 170(b}{1YANIN? if "Yes,” complele Schedule £ 13 X
14a DBid the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or moie? If “Yes,” complefe Schedule F, Parts land iy 14h X
16  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 “es,” complete Schedule F, Parts ltandtv 15 X
16  Did the organization report on Parl 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes,” complete Schedule F, Pars ittandiv/ 16 X
17  Did the organization repert a tofal of more than $15,000 of expenses for professiona!l fundraising services on )
Part IX, column (A}, lines 6 and 11e? /f "Yes,” complete Schedule G, Part I (see Instructionsy 17 X
18  Did the organization report moye than $15,000 tota! of fundraising event gross income and contributions on
Fart Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part it 18 X
19  Did the organization report more than $15,000 of gross income fram gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedue 4~ 20a X
b If"Yes’ to line 204, did the organization altach a copy of its audited financial statements to this retugn? 20b
21 Did the organization report more than $5,00¢ of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” compiete Schedule |, Parls land il . ... . . . . . . . . .. . . . ... 21 X

DAA Form 990 2019)
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Form 990 (2018) MIDWEST MISSION DISTRIBUTION CENTER 37-13901589 Page 4
Checklist of Required Schedules (continued)

Yes { No

22 Did the organization report more than $5,006 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts tenddtt 22 X
23  Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensaticn of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule d 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 complefe Schedule K. If ‘No,"go toline 260 24a X
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
fo defease any tax-exempt bonds? | 24c
d Did the organization act as an "on behalf of" issuer for bands outstanding at any time during the year» 24d
26a  Section 501{c}(3}, 501{c)(4), and 501{c){29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? i “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 890 or 980-E27?

If "Yes," complete Schedulo L, Partl 26h X
26  Did the organization report any amount on Part X, line 5 or 22, for resivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%

controlled entity or family member of any of these parsons? /f “Yes,” complete Schedule L, Partyy 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% contrelled entity {including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, trusiee, key employee, creator or founder, or substantial contributor? #f

"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described In line 28a? If "Yes," complete Schedufe L, Parfityv 28h X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7? If
Yes,"complele Schedule L, PartiV. | 28¢ X
28 Dit the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedulet 20 X
30 Did the organization receive contributions of art, historical {reasures, or other similar assets, or qualified
conservation contributions? if "Yes," complele Scheduwie M 30 X
31 Did the organization liquicate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedwe N, Part! | # X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,”
complele Schedule N, Partil ||| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part I, Il],
or iV, and Part V,ine 1 34 X |
36a Did the organization have a cantrolled entity within the meaning of section s42¢0y(13)» 35a X |
b If "Yes" {o 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, lipe2 isb
36  Section 601(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 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," complefe Schedule R, Pert Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q. 38 | X
itV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPartV ... ... ... [
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 4 daapna
Enter the number of Ferms W-2G included in fine 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) WinniNgs 10 PIZe Wi eI D L it i e et e e e 1c

DAA Form 990 2018
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Form 990 (2019) MIDWEST MISSION DISTRIBUTION CENTER 37-1331589

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

3a

4a

5a

6a

[£ 2N =2

e g (o R I =

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax

| 2a

| Yes

Al 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 financiat account)?

If “Yes," enter the name of the foreign country »

Does the organization have annual gross receipts that are normally greater than $100,800, and did the

organization solicil any contributions that were not tax deductible as charitable contributionsy
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170{c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was
required to file Form 82827

da X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Ferm 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxabie distributions under section 48667

(nitiation fees and capital contributions included on Part VIlt, line42 10a

Gross receipts, included on Form 980, Pari Vill, line 12, for public use of ¢lub facilites 10b

Section 501{c){12) organizations. Enfer:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or recalved fromthem.y 1ib

Section 4947{a){1) non-exempt charitable trusts, |s the grganization filing Form 996 in lieu of Form 10417

H “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. .. l 12b I

Section §01{c)(29} qualified nonprofit health insurance issuers.
ts the organization licensed te Issue qualified health plans in more than one state? 13a|
Note: See the instructions for additional information the organization must report on Schedule O. S

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reservesonhand 13¢c R e
Did the organization receive any payments for indoor tanning services during the taxyearr 14a X
if"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b

Is the organization subject {o the section 4980 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N,
ts the organization an educational institution subject o the section 4968 excise tax on net investment income?
H "Yes," complete Form 4729, Schedule O.

DAA

rorm 990 (2019
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Form 980 (2019) MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See insfructions.
Check if Schedule O containg a response or note to any line indhis Part vV [EL
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 17
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 vating members inciuded on line 1a, above, who are independent b | 17

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business refationship with B
any other officer, director, truslee, or key employee? 2

L= T [ I - L]
MMM M

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more membars of the goveming body? 7a | X
b Are any governance decisions of the erganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? X
B Did the organization contemporaneousiy document the mestings held or written actions undertaken during the year by the following:
a The govemning body? X
b Each commitiee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reachad at
the organlzation's mailing address? If “Yes,” provide the names and addresseson Schedule G ... ... ... . . . . . 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 chaplers, branches, or affltates? 10a X

b If “Yes,” did the organization have written policies and proceduses governing the activities of such chapters,
affiliales, and branches to ensure their operations are consistent with the organization's exempt purposes? ., e
11a Has the organization provided & complete copy of this Form 990 to all members of its governing body befere ﬂllng the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a wiilten conflict of interest policy? if “No,"go toline 43
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done .
13 Did the vrganization have a written whistleblower paliey?
14 Did the organization have a written document retention and destruction policy?
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 Direcgtor, or iop management officiat
b Other officers or key employees of the organteation
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement
with a taxable entity during the year?
b |f "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the e
organizalion’s exempt status with respect to SUCh AImaNgEMBNES ... i e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» IL
48 Sactlion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9%0-T (Section 501(c)
{3)s only) available for public inspection. indicate how you made these available. Check all that apply,
I:l Own website |:| Ancther's website Upon request D Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how} the arganization made its governing documents, conflict of interest policy, and
financial statements available {o the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records
CHANTEL CORRIE 1001 MISSION DRIVE
PAWNEE I1L. 62558 217-483~7911

DAA rorm 990 2019)
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Form 990 (2019) MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compansation 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 amouni of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

» List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

s List the organization's five current highest compensated employees (cther than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organiz

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

ations.

$100,000 of reportable cormpensation from the organization and any related organizations,

» List all of the crganization's former directors or trustees that received, in the capacily as a former director or trusiee of the

organization, more than $10,050 of reportable compensation from the organization and any related organizations.
See 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.

&) {B) <l D) (E) ]
Name and title Average Paosilion Raperiable Reporlable Eslimated amount
hours (do not check mors than one compensation compensation of other
per week box, unless person is both an from the from: related compensation
(iis1 any cofficer and a direcloritrustee} organization organtzations from the
hours for sl s To T =Teaml = {W-2/1098-MISC) {W-2/1099-MISC) organizalion and
reialed gl & |[FH|a grg, g retated organizations
organizations ggx Er: 8 8 %f_& g
beloy ool 3 g |og
dotled line) g 2 2| 2
¢ s N
(1) CHANTEL CORRIE
T UPIUSUPRUSTNUURUPRRTNS S 40.00
EXECTIVE DRECTOR 0.00 X 54,129 0
(2 DON ARCHAMBEAU
e 1.00
DIRECTOR 0.00 [X 0
{3) PATRICK BAUMER _
e 1.00
DIRECTOR 0.00 | X 0
4} JOEL CERTA-WERNHER
UTSTUTIUPURURURRRO BO 1.00
DIRECTOR 0.00 |X 0
(5)REV. CLAYTON CORFEY
URTSUSUUUURTRUURRRUPUO SO 1.00
CHAIRPERSON 0.00 (X X 0
(6 DON FOWLER
STV TPRUUITTOUUUPIO B 1.00
DIRECTOR 0.00 {X 0
(MMRITA LOUISE GAITHER-GANT
e 1.00
DIRECTOR 0.00 i X Y
(8)REV ROGER HENRY
TR U TR BT 1.00
DIRECTOR 0.00 ixX 0
{9) LYNNETTE JORDAN
TR ST TSRS USURURPIPRY DO 1.00
DIRECTOR 0.00 |X 0
{10) JEFFEREY KOCH
e 1.00
TREASURER 0.00 | X X 0
(11} JENNY LOWREY
TS TPSTTRURUUUUUU SO 1.00
DIRECTOR 0,00 | X 0

DAA

Form 990 (2019
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Form 990 (2019) MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (conlinued)
@ B) Po‘s‘ﬁon o) () m
e | wnosnontmons | S (oot Canaed amaur
per week 0x, urlass person is both an from the from relaled compensation
(list any officer and a director/lrustee) organization organizations from the
hours for ] o 3 F|8= E (W-2/1098-MISC) {W-2/1093-MISC) organizatien and
salated %:‘E:_ Elg | % E‘é‘{ 3 related organizations
organizalions %5 ;: = .(53' §§ 4]
doll:::iol‘i;a) ﬂg % "E (én
8 § %
{12) PATTI NELSON
R 1.00
DIRECTOR 0.00 | X 0 0 0
(13) TANYA OBERG
R 1.00
SECRETARY 0.00 11X X 0 0 0
(14) LINDA PRIEST
T 1.00
DIRECTOR 0.00 X 0 0 0
{15) ANGIE RANSOM
T 1.00
DIRECTOR 0.00 [X 0 0 0
{i6) KYLE ROMINGER
S 1.00
VICE CHATIRPERSON 0.00 |X X 0 0 0
(17) JOYCE STONEHQCKER
S 1,00
DIRECTOR 0.00 | X 0 0 0
{18) LYNDY ZABEL
T 1.00
DIRECTOR 0.00 [X 0 0 0
b Subtotal .. 54,129
¢ Tofal from continuation sheets to Part VII, Section A ... .. >
d_Total (add lines b and 1€) ... .. o » 54,129

2 Total number of individuals (including but not limited to those listed above) wha received more than $100,000 of
reportable compensation fram the organization » 0

3 Did the organization list any former officer, direclor, trustee, key employee, or highest compensated
employes on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compansation from the

organization and related organizations greater than $150,000? f “Yes,” complete Schedule J for such

G,
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated crganization or individual

for services rendered to the organization? If “Yes,” complele Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensaltion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Nzme and

(A)
business address

By
Dasgription of eervicas

o
ompensation

2 Totai number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

' " Form 990 (2019}
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Form 990 (2019) MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 9
. Statement of Revenue -
Check if Schedule O contains a response or note to any linein this Part VIl ... ... . ... ... []
{A) {B) {C} {0}
Total revenue Related or exempt Unrelaled Revente exciuded
function revenue business revenue from 1ax under
sections 512-514

24 1a Federated campaigns 1a
J é b Membershipdues 1b
g.‘ ¢ Fundraisingevents ic
58 d Related organizations 1d
2‘ E e Government grants (contibutions} 1e
,gcg f Al other confributions, gifis, grants,
§ £ and similar amounts nofinciuded above ...... .. 11 4,922,109}
‘23 g Neoncash contribulions included in lines 1a-1¢, .. { 1g [$ 4,059,102}
S& h Total Addfines 1a—1f ... oot >
Business Code]?
| B
Bal B
wgl ¢
E g} .......................................................
ES A
S e
f All other program service revenue .. .................
g Total. Add lines 2a-2f ... ... .. >
3 Investment income (including dividends, interest, and
other similar amountsy 4 35,271 35,271
4 Income from investment of tax-exempt bond proceeds >
B RaYAHES ..., >
(i) Real {ii) Personal
6a Gross rents Ba
b Less: rental expenses | Gb

€ Rentalinc. or (loss) fc

d Netrentalincomeor(loss) ... ... oo >
Ta Gross amount from (ih) Other

sales of assels

olher than Inventory | 7@

b Less: costor other

(1) Securlties

[
=
§ basis and sales exps. | 7k
2| © Gainor(oss) | 7c
E d Netgainorfloss) ................ccooiiieiiiiiiiiiiiinn., >
O | Ba Gross income fram fundraising events
{notincheding & ...
of contributions reported on lins 1c).
SeePartlV, linet8 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents ................ »
9a Gross income from gaming aclivifles.
SeoPartiV, linets 8a
b Less: directexpenses = Sb
¢ Netincome or {foss) from gaming activities ., . ............... >
10a Gross sales of inventory, jess
returns and allowances 10a
b Less: costof goodssold 10b
¢ Net income o7 floss} from sales of inventery ................. »
" Business Code
84| 11a
‘u:J [ e
S U RO
B
s d Alletherrevenue ...,
e Total Addlines 11a~11d ... ... ... >
12 Total revenue. Seeinstructions ............................. » 4,957,380 0 0 35,271
form 390 (2019)

DAA
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Form 990 (2019) MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 10
Statement of Functional Expenses

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 of note to any line in this Part X

Do not include amounts reported on lines 6b, A | ) {2
Total sxpenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIil. axpenses general expensas axpensas

1 Cranls and olher assislance lo domestic organizations

and domestic governments. See Part IV, lne 2t
2 Grants and other assistance {o domestic
individuals, See Part iV, fine 22~~~
3 Grants and other assistance to foreign
organizafions, forelgn governments, and foreign
individuals. See Part IV, lines 15 and 16~
4 Benefils paid lo or for members
& Compensation of current officers, directors,

trustees, and key employees 54,129 43,303 5,413 5,413

6 Compensation not Included above fo disqualified
persons (as defined under section 4358(f)(1)) and
persons dascribed in seclion 4858(c}3)(B)

7 Other salafies and wages 206,410 165,128 20,641 20,641

8 Pension plan accruals and contributions (include
section 401£k) and 403(b) employer contributions)

9 Otherempioyee benefits 7,080 5,672 ‘ 709 709
10 Payrolitaxes 20,191 16,153 2,018 2,019
11 Fees for services (nonemployees).

a Management

b legal

¢ Accounting 5,150 5,150

d Lobbying .

e Professional fundraising services. See Part IV, ling 17

f Investment managementfeess =~

g Other. {ifine 11g amount exceeds 10% of fine 25, cofumn

{A) amount, ¥ist Hne 11g expenses on Schedule 0)
12 Advertising and prometion 9,503 9,503
13 Office expenses 24,830 19,648 2,591 2,591
14 Information technology
16 Rayalties
16 Occupancy 62,227 458,781 8,804 3,642
17 Travel 29,574 24,074 5,500

18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials
19 Conferences, conventions, and meetings 5,482 5,492
20 gnlereSt ......................................
2% Payments to affiliates
22 Depreciation, depletion, and amortization 89,585 71,669 17,916
23  Insurance 20,733 5,183

24 Other expenses, Hemize expanses 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 0.) [ i i g s
~ IN-KIND DISASTER SUPPLIES 3,153,392 3,153,392

a

b FUNDRAISING 23,688 23,688
¢ DUES & SUBSCRIFPTIONS 14,018 14,018

d PROFESSIONAL FEES 11,764 11,764

e Allotherexpenses 59,007 50,937 7,624 446
25  Tolal funcifonal expenses. Add lines 1 through Me . . 3,801,966 3,629,993 112,824 59,1498

26 Joint costs. Complete this line only if the
organizalion reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here & | | if
following SCP 88-2 {ASC 958-720) .. .............
DAA Form 990 o1
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Form 990 (2019)

MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

Balance Sheet
Check if Schedule © contains a respense or note ta any line inthis Pat X ... ...

(A)
Beginning of year

{8}
End of year

Assets

L I

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
Loans and olher receivables from other disqualified persons (as defined
under section 4358(f)(1)), and persons described in seclion 4958(c){3}(B)
Notes and loans receivable, net
Inventories for sale or use

281,307

330,466

20,434

1
2
3
4

24,055

876,919

1,854,939

7,170

7,952

2,422,722}

885,855

1,438,473

Investments—program-refated. See Pait IV, line 11
Intangible assets

740,999

877,815

3,365,302

1,632,094

Liabilities

23
24
25

26

Loans and other payables t¢ 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

Other liabilities {including federal income tax, payables to retated third

paries, and other kabilities not included on lines 17-24). Complete Part X

of Schedule D |
Tofal liahilities. Add lines 17 through 25 ... . . it eiieiiiieenasiseisess

25,163

25,847

22

23

24

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASE ASC 858, check here P @
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

MNet assets with donor restrictions

3,340,139

32

4,606,247

3,365,302

33

4,632,094

DAA

Form 990 ¢2019)
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Form 990 £2019) MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse crnoteto any lineinthis Part X1 .
1 Total revenue (must equal Part VIIL, column (A), bne 42) 1 4,857,380
2 Total expenses {must equal Part IX, column {A), lne 25y 2 3,801,9¢66
3 Revenue less expenses. Subtract line 2 fomfinet 3 1,155,414
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column Ay 4 3,340,139
§ Net unrealized gains {lesses)on investments 5 110,694
6 DonatEd Seches and use Of faCIIIties ................................................................................. 6
7o Investmentexpenses 7
8 Priorperiod adjustments 8
8 Other changes in net assets or fund balances (explain on Scheduleoy ]
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
32, COMMN (BY) e 10 4,606,247

Financial Statements and Reporting

Check if Schedule C contains a response ornote toanyfineinthis Pad XII . ... ...

2a

b

¢

3a

Accounting method used fo prepare the Form 990: D Cash [):(] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 D Consolidated basis l:! Bath consolidated and separate basis

Were the organization's financia! statements audited by an independent accourtant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidaled basis, or both:

@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circutar A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergs the

required audit or audits, explain why on Schedule O and describe any steps faken to undergo such audits ... .. ..............

Ja X

b

DAA

Form 990 (2019}
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SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047

Farm 990 or 990-EZ

{ ) Complele If the organization is a section 501{c}{3} organizaticn or a sectlon 4947{a)(?) nonexempt charitable frust, 2 0 1 9

Department of the Treasury P Attach to Form $90 or Form 990-EZ. :

i t i

nlemal Revenwe Service P Go to www.irs.gov/Formg90 for instructions and the latest information.

Name of the organizatlon Empioyer Identification number
MIDWEST MISSTON DISTRIBUTION CENTER 37-1391589

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 ong box.)
D A church, convention of churches, or association of churches described in sectfon 170(b){1)(A)i).

1
2
3

§

A school described in section 170(b){1)(A)(ii). {Altach Schedule E (Form 990 or 990-EZ).)
A hospital or & cooperative hospital service organization described in section 170(b}1){A)(iii).

4 D A medical research organizalion operated in conjunction with a hospital described In section 170(b}{1){A){iii}. Enter the hospital's name,

5

~N N

w o

10

11
12

U

Oy, BN SRt
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 faderal, state, or local government or governmental unit describad In section 170(b}{1)(A){v).

An organization that normally receives a substantial part of its suppori from a governmental unit or from the general public
described in _section TT0{b)(1){A)vi). (Camplete Part I.)

D A community trust described in section 170{b)(1)(A){vi). (Complete Part Il.}
D An agricultural research arganization described in section 170{b){1}{A})(ix) operated in conjunction with a land-grant college

L

a

b

e

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the cellege or
T Iy
receipts from activities related o its exempt functions—subject to certain exceptions, and (2) ne more than 33 1/3% of its
suppert from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a){2). (Complete Part Hl.)
An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
An organization organized and operated exclusively for the benefil of, to perform the functions of, or o carry cut the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 50%(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
B Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporiing crganization. You must complete Part IV, Sections A and 8.
D Type 1l. 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 supporied
organization(s}. You must complete Part IV, Sections A and C.
D Type Il functionally integrated, A supporting erganization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
f:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funclionally 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.

[:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type U, Type I
functionally integrated, or Type IH non-functionally integrated supporting organization.

£ Enter the number of supported organizations ]
g Provide ihe following information about the supported organization(s).
{1} Nare of supporied [ EIN {iil) Type of crganization {iv} Is the orgarization {v) Amount of monetary {vi} Amount of
organizalion (describad en fines 1-10 listed in your governing support {sea other support (see
above (ses instrustions)} document? Instructions) instructions)
Yes No
{A)
{B)
{C)
(D)
(E)
For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 880 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E7) 2019 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 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 Ill. if the organization fails to qualify under the tests listed helow, please complete Part lIi.)
Section A. Public Support
Calendar year {or fiscal year beginning In}  » {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
inciude any "unusuat grants.™y
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Tolal Add lines 1 through 3
5  The portion of {otal contributions by
each person (other than a
governmantai unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 1, column (f
6 Public supporf. Sublract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total

7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ...
2  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ............
10  Other income. Do not include gain or
loss from the sale of capita assets
(Explainin Part VL) ... .................
11 Total support. Add lines 7 through 10
12 Gross receipts from related actlivilies, eic. (see instryctions) | 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 Nere . e ettt s et e st eeeee s > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column (f) divided by fine 11, colurn ¢fy) 14 %
15  Public support percentage from 2018 Schedule A, Partll, liney4 15 %
16a 33 1/3% support test—2019, 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 organizalion qualifies as a publicly supported organizaton .~~~ | g D
b 33 1/3% support test—2018. if the organizaticn did noi check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .~~~ > D
17a  10%-facts-and-circumstances test—2019, 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 "facis-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
OIGANIZAUON || e > []
b 10%-facts-and-circumstances test—2018. If the organization did noi check a box on line 13, 18a, 18b, or 174, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this hox and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" tesi. The organization qualifies as a publicly
SUPPOT et OrGaN At ON g D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 290 or 980-E7) 2019
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Schedule A (Form 980 or $90-E2) 2019 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 3
Support Schedule for Organizations Described in Section 508(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization falis to qualify under the tests listed below, please complete Part I1.)

Section A, Public Supponrt

Calendar year {or fiscal year beginning in}  » (a) 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total
1 Glfts, grants, conlribulions, and mernbeyship fees
received. {De nolinclude any "unusuat grants.”} 521,885 729,981 1,063,433 833,445 4,922,109 8,170,853

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that s refated lo the
organization's tax-exempl purpose ...

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues fevied for the
organization's benefit and eilher paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization withouf charge

6  Total. Add lines 1 through 5 521,885 729,981 1,063,433 933,445 4,892,109 8,170,853

7a  Amounts included on lines 1, 2, and 3
received from disquazlified persons

b Amounts included on fines 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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from

e e B 8,170,853
Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 521,885 729,981 1,063,433 933,445 4,822,109 8,170,853

10a Gross incoma from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .. 94 192 34,975 3,975 35,271 74,507
b Umrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 16a and 10b g4 192 34,975 3,975 35,271 74,507

11 Netincome from unrelated business
activities net included in line 10b, whether
or not the business is reguiarly carrled on .

12 Other ingome. Do not include gain or
loss from the sale of capital assets
(Explain in Par VL.)

13 Total support. {Add lines &, 10¢, 11,

adf2}y 521,979 730,173 1,098,408 937,420 4,957,380 B,245,360
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here . » [ ]
Section C. Computation of Public Support Percentage
15 Pubtic support percentage for 2019 (line 8, column (f), divided by line 13, colbcrbn ¢y 16 99.10%
16 Public support percentage from 2018 Schedule A, Part Hl, ine 45 ettt ettt baeaitaas 16 98.95%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, colurn ¢y 17 1%
18 Investment income percentage from 2018 Schedule A, Part 11|, line 47 18 1%
19a 33 1/3% support tests—2019, 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—2018. if the organization did not check a box on line 14 or line 194, 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............... .. > |:|

20 Private foundation. If the organization did not check a box on line 14, 19s, or 18b, check this box and see instructions . .................. ... .. > |:|

Schedule A (Form 990 or 930-EZ} 2019

DAA
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Schedule A (Form 920 or 990-E7) 2019 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)

Section A. All Supporting Organizations

Yes No _

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

2 Did the organization: have any supported crganization that doas not have an IRS determination of status
under saclion 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508{a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c){4), (5), or (8)7 If "Yes," answer
(b} and (¢) helow.

b Did the organizalion confirm that each supported organization qualified under section 501(c)(4), (5), or {8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part Vi when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH{2}B}
purposes? if "Yes," explain in Part VI what controls the organizalion put in place to ensure such use.

4a  Was any supported organization not organized in the United States ("foreign supported erganization")? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizatien? If "Yes," describe In Part VI how the organization had such control and discretion
despite being conirolied or supervised by or in connection with its supported organizations,

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH(3) and 509(a)(1) or {2)? If "Yes,” explain in Part VI what controls the organization used
fo ensure that all support {o the foreign supporled organization was used exclusively for section 170(¢)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported crganizations dusing the tax year? if "Yes,”
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizalions added, substituted, or removed: (i} the reasons for each such action;
(i) the authorify under the organization's organizing document authorizing such action; and (iv) how the aclion
was accompiished {such as by amendment fo the organizing document).

b Typelor Type il only. Was any added or substiluted supporied organization part of a class already
designated in the organization's organizing decument?

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

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

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% controiled entity
with regard to a substantial confributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-E£7).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 72
if "Yes," compiete Part I of Schedule L (Form 990 or 990-EZ).

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))7 If "Yes,” provide defail in Part VI,

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

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporing organization also had an interest? if “Yes,” provide detail in Part VI,

10a  Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, io '

determine whether the organization had excess business holdings.) 10b
Scheduie A (Form 980 or 999-EZ) 2019
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Scheduls A (Form 950 or 990-EZ) 2019 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 5
Supporting Organizations (continued}

Yes

11 Has the organization accepled a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or together with persens described in (b) and (c)
below, the governing body of a supporled organization?
b A family member of a person described in (a) above? 11b
c__A 35% conlrolled entity of a person described in (a} or (b) above? If “Yes" fo a, b, or ¢, provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported arganization({s] effectively operated, supervised, or
conlrolled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or fruslees were allocated among the supported
organizations and what conditions or restrictions, if any, applifed o such powers during the fax year.

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

Section C, Type H 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 confro!
or management of the supporting organization was vested in the same persons that controlfed or managed
the supporfed organization(s). 1

Section D. All Type Il Supporting Organizations

Yes“_ No

1 Did the organization provide to each of its supporied 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, (i) a copy of the Form 993G that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the erganization’s investment policies and in directing the use of the organization’s
income or assels at ail times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box nex! to the method that the organization used o satisfy the Infegral Part Test during the year (see instructions).
a % The organization satisfied the Activities Test, Complele line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 befow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions),

2  Agdlivities Test. Answer (a) and (b} below. Yes No
a Did substantially all of the organization's aclivilies during the tax year directly further the exempl purposes of S : :
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supporifed organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its aclivities.
b Did the activities described in (a) constifute 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," expiain in Part VI the
reasons for the organization’s position that its supporied organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a} and (b) befow.
a Did the organizalion have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supporled organizations? If “Yes," desciibe in Part VI the role played by the organization in this regard, 3b
DAA Schedule A (Form 930 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 6
Type Hl Non-Functionally Integrated 509(a}{(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Parf V), See
instructions. All olher Type 1 nen-functionally integrated supperting organizations musi complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B} Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see Instructions) 3
4 Add lines 1 through 3. 4
& Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or
collection of gross income ot for management, conservation, or
maintenance of property held for praduction of income (see instructions) 6
7 Other expenses (see instruclions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Assef Amount {A) Prior Year ) Curren{ Year
“ {optional
1 Aggregate fair market value of afl non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair markef value of other non-exempt-use assets
d Total (add lines 1a, 1b, and ic}
e Discount claimed for blackage or other
factors (explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets {subtract line 4 from line 3) 5
8 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8 |
Section € - Distributable Amount : L : Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enfer greater of line 2 orling 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization (see
instructions).

Schedule A (Form 930 or 980-EZ) 2019
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Schedule A (Form 890 or 990-£2) 2019 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 7
. __Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpases of supported organizations
Amaounts paid to acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl}). See instruclions.

Distributabie amouni for 2019 from Section G, line 6

10  Line 8 amount divided by line 9 amount

N

L=l e == Ee S [

=}

(i {in (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amaount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, o 2019

FrOm 2004 e st e

From 2016 . e

FIOM 2016 . it v it

From 2017 i

From2018 ... ... ........... 0.0

Total of lines 3a through e

Applied to underdistribuiions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from
Section D, line 7; B

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any, Subfract lines 3g and 4a from {ine 2. For result
greater than zero, explain in Part V1. See instructions.

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

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

8  Breakdown of line 7:

Excess from 2015 .. . ... oo i,

Excess from 2016 . ... ... oo

Excess from 2017 .. ... .. ... ... ... ...,

Excessfrom2018 ... ... ... ... .. ... .. ...

Excess from2019 .. .. .. .. ...

B A= = S I o O [ T =i £ 1]

—

[ = S T T | oo =1}

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E7) 2019 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section

B, fines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, 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.)

DAA Schedule A (Form 880 or 990-EZ) 2019
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) oo » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Inlrfrnai Revenua Servicary P Go to www.irs.gov/Form990 for the latest Information.

Name of the organization Employer ldentification number

MIDWEST MISSION DISTRIBUTION CENTER 37-1391589
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 801(el 3 ) (enter number) organization

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

Form 990-PF [I B01(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust frealed as a private foundation

D 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 {18) organization can check boxes for both the General Rule and a Special Rule. See

insfructions.

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 instiuctions for determining a
contributor's total contributions,

Special Rules

I:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1} and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line
13, 18a, or 18h, and that received frem 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 Vi1, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I

|:| For an organization described in section 501(c)(7), {8}, or {10) filing Form 890 cr 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively 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), H, and Il

D For an organization described in section 501(c){7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contribulions 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 refigious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule appiies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,600 or mare during the year s

Caution: An organization that isn't covered by the General Rule and/er the Special Rules dogsn'i file Schedule B (Form 990,
980-EZ, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 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, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 890-PF. Schedule B (Form 980, 990-E2Z, or 990-PF) (2019)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2018} PAGE 1 OF 3 Page 2
Name of organization Empioyer identification number
MIDWEST MISSION DISTRIBUTICN CENTER 37-1391589
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (h) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | 'FOQOD FOR THE POOR . . . .. .. Person
6401 LYONS RD Payroll
e e $ 2,000 | Noncash
. COCONUT CREEK FL 33073 . (Complete Part I for
noncash contributions.)
{a) {b) (c) (d) (
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FIRST UMC- KINMUNDY IL . . . . . Person
PO BOX 158 Payroll L]
............................................................................ $......5,000 | Noncash [ ]
JKINMUNDY IL 62854 (Gomplete Part 1l for
noncash coniributions.)
(a) {b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | MESSIAH UMC - PLYMOUTH MN . Person
17805 COUNTY ROAD 6 Payroll .
e S 19,383 | nNoncash
MINNEAPOLIS . .. MN 55447-2904 (Gomplete Part Il for
nencash contributions.)
{a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | IWICE GIVING GIFT SHOP Person
200 E GARRETT ST Payroll B
............................................................................ $ .........5,000 | wNoncash
(SPRINGFIELD 1L 62703-4056 (Complete Part fl for
noncash contributions.)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| 'UNITED METHODIST FOUNDATION Person
1001 MISSION DRIVE Payroll -
U OO O PP S 5,000 | Noncash
PAWNEE IL 62558 (Gomptete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | CAROL KESSLER . . ... Person
1001 MISSION DRIVE Payroli
............................................................................ $ ........20,000 | Noncash
PAWNEE IL. 62558 {Complete Part Ii for

noncash contributions.)

Schedufe B (Form 990, 990-E2Z, or 990-PF) {2019}
DAA
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Scheduls B (Form 996, 990-EZ, or 990-PF) (2019) PAGE 2 OF 3 Page 2
Name of organization Employer identification number
MIDWEST MISSION DISTRIBUTION CENTER 37-1391589
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | .FOOD FOR THE POOR . . .. ... Person
1001 MISSION DRIVE Payrolf |
USROS UOU T RPRRPO $ o, 9,000 | Noncash
JPAWNEE IL 62558 (Complete Part Ii for
nonecash contributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 .| DAVID MYERS Person
1001 MISSION DRIVE Payroil .
ST U O RRRPT $ o, 10,000 | Noncash [ ]
CPAWNEE IL 62558 (Gomplete Part Ii for
noncash contributions.)
(@ {b) {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | (ELOISE WILLIAMS ... Person =]
1001 MISSION DRIVE Payroll [ ]
TSSOSO UURRTOPROO S 5,424 | Noncash
PAWNEE . IL 62558 (Complete Part Il for
noncash contributions.)
{a) {b) (c) )]
No, Name, address, and ZIP + 4 Total contributions Type of contribution
10 | UMCOR SAGER ... Person ]
1001 MISSION DRIVE Payroll [ ]
............................................................................ $.......10,000 | wNoncash []
PAWNEE . IL 62558 (Complete Part I for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | DAVID OKRENT . .. ... Person x|
1001 MISSION DRIVE Payroll H
TS U T TSRO PRPRPR $ ) 5,000 | Noncash
PAWNEE IL 62558 (Gomplete Part |t for
noncash contributions.)
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | KYLE ROMINGER . . ... Person
1001 MISSION DRIVE Payroll ]
SRRSO PRSPPI RPRPONY $ o, 5,000 | Noncash
PAWNEE IL 62558 (Complate Part i for

noncash contributions.}

Sechedule B (Form 990, 980-£<, or 990-PF) {2019}
DAA
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Schedule B {Form 990, 890-E7, or 990-PF) (2048)

PAGE 3 OF 3 Page 2

Name of organization

MIDWEST MISSION DISTRIBUTION CENTER

Employer identification number

37-1391589

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

{a) (b} (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | EAST OHIO ANNUAL CONFERENCE Person X
1001 MISSION DRIVE Payroki D
............................................................................................. 8,652 | Noncash | |
JEAWNEE IL 62558 (Complete Part || for
noncash conteitzutions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | IGRC-SPRINGFIELD IL . ... ... Person
1001 MISSION DRIVE Payroil
............................................................................................. 5,000 | Noncash
PAWNEE IL 62558 (Complete Part Il for
noncash contributions.)
(@ (b) {c) (d)
No, Nairie, address, and ZIP + 4 Tofal confributions Type of contribution
15 | (JOHN BOUCEK . ... Person
1001 MISSION DRIVE Payroll L]
.............................................................................................. 5,200 | Noncash [ |
PAWNEE .. IL 62558 (Complete Part i for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person L]
Payroll
......................................................................................................... NoncaSh
........................................................................... (Complete Part li for
noncash contributions.)
{a) (b} {c) (d)
No, Name, address, and ZIP + 4 Tofal contributicns Type of contribution
............................................................................. Person []
Payroll m
........................................................................................................ Noncash [ |
............................................................................ (Complete Part 1i for
noncash congributions.)
(a) (b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of confribufion

Person D
Payroll D

Noncash
{Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019}
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990} » Complete if the organization answered “Yes" on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12h.
Department of the Treasury » Attach to Form 990, ey iPOble s
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the iatest information. gh
Name of tho arganization Employer idaniifleation number
MIDWEST MISSION DISTRIBUTION CENTER 37-1391589
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes” on Form 990, Part IV, line 8,
{a) Denor advised funds {b} Funds and cther accounls

O B W N

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organizalion’s property, subject lo the organization’s exclusive legal control?
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 benefif? ... . .. .. f] Yes D No

Conservation Easements,
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

0T W

Purpase{s) of conservation easements held by the organization {check all that apply).

Preservation of fand for public use (for example, recreation or education) D Preservation of a histerically important land area
D Protection of natural habitat D Praservation of a cerlified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the {ax year, i Held at the End of the Tax 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 (¢) acquired after 7/25/08, and not on a

historic struciure listed in the National Register 2d

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

taxyear» .

Number of states where properly subject to conservation easement is located »

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the canservation easements iLholds? D Yes D No
Staff and volunteer hours devoled to monitoring, inspecting, handling of viofaticns, and enforcing conservation easements during the year

} ................

Amount of expenses incurred in monitoring, inspecling, handling of viclations, and enforcing censervation easements during the year

L 2R

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

and section 1700MNANBYIN? . []ves [ ] No
In Part XIHl, 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 statermenis that describes the
organization’s accotnting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, noi to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assefs held for public exhibition, education, or research in furtherance of public
service, provide in Part X1 the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue stalement and balance sheet works of
art, historical {reasures, or other simiiar 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 980, Part Vil line 1 L T
(i) Assets included in Form 980, PartX L T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts sequired to be reported under FASB ASC 958 refating to these items:
a Revenue included on Form 980, Part VBll, line 4 DS
b Assets included in Form 990, Part X ... ... oo et |
For Paperwork Reduction Act Notice, see the Instructions for Forim 980, Schedule D {Form 999} 2018

DAA
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Schedule D (Form 990) 2019~ MIDWEST MISSTON DISTRIBUTION CENTER 37-1391589 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition, accession, and other records, check any of the foliowing that make significant use of its
coliection items {check all that apply):

a | Public exhibition d
b D Scholarly research e

Loan or exchange program
Other

c Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Pait
XIH.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 1o be sold to raise funds rather than to be mainfained as part of the organization™s collection? ... ... ... ... ... .....c..cco.... D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

included on Form 990, Part X?

1a

b If "Yes,” explain the arrangement in Part Xli{ and complete the following table;
Amount
¢ Beginning balance 1o
d Additions duringtheyear | 1d
e Distributions durlng the year e
FOBNAING DAIANGE | if i}
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? D Yes | | No
If "Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been providedon Park X0 .. ... .. .. .. ... .. .. .. .. ..... ..
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {h) Prior ysar {c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance 740,999 776,328 428,854 378,734 368,873
b Contributions 43,864 33,709 290,489 35,819 36,386
¢ Net investment earnings, gains, and
losses 152,760 -21,587 89,994 41,398 2,741
Grants or scholarships
e Other expenditures for facilities and
pregrams 58,808 47,451 33,009 27,097 29,266
f Administrative expenses
g End of year balance 877,815 740,988 776,328 428,854 378,734
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment» %
¢ Term endowmentp %
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
() Unrelated organizalions 3a(i) X
(i) Relfated OrganIZalions || | e 3a(i) X
b If"Yes” on line 3a(ii), are the related organizations listed as reguired on Schedule R? . 3b

Describe in Part Xill the infended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a} Cost or other basis {b} Cost er other basis {c} Accumulated {d) Book vailue
{Investment) {other) deprecialion
1a Land .........................................
b Buildings ... 2,016,655 2,016,655
¢ Leasehold improvements 62,951 62,951
d Equipment 343,116 885,855 ~542,739
e Other . e
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10¢.) . P 1,536,867

DAA

Schedule D {Form 999) 2049
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Form 890y 2019 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 3
Investments - Other Securities.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descriplion of security or calegory {b} Book value {¢) Mathod of valuation:

(including name of security) Cost or end-of-year marksl value

(1) Financial derivatives

(3) Other ENDOWMENT MONEY MARKET AND MUT 877,815 MARKET

Total, (Column {b} must equal Form 990, Part X, col. (B) fine 12) . . .. » 877,815

: Investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Deseription of investment {b) Book value {c} Meathod of valuation:

Cosl or end-ol-year market value

{1)

(2}

(3)

(4)

(5)

{6)

{7)

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... W
Other Assets.
Complete if the organization answered “Yes” on Form 960, Part [V, line 11d. See Form 990, Part X, line 15,

{a) Description (b} Book value

(1)

{2)

{3)

4

(5)

(6)

{7)

(8)

{s)
Total, (Column (h) must equal Form 890, Part X, col. (B) line 15.}
Other Liabilities,
Cemplete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 999, Part X,
fine 25,

1. (a) Description of liabilily (b} Book value

(1) Federal income taxes

(2)

3

4)

{5)

)

{7

(8

{8
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 28.)
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote {o the organization's financial statements that reports the
organization's fiability for uncerain tax pesitions under FASB ASC 740. Check here if the text of the footnote has been providedin Part XI ..., ...... |_L
DAA Schedule D {(Forim 290} 2019
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Schedule b (Form 990) 2019 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 4
Reconciltation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 290, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements i 5,068,074
2 Amounis included on line 1 but not on Fosm 990, Part VI, line 12 s

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryear grants | 2¢

d Other (Describe inPartxtty ... 2d

e Addlines 2athrough2d 110,694
3 Subtractline 2efromline 1 3 4,957,380
4  Amounts included on Form 990, Par Vill, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIll, Bre7s 4a

b Other (Describe inPart Xy 4b

¢ Addlinesd4aand db 4c
5 Total revenue, Add fines 3 and ¢, (This must equal Form 990, Part 1, line 12.) . . 5 4,957,380

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 920, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 3,801,966
Amounts inciuded on fine 1 but not on Form 980, Part IX, line 25: L
Donated services and use of facilities

Prior year adjustments

a
b
¢ Other losses
d
e

3,801,966

4  Amounts included on Form 990, Part IX, line 25, but nat on ling 1:
a Invesiment expenses not included on Form 980, Part Vill, line 7b
b Other {Describe in Part XIN.}
¢ Addlines4aand 4b

Toial expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) 3,801,966

Supplemental Information.

Provide the descriptions required for Pari I}, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

Scheduie D {(Form 990) 2019

DAA
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Schedule D (Form $90) 2019 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 5
Supplemental Information {continued)

Schedule D (Form 930} 2019

DAA
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SCHEDULE M
{Form 990)

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

Noncash Contributions

P Complete if the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30,

2019

P Attach to Form 980,

P> Go to www.irs.goviForm9390 for instructions and the latest information.

Name of the organization

Employer Identification number

MIDWEST MISSICN DISTRIBUTION CENTER 37~1391589
Types of Property
() (b) (el @
Cheek if Numbar of conlribullons or Noncash conlribution Method of determining
amaunis reporled on
applicable iterns contributed Form 930, Part VI, line 1g noncash conlribution amounts
1  At—Works ofart
2 At—Historlcal treasures
3 Art—Fraclional inferests
4  Books and publications
6 Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectval property
9  Securities —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLG,
ortrust interests
12 Secuwrities —Miscelianeous
13  Qualified conservation
contribution — Historic
Structures .........................
14 Qualified conservation
contribution —Other
15 Real estate—Residential
16  Real eslale —Commercial
17  Real estate —Other
18  Collectiles
19 Foodinventory
20 Drugs and medical supplies
21 Texidermy
22  Historicat artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oher» )
26 Other»( DISASTER SUPPLY)| X 1 4,058,102 FMW QF ITEMS DONATED
22 Oher( )
28 Cther p+{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Pari IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contributicn 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? 30a X
b If*Yes,” describe the arrangement in Part II. b
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard e T
contribUtiOHS? ........................................................................................................................... 31 X
32a Does the organization kire or use third parties or relaied crganizations to selicit, process, or sell noncash
COntrIbUtlonS? ........................................................................................................................... X
b If “Yes,” describe in Part Il :
33 If the organizaticn didn't reperl an amount In column (c) for a type of property for which column (a) is checked,

describe in Part li.

R

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule M {Form 99

0) 2019




4120 05/28/2020 5:10 PM

Schedule M (Form 990) 2019 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

~ SCHEDULE M - SUPPLEMENTAL INFORMATION

LTEMS INCLUDE SCHOOL SUPPLIES, BATHROOM SUPPLIES, CLEANING SUPPLIES, AND

Schedule M (Form 980) 2019
DAA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Sesvice

Supplemental information to Form 990 or 990-EZ OME Ho. 15450047

Complete to provide information for responses to specific questions on
Forim 880 or 980-EZ or to provide any additional information.

» Attach to Form 990 or 950-EZ.
P Go to www.irs.gov/Form980 for the latest information.

2019
i

Name of ihe crganization

Employer identification number

MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

FORM 990, PART I, LINE 6

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
JFORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

FORM 990, PART VI, LINE 11B -~ ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FORM 990, PART VI, LINE 15A -~ COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 980, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (20189)
DAA
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Schedute O (Form 990 or 990-EZ) {2019)

Page 2

Name of the organization

MIDWEST MISSTION DISTRIBUTION CENTER

Employer identification number

37-1391589

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 930-EZ) (2019)
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m 45062 Depreciation and Amortization

Daparimeant of the Treasury

{Including Information on Listed Property)
P Attach to your tax return,

tnternal Revenue Service {99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2019

Stauencato. 179

Name(s) shown on retumn

Identifying numbear

MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

Business or activily 1o which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 praperty before reduction in limitation (see instructions) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§  Dollar lirsitation for tax year, Subtract line 4 from line 1. if zero or less, enter -0-, if married filing separately, see |nstruct|ons ........... 5
8 {a} Description of property {b} Cost (business use only) {c} Flecled cost
7 Lisled property, Enter the amount frombne29 7
8  Total elecled cost of section 179 property, Add amounts in column (¢}, lines 6 and? 8
8 Tentative deduction. Enter the smaller of iine 5orliles 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form4862 16
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 8. See instructions [ 11
12 Section 178 expense deduction. Add lines 9 and 10, but don't enter more than line14 . 12
13 Garryover of disallowed deduction to 2020. Add lines 8 and 10, less line 12 . Pl EE
Note: Don't use Part 1{ or Part Il! below for tisted property. Instead, use Part V.
4 Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Specaal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
16 Property subject to section 168(f)(1) election 16
16 Other depreciation (INCIding ACRS) |\ i et 16 89,594
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 ... ... .. .. ... ... .. 17 | 0
18 If you are elscting {o group any assels placed in service during 1he 1ax year into one or more genaral asset accounts, chack here ... ...,
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o {b) Monih af_\d year ©) Qasis for depraciation {d} Recovery _ ) .
(a) Classification of property placad in {businessfinvestmenl use i {e) Convention {f) Method {g) Depreclation deduction
service only-sea instruclions) period
19a  3-year property : L
b 5-year property
¢ 7-year property
d 10-year pioperty
e 15-year property
f 20-year property
g 25-year property e 25 yrs. SiL
h Residential rental 27.5 yrs. M S/L
property 27.5 yrs, MM SiL
i Nonresidential reat 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life G SiL
b 12-year i 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
; Summary (See insfructions.)
21 '—‘Sted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 2%, Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see Instructions .........ooveiiinn, 2 89 59 4
23 For assets shown above and placed in service during the current year, enter the i

periion of the basis attribulable to section 263A costs ... ... . i, 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form :1562 (;’);;]1.9)
2

THERE ARE NO AMOUNTS FOR PAGE




4120 MIDWEST MISSION DISTRIBUTION CENTER
Federal Asset Report

37-1391589
FYE: 12/31/2019

Form 990, Page 1

05/28/2020 5.10 PM

Date Bus Sec Basis
Assel Description in Service  Gost % 179Bonus_for Depr  PerConv Meth Prior Current
Otlier Depreciation;
1 PICNIC SHELTER 12/07/05 7,684 7,084 15 MO S/ 6,916 512
2 PICNIC SHELTER (ELECTICAL WORK) 6/08/06 1,033 1,033 15 MO S/ 861 69
3 RV PARK 16/01/01 14,583 14,583 26 MO S/L 12,486 729
4 WAREHOUSE IMPROVEMENTS 8/11/03 1,532 1,532 20 MO S/L 1,181 77
5 GIFT STORE 10/01/01 84,000 84,000 39 MO S/L 37,065 2,154
6 GIFT STORE IMPROV 10/01/02 3,360 3,360 39 MO S/L 1,396 86
7 GIFT STORE BATH IMPROV 3/15/03 2,338 2,338 39 MOS/L 949 60
8§ WAREHOUSE ADD (malerial & labor) 6/25/05 27,311 27,311 39 MO S/L 9,454 700
9 WAREHOUSE BUILDING 1/01/04 290,614 290,614 39 MO S/L 15,774 7,452
10 WAREHOUSE BUILDING DOORS 5/01/04 2,269 2,269 15 MO S/L 2,219 50
11 WAREHOUSE INSULATION 2/25/04 5,917 5917 39 MO 5/L 2,239 152
12 WAREHOUSE ADDITIONS 7/25/05 151 151 39 MO S/L 52 4
13 WAREHOUSE ADDITION 07 11/27/07 143,640 143,640 39 MO S/L 42,355 3,684
14 WAREHOUSE ADD VARIOUS 1/01/08 25,642 25,642 39 MO S/L 6,904 657
15 PROIJECT SHCOOL ROOM 1/02/02 18,720 18,720 39 MO S/L 8,141 480
16 LANDSCAPING 5/13/03 250 250 15 MO S/L 250 0
17 SIDEWALKS, CURBS, DRIVEWAY 5/14/03 4,462 4,462 15 MO S/L 4,462 0
18 DORMITORY BUILDING 7/01/01 262,000 262,000 39 MO S/L 117,297 6,718
19 DORMINTORY UTILITY BUILDING 7/41/01 18,000 18,000 39 MO S/L 8,059 462
20 DORM FURNITURE 7/01/61 2,197 2,197 7 MO S/L 2,197 0
21 DORM- GENERATOR 2/28/08 3,285 3,285 39 MO S/L 885 84
22 DUPLEX 12/31/04 135,559 135,559 39 MO S/L 45,186 3,476
23 APPLIANCES-DUPLEX 6/3G/05 2,661 2,661 5 MO S/L 2,661 0
24 FURNITURE- DUPLEX 6/3G/05 4,924 4924 7 MO S/L 4,924 0
25 DUPLEX IMPROVEMENTS 6/30/05 27,818 27,818 39 MO S/L 9,629 714
26 DUPLEX DRIVEWAY 9/01/06 482 482 15 MO §/L 402 32
27 STAFF HOUSE 12/01/02 84,000 84,000 39 MO S/L 34,552 2,154
28 HOUSE IMPROVEMENTS 10/23/03 8,723 8,723 39 MO S/L 3,561 224
29 HOUSE LANDSCAPING 5/19/03 315 315 15 MOS/L 315 0
30 HOUSE IMPROVEMENTS 8/01/04 1,978 1,978 20 MO S/L 1,426 99
31 BED 1/13/05 499 499 7 MO S/L 499 0
32 DISTRIBUTION CENTER 3/01/00 280,081 280,081 39 MO S/ 135,702 7,182
33 PALLET RACKS 3/01/00 2,000 2,000 5 MO S/L 2,000 0
34 NEW FOYER 11/04/06 4,056 4,056 39 MO S/L 1,300 104
35 2 SEWER PUMPS 6/12/08 6,785 6,785 39 MO S/L 1,827 174
36 OFFICE ADDITION 5/10/05 1,748 1,748 39 MO S/L 605 45
37 OFFICE REMODELING 4/04/06 1,921 1,921 39 MO S/L 616 49
38 PALLETJACK 2 122 9/17/04 364 364 7 MO S/L 364 0
40 CARGO TRAILER 3/15/01 4,200 4,200 7 MO S/L 4,200 0
41 SIGNS FOR CARGO TRAILER 4/14/03 600 600 5 MO S/L 600 0
42 FORKLIFT 602103 6,000 6,000 7 MOS/L 6,000 0
43 LAND - LEASE INTEREST 4/01/01 62,951 62,951 100 MO S/L 11,174 629
44 LAWN MOWER 7/09/01 1,400 1,400 7 MO S/L 1,400 ¢
45 MOWER 14704 1,654 1,654 3 MO S/L 1,654 0
46 PRINTER 1/12/01 260 260 7 MO S/L 260 6
47 DELL COMPUTER 3/05/04 1,186 1,186 5 MO 8/L 1,186 0
48 PRINTER 3/19/04 360 300 5§ MOS/L 300 ¢
49 COMPUTER AND EQUIP 5(26/05 3,684 3,684 5 MO S/L 3,684 ¢
50 COMPUTER & EQU 11/16/05 733 733 5 MOS/L 733 ¢
51 PALLETJACK 4/25/01 394 394 7 MO S/L 394 &
52 PLATFORM JACK 9/28/00 2,192 2,192 7 MOS/L 2,192 ]
53 SNOWBLOWER 12/01/0¢ 858 858 7 MOS/L 858 g
54 TRACTOR 6 BUSH HOG 7/11/03 4,300 4300 5 MOS/L 4,300 Y
57 1992 3/4 TON DODGE PICK-UP 12/14/06 5,000 5,000 3 MO S/L 5,000 0
59 LAPTOP COMPUTER 11/10/07 2,000 2,000 5 MO S/L 2,000 0
60 PROJECTOR 11/10/07 800 806 7 MO S/L 8060 0
62 SNOW PLOW 2/28/08 2,592 2,592 7 MO S/L 2,592 ]
63 JOHN DEER MOWER 4/24/08 8,600 8,606 7 MO S/L 8,600 0
64 2 4x8 SIGNS-REFLECTIVE 8/08/08 1,020 1,026 15 MO S/L 714 68
65 10 TABLESAW 12/09/08 2,999 2,999 7 MO S/L 2,999 0
66 DUST COLLECTOR 12/09/08 549 549 7 MO S/L 549 0
67 Improvements to Warehouse 2/06/09 16,905 16,905 39 MO S/ 4,298 434
68 woodshop improvements 3/20/09 15,862 15,862 39 MO S/ 3,966 406
69 LAMINATE FLOOR CHURCH 12/15/09 1,044 1,044 10 MO S/l 948 96
70 SUMP PUMP DRAIN 11/10/10 1,476 1476 15 MO S/L 803 99
71 COUCH 4128710 471 471 7 MO S/L 471 0
72 TRAILER 4/07/10 400 400 5 MO S/L 400 0
73 ROUTER 6/11/10 323 323 7 MO S/L 323 0




4120 MIDWEST MISSION DISTRIBUTION CENTER
37-1391589
FYE: 12/31/2019

Federal Asset Report
Form 990, Page 1

05/28/2020 5:10 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr  PerConv Meth Prior Current
74 WEED EATER 8/05/10 321 321 7 MO S/L 321 0
75 COUCH 4/28/10 792 792 7 MO S/L 792 0
76 DRIVEWAY 5/25/10 2,413 2,413 15 MO S/ 1,381 161
77 ROOF 372310 16,305 16,305 39 MO S/L 3,658 418
78 FOUR ROOM 9/21/10 18,142 18,142 39 MO S/L 3,838 4635
79 ELECTRICAL WORK 1/18/10 1,825 1,825 15 MO S/L 1,085 [22
80 INSULATION 1/05/11 5,250 5,250 15 MO S/L 2,800 350
81 POWER DRILL 3/11/11 i60 160 7 MO S/L 160 0
82 2004 CHEVY VAN 6/24/11 7,500 7,500 5 MO S/L 1,500 0
83 DUST VACUUM 10/18/11 699 699 7 MO S/L 699 0
84 AIR COMPRESSOR 11715711 360 360 7 MO S/L 360 0
85 TWO COMPUTER MONITORS 5/03/11 1,140 140 5§ MO S/L 1,140 0
86 ONE COMPUTER 6/1G/11 550 550 5 MO S/ 558 0
87 DIGITAL CAMERA 8/25/11 600 600 7 MO S/L 604 0
88 HP OFFICE PRINTER 12/01/11 244 240 5 MO S/L 240 0
89 SNOW JAX 2/10/11 3,742 3,742 15 MO S/L 1,975 249
90 20" PLANER 9/01/12 1,768 1,768 7 MO S/L 1,600 168
91 WAREHOUSE ADDITION /A2 72,497 72,497 39 MO S/L 13,012 1,859
92 NEW LIGHTS T16/12 5,446 5,446 15 MO S/L 2,330 363
93 STOVE 11/26/13 400 400 7 MO S/L 290 58
94 MICROWAVE 6/10/13 250 256 7 MO S/L 199 36
95 DEHUMIDIFIER 6/18/13 231 231 7 MO S/L 181 33
96 SUMP PUMP 7/18/13 155 155 7 MO S/L i20 22
97 DESKTOP PRINTER 5/20/13 150 156 5 MO S/L 150 0
98 DESKTOP PRINTER 701713 150 150 5 MO S/L 150 0
99 CONDENSER FOR FURNACE 6/03/13 5,932 5,932 15 MO S/L 2,208 396
100 PRINTER - OFFICE 9/12/13 2,995 2,995 5 MO S/L 2,995 0
101 COMPUTER AND MONITOR 10/29/13 520 520 5 MOS/L 520 0
102 FLOOR SCRUBBER 5/13/13 4,255 4,255 7 MO S/L 3,445 607
103 BOSE SPEAKERS 8/17/13 1G0 100 7 MO S/L 76 14
104 WAREHOUSE ADDITICN 1/01/18 145,579 145,579 39 MO S/L 3,733 3,733
105 REFRIGERATOR FOR DORM 8/20/15 860 800 7 MO S/L 381 114
106 ROUTER VOIP OPTIMIZED 8/24/15 115 115 3 MO S/L 115 0
107 WAREHOUSE 1/01/18 36,177 36,177 39 MO S/L 928 927
109 TV & Mount 4/05/16 473 473 3 MO S/L 434 39
110 Turnace 5124716 4,900 4900 7 MO S/L 1,308 700
111 Air Conpressor 714/16 479 473 3 MOS/L 399 80
112 Electric Heat/AC for Chapel 8/15/16 623 623 3 MO S/L 502 121
113 Lawnmower 9/06/16 254 254 3 MO S/L 198 56
114 TV for Porm 10/25/16 378 378 3 MO S/L 273 105
115 4'Hydrant for RV Park 10/25/16 294 294 5§ MO S/L 127 55
116 4 computers 11/15/16 [,600 1,600 3 MO S/L [,156 444
1§74 hydrants 11/29/16 252 252 5 MO S/L 105 50
118 Backup system 11/29/16 649 649 3 MO S/L 451 198
119 Router 11/29/16 400 400 3 MO S/L 278 122
120 Hard Drive 11/30/16 174 174 3 MO S/L 121 53
121 Deck 4/14/16 887 887 5 MO SA. 488 177
122 Roof 12/23/16 16,325 16,325 30 MO S/L 1,088 545
123 Warehouse addition 1/01/18 26,788 26,788 3% -~ Memo 0 0
124 AJC UNIT - QFFICE 16/20/17 10,334 10,334 15 MO S/L 804 689
125 NEW ROOF - DUPLEX 109717 7,594 7,594 39 MO S/L 227 195
{26 2 SMITH SOFAS 11/24/17 574 574 7 MO S/L 89 82
127 2 SMITH RECLINERS 11/24/17 510 5160 7 MO S/L 79 73
{28 2014 BOX TRUCK 1/04/17 40,500 40,500 5 MO S/L 16,200 8,100
129 SERVER 1/18/17 1,197 1,197 5 MO S/L 459 239
130 ROLING TCOL BOX 1/25/17 160 160 5 MO S/L 61 32
131 2 COMPUTERS 3/14/17 1,374 1,374 5 MO S/L 504 275
132 48 X 27 PALLET TRUCK 6/23/17 319 319 7 MO S/L 68 46
133 48 X 21 PALLET TRUCK 6/23/17 299 299 7 MQ S/L 64 43
134 NEW FENCE 07 1,370 1,370 15 MO S/L 137 g1
135 20 PADDED FOLDING CHAIRS 917 520 520 7 MO S/L 105 75
136 TOYOTA FORKLIFT 8/16/17 19,945 19,945 7 MO S/L 3,799 2,849
137 USED PALLET RACKING 9/29/17 2,496 2,496 7 MO S/L 446 356
138 2018 BRAVO TRAILER 10/06/17 3,155 3,185 5 MO S/L 789 631
139 2 VIKING SEWING MACHINES 11/14/17 800 800 7 MO S/L 133 115
140 STEEL BANDER & CART 12/06/17 512 512 7 MO S/L 79 73
141 2NEW HYDRANTS 11/28/17 5,378 5378 7 MO S/L 832 769
142 3 HEATERS 1/05/17 600 600 7 MO S/L 171 86
143 MMDC 1/01/18 54,474 54,474 39 MO S/L 1,397 1,397
144 SECURITY SYSTEM 1/16/18 937 937 10 MO S/L 86 94
145 2 HARD DRIVES 1/02/18 300 300 5 MO S/ 60 60
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146 50"LED TV 2/06/18 383 383 7 MOS/L 50 55
147 SECURITY SYSTEM EQUIP 2/07/18 136 150 10 MO S/L 14 15
148 BARCODE SCANNER 2/20/18 111 11 5 MO S/L 18 23
149 POWER EDGE SERVER 3722118 5,050 5,05¢ 5 MO S/L 758 01
150 W1 FI RANGE EXTENDER 5/21/18 195 195 5 MO S/, 23 39
151 2018 FORD F250 5/23/18 47,618 47,618 5 MO S/L 5,555 9,524
[52 18 VOLT DRILL 5/29/18 149 149 7 MO S/L 12 22
153 10 LAPTOPS 5/29/18 1,060 1000 5 MO S/L H7 200
154 TV WORKROOM 5/31/18 428 428 7 MO S/L 36 6l
155 STANDUP DESK 8/30/18 130 130 7 MOS/L 6 19
156 TOOLS/DEHUMIDIFIER 8/31/18 366 366 7 MOS/L 17 53
157 HAMMER DRILL 9/30/18 126 126 7 MO S/L 5 18
158 BUSKY MOUNT SHANK & PRO SERIES  1/15/19 337 337 7 MOS&L ¢ 48
159 30" ELECTRIC RANGE FOR STAFF HOU 2/15/19 610 610 7 MO S/L 0 80
160 STAFF HOUSE FURNITURE 3/06/19 698 698 7 MO S/L ; 83
161 5 6FT TABLES FOR DORM 3/06/19 200 200 7 MO S/L 0 24
162 RECLINER FOR STAFF HOUSE 3/07/19 329 329 7 MO S/L 0 39
[63 [URNITURE FOR DORM 4/11/19 2,740 2,740 7 MO S/L 0 294
164 STANDING DESK 4/18/19 201 201 5 MO S/L 0 27
165 2008 ROCKWOOD TRAVEL TRAILER &  5/13/19 7,600 7600 5 MO S/L 0 1,013
166 AIRLIFT 36" HEIGHT ADJUSTABLEDE  6/10/19 160 160 5 MO S/ 0 1%
167 REPLACEMENT ENGINE FOR BOX TRl 6/13/19 30,216 30,216 5 MO S/L 0 3,525
168 TOYOTA FORKLIFT MODEL 8FGCUI5  6/17/19 20,870 20,876 7 MO S/L 0 1,491
169 STAR TAG 24FT TANDEM AXLE 6/24/19 10,000 10,006 5 MO S/L 0 1,000
170 HVAC FOR WEST SIDE OF DORM 8/05/19 6,200 6,200 10 MO S/L 0 258
171 WASHING MACHINE FOR DUPLEX &/10/19 397 397 7 MO S/L 0 24
172 DRYER FOR DUPLEX 8/10/19 397 397 7 MOS/LL 0 24
173 FLOORING FOR STAFF HOUSE GUEST $/1/19 502 502 10 MO S/L 0 17
174 DESKTOP COMPUTER 5/04/19 235 235 5 MOS/L 0 16
175 BIKE REPAIR STAND 9/13/1% 575 575 7 MO S/L 0 27
176 BIKE REPAIR STAND 9/13/19 575 575 7 MO S/L 0 27
177 BIKE REPAIR STAND 9/13/1% 575 575 7 MO S/L 0 27
178 PRESENTATION PROJECTOR 10/01/1% 359 359 7 MOS/L 0 13
179 BED LINER FOR FORD PICKUP 10/21/19 500 500 5 MO S/L 0 17
180 USED TRAILER 10/21/19 800 800 5 MOS/L 0 27
181 2019 WELLS CARGO 7X16FT TRAILER 11/1¥/19 4,650 4,650 5 MO S/L 0 155
182 WHIRLPOOL REFRIGERATOR FOR EA! 11/14/19 629 629 7 MO S/L 0 15
183 2017 FORD F250 PICKUP 11/23/19 45,000 45,000 5 MO S/L 0 750
184 HUSKY 3.5K POWER JACK 11/26/19 262 262 7 MO S/L 0 3
185 2020 BRAVO TRAILER - 8.5X16FT 11/26/19 6,950 6,950 5 MO S/L 0 116
18¢ SEMI TRAILER - STORAGE 12/03/19 4,000 4,000 5 MO S/L 0 67
187 TRAX SHEET BOARD CUTTING MACH 12/30/19 498 498 7 MO S/L 0 0
188 3RD WAREHOUSE - IN PROGRESS 12/31/19 40,915 40,915 0 -- Memo 0 0

Total Other Depreeiation 2,422,724 2,422,724 796,269 89,594

Total ACRS and Other Deprecintion 2,422,724 2,422,724 796,269 89,594

Grand Totals 2,422,724 2,422,724 796,269 89,594

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 2422724 2,422,724 796,269 £9,594
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