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Depariment of the Treasury
Internal Revenuse 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.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

A For the 2023 calendar year, or tax year beginning

Land ending

B Check ffapplcable; |G Neme of organization D Employer identification number
D Address change MIDWEST MISSION DISTRIBUTION CENTER
D Narme changs Dolng business as 37 -139 1 589
Number and sireet (or P.O. box if mail Is not delivered fo street address) Room/sLite E Telephone number
[ ] it return 1001 MISSION DRIVE 217-483=-7911
Final retumn/ Clty or town, state or provincs, ceuntry, and ZIP of forelgn postal code
terminated
PAWNER IL 62558 G Gross recelpls § 6,591,263
D Amended refum F Name and address of principal officer;
D Apnlicafion pending LYNDON ZABEL Hta) Is khis a group return for subordinates? I:I Yes @ No
1001 MISSION DRIVE H{b) Are all subordinates Included? |:| Yes D No
PAWNEE IL 62558 If "No," attach a list. Sae Instructions

X so1c) [ | 5010 ¢ } (inseri no.} [ ] sty or []

1  Tax-exempt status:

527

WWW . MIDWESTMISSION . ORG

J  Webslte:

H{c) Group exemption number

K__Form of org ahizalion: fil Corporafion Trust [—| Associafion Other

IL Year of formation: 1999 |M Stale of legal domicile: IL

Summary

1 Briefly describe the organization's mission or most significant BCHVI S, e
8 "'Z0 PROVIDE MATERIALS FOR VICTINS OF NATURAL DISASTERS. ' ' ..
E ........................................................................................................................ e
@ O R R
é 2 Check this box D if the organization discontinued its operations or gisposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI e 18) 3 17
&1 4 Number of independent voting members of the goveming body (Part VA, line 1b) ... ... 4 17
£ | 8 Total number of individuals employed in calendar year 2023 (Part Vine2a) 5 | 19
E 6 Toial number of volunteers (estimate I NECESSAIYY 6 | 567
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, PartLfine 41, ... iinneeneeieen 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1h) | .. 8,319,395 6,526,851
% 9 Program service revenue (Part VIIL ine 20) .. e 0
z | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) 48,247 64,412
% | 44 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 116) ... .. . 0
42 Total revenue — add lines 8 through 11 (must equal Part VI, column {(A), ine 42) ,........... 8,367,642 6,591,263
13 Grants and similar amounts paid (Part IX, column (A), fnes 1-3) L 0
14 Benefits paid to or for members (Part X, column (A), line 4y . 0
g | 15 Sataries, other compensation, employee benefits (Part IX, column (A), nes 5-10) 481,727 581,659
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§. b Total fundraising expenses (Part IX, column (D), ine 25) 423,978
W | 97 Other expenses (Part IX, column (A), lines 11a—11d, 11f=24e) ... ... ... 7,820,860 7,154,773
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) .. ... .. . 8,302,587 7,736,432
49 Revenue less expenses. Subtract line 18 fromline 2., ., ...............o.0ee e 65;055 “1,145 ;159
5 § Beginning of Current Year End of Year
g5 Total assets (Part X, e 16) 7,312,603 6,264,585
25 21 Total liabilities (Part X, #0e 26) 109,539 86,467
%JE Net assets or fund balances, Subtract line 21 fromiine20 ... ... .. ....oo0oceeeeeeiinyen.. 7,203,064 6,178,118

Signature Block

Under penalties of petjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comej?te. 9eclaration 9}‘ prep#er {other than officer} is based on all information of which preparer has any knowledge.

A U] |
S ig n Signature of officer / ! Date
Here |LYNDON ZABEL BOARD CHAIRMAN )2 ) 2om
Type or print neme and title . ¥
Print/Type preparer's name Preparer's signature / . Date Check D | PTIN
Paid JAMES LEGE /, e ([@V 04/30/24] seli-omployed | PO0L90616
Preparer | e name ESTES, BRID GEWATER OGDEN 7 f -Firm's EIN 37-0265152
Use Only 901 § 2ND ST, STE 300
Firm's address SPRINGFIELD r IL 62 7 0 4 Phona no. 2 1 7 - 52 8- 8 4 7 3

May the IRS discuss this return with the preparer shawn above? See Instructions

X Yesﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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023) MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Pags 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1] . . D

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 Fomm 000 Or 00 B
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SewiceS? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code: . ) (Expenses $ 7,416,500 includinggrantsof$ . )(Revenue$ )
TO PROVIDE SUPPLIES TO VICTIMS OF NATURAL OR MAN-MADE =~~~
D S S T RS

4h (Code: J(Expenses § including grantsof § } (Reverwve $ }
N
4c (Code: Y(Expenses $ L including grants of $ ) Revenue )
N/A

4d Other program services (Describe on Schedule O.)
{(Expenses $ including grants of ) {Revenue § )
de Total program service expenses 7,416,500
PAA Form 990 (2023
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2023) MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 3
. Checklist of Required Schedules

Fi

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ff “Yes,”
complete Schedule A : 1

bk

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to

candidates for public office? /f "Yes,” complete Schedule C, Parf! N 3 X
4  Section 501(¢}{3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Partft. 4
& Is the organization a section 501(c){4), 501(c)(5), or 501(c)(5) crganization that receives membership dues,

agsessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedufe C, Partitt § 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? /f

"Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partfl T 7 X
8 Did the arganization maintain collections of works of art, histcrical treasures, or other similar assets? !f "Yes "

complete Schedute D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ligbility; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? f “Yes,” complete Schedule D, Partly 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,"” complete Schedufe D, Part V' 10 | X

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VL, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes,”
complete Schedute D, PArt VI || Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
af its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vif 1b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, Iine 167 If "Yes," complete Schedute B, Part vitf 1Me
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 If “Yes," complete Schedule D, Part IX 11d

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Pavt X i1e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Patt X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedufe D, Parts XEand Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No* to line 12a, then completing Schedile D, Parts Xt and Xil is optfonal | 12b
13 Is the organization a school described in section 170(0)(1){AXID? f “Yes,” complete Schedule £ 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the arganization 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
fareign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandty. 14b
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? /f “Yes,” complete Schedule F, Parts Handtv 15
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV e
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg sarvices on
Part IX, column (A), lines 6 and 1167 if “Yes,” complefe Schedufe G, Part . See instructons 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes, " complefe Schedule G, Partfl ‘ 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "Yes,” complete Schadule G, Part I 19
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 20a
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes,” complete Schedufe I, Parts fand Il . . . . i 21 X

DAA Form 990 (2029
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2023y MIDWEST MISSION DISTRIBUTION CENTER 37-13981589 Page 4
:  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f “Yes,” complete Schedule |, Parts fand tf 22 X
23  Did the crganization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,”go o ine 26~ |24 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
to 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» 244
25a Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 26a 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 990-EZ7
If "Yes, " complete Schedule L, Part! | 26b X
26  Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
ar farmer officer, directar, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” compfete Schedule L, Parttf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection commiitee
memdber, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il | |27
28  Was the organizaticn a party to a business transaction with one of the following parties? (See the Schedule o
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or feunder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Scheduwe L, Partfvy 28b X
¢ A 35% controlled entity of one or more Individuals and/or organizations described in line 28z or 28b? IF
"Yes,"complele Schedule L, Part 1Y 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? /f "Yes,” complete Schedwe M 20 | X
30 Did the organization receive contributions of art, histotical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduled 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Parti 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If "Yes,”
complete Schedule N, Part 1t 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, Parti 33 X
34  Was the organization related to any tax-exampt or taxable entity? If "Yes,” complele Scheduwle R, Part I, i,
oV, and Part V, Jine 1 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13y? . . . .. . .. |735a X
b f"Yes" to line 35a, did the organization raceive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? if “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501{c){3) organizations. Did the organization make any fransfers 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,” complete Schedule R, Partvt 87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
ote: All Form 990 filers are required to complete Schedule O, ... o . e e 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part V

Enter the number reparted in box 3 of Form 1096. Enter -0- if not applicable 1a 3

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings b0 Prize WinnerS T . . e e iiiaiiieiaei....

1c

DAA

Form 990 (2023
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2023) MIDWEST MISSTON DISTRIBUTION CENTER 37-1391589

Page B

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this refurn 2a 19

Yes No

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financial account in a fareign country (such as a bank account, securities account, or other financial accounty?
If “Yes,” enter the name of the foreign country

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

organization solicit any contributions that were not tax deductible as charitable contributions? .~
If “Yes," did the organization include with every solicitation an express statement that such contributions ar

gifts were not tax 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 sarvices provided to the payor?

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

6a X

6b

7c

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 sponsoring organization make any taxable distributions under section 49667

it b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders

Gross income from other seurces. {Do not net amaunts due or paid to other sources
against amounts due or received from them.) 11b

| 126]

Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heatth plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plens |13

13a

Enter the amount of reserves onhand . 3

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” ses instructions and file Form 4720, Schedule N.

Is the arganization an educational institution subject to the saction 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c}(21) organizations. Did the trust, any disqualifiad or cther person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852 or 49537
If “Yes," complete Form 6069.

j4a
14h

DAA

Form 990 (2023
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Governance, Management, and Disclosure Foreach *Yes*” response fo lines 2 through 7b below, and for a "No"

Page 6

response fo fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VIl ... ... .. ..

Section A. Governing Body and NManagement

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 17

If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b | 17 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e :
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5  Did the organization bscome aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or steckholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons cother than the goveming body? X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
A The govemning OOy T X
b Each committee with authority to act on behalf of the governing body? g8b | X
9  |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O, ... ... o iiieiinennnnns, 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Codeg.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? .~~~ |10a X
b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ..................... ...
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,”go to lire43
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and cansistently moniter and enforce compliance with the policy? if “Yes,”
descn-be on SChedUIe O how this was do”e ............................................................................................
13  Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy»
18 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employses of the organization
If “Yes” to line 15a or 15b, describe the procass on Schedule 0. See instructions, . ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ' i

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization’s exempt status with respect {0 SUGN AT aNgEIMIENES 2 L ittt ittt ee ettt itt e it tit e,

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed = TL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
[_J Own website |:| Anather's website D Upon request D OCther {explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
CHANTEL CORRIE 1001 MISSICN DRIVE
PAWNEE IL 62558 217-483-7911
DRA Form 990 (2023
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current offlcers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} If no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Ferm 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

o List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of repartable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

c)
A B Position D E
Nametar’ml titls Ar\:ir;ga éi:,ﬁé::ﬁégzﬁshsgtﬁ r:r: Rep(t)ri)ab!e Repsm)able Estimal‘ez)amount
porwesk | OfHor and a dreciorinustes) et om oo compensetion
{ist any 9 g a’ g‘i 3 %%: i organization (W-2/ organizations {W-2f from the
hours for %é gl %’E% 1093-MISC/ 1098-MISC/ organization and
related %n:_, § - % "§§ = 1099-NEC) 1099-NEC) related organizations
organizations S a B 2 5
balow 5 = g B
dotted line) r § %
(1) CHANTEL CORRIE
e ) 40.00
EXECTIVE DRECTOR 0.00 X 69,306 0
{2) PATRICK BAUMER
e ) 5.00
VICE CHAIR 0.00 | X 0 0
(3) JOREL, CERTA-WERNHR
SEPTIURTRTOURUORU N 5.00
DIRECTOR 0.00 |X 0 0
4) LAUREN CLAWSON
5.00
SrRECToR 500 % 0 0
(5) BONNIE CLEMENT
P PTRTITTRUUTURURUURRRURTOTURY TR 5.00
DIRECTOR 0.00 |[X 0 0
6)MIKE CORNELIUS
T TT T TRV TUTPOROURPURPRIPONN OO 5.00
DIRECTOR 0.00 | X 0] 0
7 BETTY ERICKSON
.. 5200
DIRECTOR 0.00 [ X 0 0
{8) TEENA FAUBEL
S RTTTIITITUIRETDRUPRTOPROY NS 5.00
DIRECTOR 0.00 | X 0 0
ORITA LOUISE GAITHER-GANT
ST T TN TUOTTRTURUPTRRPRPRPRIOY OO 5.00
DIRECTOR 0.00 |X 0 0
(10 JEFFEREY KOCH
RTURTRPTRUTURURRRRURURRRON SO 5.00
TREASURER 0.00 | X X 0 0
(11 SCOTT MCREE
BT TIR TR PITTTRTIROTIUROR oo 5.00
VICE PRESIDENT 0.00 | X X 0 0

DAA

Form 990 (2023)
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Form “'52023)' MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

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

(G)
Position
{A) (B} {do rot check more than one 103} (E} (F)
Name and iitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diractorftrustea) compensation compensation of other
per week Py = from the from related compensation
(list any B & g E _g(:ﬁt g organlzatlon (W-2/ organizations (W-2/ from the
haurs for gzl |18 | e gfﬁ 3 1099-MISC/ 1099-MISC/ organization and
related 55| & -3 $§ B 1099-NEG) 1099-NECG) ralated organlzations
organizations || 2 -% 2
below f"'n» g ®© o
. 78 @
dotted line} 1 B &
(12) PATTI NELSON
(2 5.00
COMMITTEE CHAIR 0.00 |X 0 0 0
(13) DAN O'MALLEY
) 5.00
DIRECTOR 0.00 [X 0 0 0
(14) TANYA OBERG
(4 i} .2.00
SECRETI’-\RY 0.00 X X 0 0 0
(15) LINDA PRIEST
s} RURUPIRRURTRRORTY SO 5.00
DIRECTOR 0.00 | X 0 0 0
(16) ANGIE RANSOM
(8) ] 5.00
COMMTTTEE CHATIR 0.00 |X 0 0 0
(17) LYNDON ZABEIL
A7) 5.00
BOARD CHATRMAN 0.00 |X X 0 0 0
{18)
{19)
1b Subtotal 69,306
¢ Tofal from contmuatlon sheets to F'art VII Sectlon A ,,,,,,,,,,,,,,,
d_Total (add lines 1B aNd 1€} .o oo 69,306

2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

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

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation fram the

organization and related organizations greater than $150,0007? If “Yes, " complete Schedufe J for such

individual

§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the arganization? If "Yas,” complete Scheadule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

campensation from the organizatlon. Report compensatian for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B}
Descripticn of services

©
Compansation

2  Total number of independent contractors {including but not limited ta those listed above) who
received more than $100,000 of compensation from the organization

DAA

Forn 990 {2023)
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2023) MIDWEST MISSTON DISTRIBUTION CENTER 37-1391589 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... . ... . ... ... .. [}
Tolal(r‘;Lenua Releltedt Er) exempt Unr(:gzsd Revenugbgmluded

function revenue

business revenua

Contributions, Gifts, Grants
and Other Similar Amounts

-® o0 oowm

©w

Federated campaigns
Membership dues

Fundraising events
Related organizations =~~~

Govemment grants (confributions)
All other contributions, gifts, grants,

and similar amounts notinchided above
Noncash eonfributions included in

lines ta-1f

from tax under
sections 512-514

6,526,851

ProgHam Service
levenue

2a

Q -« T 0O 9 T

Business Code

Other Revenue

b Less: rental expanses [ 6b
¢ Rental ine. or {loss) 6c

10a

64,412

64,412

(i) Personal

Gross rents 6a

Net rental income or {loss) . ... .. .. i,

Gross amount from {i) Securities

(i} Other

sales of assals
other than nventory |_ 7@

Less; cost or other

basis and sales exps. | 7h

Galn or {loss) 7c

Nefgainor{loss) ..........................

Gross income from fundraising events
(notincluding  $

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses

8a

8b

Net income or (loss) from fundraisingevents ... ...........

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

Net incame or (logs) from gaming activities .

Gross sales of inventory, less
returns and allowances

%a

8b

10a

10b

Miscellaneous

Revenue

Businass Coda

6,591,263

64,412

Form 990 (2023
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Statement of Functional Expenses

Sectron 501(0) (3} and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A,

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

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

(A

c)

]

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expanses expansas

1 Granls and other assistance to domestic organizations : : e

and domestlc governments. See Part V, lne 21~~~
2 Grants and other assistance to domestic

individuals. See Part IV, line22
3 Grants and other assistance fo foreign

organizations, foreign governments, and

foreign individuals, See Part1V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors

trustees, and key employees _ 69,306 55,444 6,931 6,931
6 Compensation not included above Eo dlsquallf' ed

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

persons described in section 4958(ck3)(B)

7 Othersalaries andwages 453,928 363,142 45,393 45,393
8 Pension plan accruals and contributions (include

saction 404 (k) and 403(b) smployer contributions)

9 Otheremployee benefis 13,190 10,552 1,319 1,319
10 Payrolitaxes 45,235 36,188 4,524 4,523
11 Fees for services (nonemployees)

a Management

b legal

¢ Accounting L

d Lebbying ...

e Professional fundraising services. See Part [V, line 17

f Investment management fees

g Other. (if Ine 11g amount exceeds 10% of line 25, column

(A) amount, Ustline 11g expenses on Schedule 0y
12 Advertising and premotion 18,108 18,108
13 Office expenses 22,556 18,786 1,885 1,885
14 Information technology . ...
16 Royalties
16 Occupancy 70,9829 56,743 10,650 3,536
17 Tavel 48,276 39,271 9,005
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,890 12,890
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 151,722 121,378 30,344
23 insurance 58,326 46,661 11,665
24 Other expenses. ltemize. expenses not covered : : e
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.) [

a  IN-RIND DISASTER SUFPLIES 6,452,044 6,452,044

b IOWA LOCATION . 85,670 85,670

¢ FUNDRAISING 64,736 64,736

d VEHICLE REPAIR 43,632 34,906 8,726

e Alotherexpenses 125,884 77,607 42,722 5,555
25  Total functional expenses, Add lines f through 2de . . 7 v 736 ’ 432 7 I 416 r 500 186 y 054 133 ¥ 878
26 Joint costs. Complete this line only If the

organizetion reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check here lﬁ if
following SOP 98-2 (ASC958-720). ... . ..........
DAA Form 990 (2023
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

{B)
End of year

Assets

L I I

10a

11
12
13
14
15
16

Cash—non-interest-bearing
Savings and temporary cash investments
Pledges and gramts recelvable,net
Accounts receivable, net T
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

contralled entity or family member of any of these persons
Loans and other receivables from other disqualified persons {(as defined
under section 4958(f)(1)), and persons described in section 4958{c)(3)(B)
Notes and loans receivahle, net

Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

3,267,495

817,244

863,710

el [N =

14,479

34,754

3,661,993

2,358,791

4,371

Hewo |ca [~ [0

5,447

1,394,311

Less: accumulated depreciation

10c

1,873,184

Investments—program-related. See Part IV, line 11
Intangible assets

11

1,037,676

12

1,148,974

13

14

15

7,312,603

16

6,264,585

Liabilities

17
18
19
20
21
22

23
24
25

25

Loans and other payables to any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%

Unsecured notes and loans payable to unrelated third parties ) )
Other llabilities (including federal income tax, payables fa related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD

Total Iiabilities.Addlines17through25......,......,‘.......................::::::::::

109,539

17

86,467

Net Assets or Fund Balances

27
28

29
30
31
32
a3

Organizations that follow FASB ASC 968, check here @

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions .~~~
Net assets with donor restrictions .~

and complete lines 29 through 33.

Capital stock or trust principal, or current fupds
Paid-In or capltal surplus, or land, bullding, or equipment fund .~
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

7,203,064

32

6,178,118

7,312,603

33

6,264,585

DAA

Form 990 (2023
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2023) MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

...................................................... XL

1 Total revenue (must equal Part VIIl, column {A), line 12) 1 6,591,263
2 Total expenses (must equal Part IX, column {A), line28) 2 7,736,432
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,145,169
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 7,203,064
5 Net unrealized gains {losses) on investments 5 119,723
6 Donated Sewices and use Uf facjlitjes ................................................................................. 6
T Investment expenses 7
8 Prorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedue 9 500
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (BY) |\t e 10 6,178,118

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

2a

b

[

3a

b

Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whather the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both,

@ Separate basis D Consolidated basis |:] Beth consolidated and separate hasis

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?

[f the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a fedaral award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audits? iIf the organization did not undergo the
required audif or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2023
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 330) Complete if the organization is a section 501(¢)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. :

Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organlzation Employer identification number

MIDWEST MISSION 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 one box.)

[]

oW N

W

= R I I A B B

10

1 []
12 ||

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 290).)

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

A madical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
Oy, AN St ale
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 1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1)(A)vi). (Complete Part I1,)

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

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

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

university:

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

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

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.
b D Type Il. A supporting organization supervised or conirolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizatien(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
___ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d U Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the RS that it is a Type |, Type It, Type 1|
functionally integrated, or Type 1ll non-functionally integrated supporting organization,
f Enter the number of supported organizations ... . ]
g Provide the following infermation about the supported organization(s),
{i) Name of supported (i} EIN {ili} Type of organization (iv) Is the organlzation {v) Amount of manetary (viy Amount of
organization {describad on fines 1-10 listed In your governing support (see other support {see
abova (sse Instructions)) document? Instructions) instruetions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ, Schedule A (Form 990) 2023

DAA
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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 llL. If the organization fails fo qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

{a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

{f) Total

Gifts, grants, contributions, and N
membership fees received. (Do not
include any “unusual grants."}

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3

The portion of total contributions by

each person (other than a

governmental unit or publicly

suppoited organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from line 4 _

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023

{f) Total

Amounts from line 4

Gross income from |nterest d:\ndends
payments received on secuntles Ioans
rents, royatties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried an

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) |

Total support. Add Imes 7 through 10

Gross receipts from related activitles, etc. (see |nstruct|0ns) L

First 5 years. [f the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column {f} divided by line 11, column (f))

%

Public support percentage from 2022 Schedule A, Part Il, ine 14 T

%

33 1/3% support test — 2023. If the organization did not check the box en line 13, and line 14 is 33 1/3% or more, check thls
hox and stop here. The arganization qualifies as a publicly supported organization

33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
arganization

10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
arganization

Private foundation. If the arganization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

inStructionS...................................,....-...-....-A.-.-...................-.n.-.u.-|...n...................................‘.... e

1 [

U
]

DAA,

Schedule A (Form 990) 2023
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5 orm 990) 2023 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any *unusual grants.”) 4,922,108 13,060,471 6,863,963 B,319,385 6,526,851 35,692,789
2 Gross receiFts from admisslons, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ...
3 Gross receipts from activities that are notan
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughs 4,922,109 13,060,471 6,863,963 8,319,395 6,526,851 39,692,789
7a Amounts included anlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aandvb
8  Public support. (Subtract line 7c from
line &) 39,692,789
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 {f} Total
¢  Amounts fromlnes 4,922,109 13,060,471 6,863,563 8,319,395 6,526,851 39,692,789
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .. 35,271 40,819 61,132 48,247 64,412 249,881
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines 10aand10b 35,271 40,818 61,132 48,247 64,412 249,881
11 Netincome from unrelated businass
activities nof included on line 10b, whether
or not the business is regularly carriedon . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1.)
13  Total support. (Add lines 9, 10¢c, 11,
and 12 4,957,380 13,101,290 6,925,095 B,367,642 6,591,263 39,942, 670
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this boxand stop here . ... ... ..o iiiiiieens N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 43, column ¢®}y . ... ...~ 15 99.37%
16 Public support percentage from 2022 Schedule A, Partlll, line 15 . . e, 16 99.45 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column gty 17 1%
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 1%

19a 33 1/3% support tests — 2023. [f the arganization 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 ... . ..
k33 1/3% support tests — 2022, If the organization dld not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, chack 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, 19a, ar 19b, check this box and sea instructions

DAA

Schedule A {(Form 980) 2023
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Scheduls A (Form 860) 2023

Supporting Organizations

{Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Arg all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI irow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expfain.

Did the otganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5}, or (8)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each suppoited organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If “Yes,” desciibe 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(c)(2)(B)
purposes? if "Yes,” explain in Part VI what confrols the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretfion
despife being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 8b and 5c¢ below (if applivable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (Ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type [ or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detaif In Part VI,

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes," complete Part | of Schedule L (Form 890).

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 508(a)(1) or (2))? If *Yes,” provide detall in Part V1.

Did one or more disgualified persons (as defined on line 9a) hold a contralling inferest in any entity in which
the supporting organization had an interest? if “Yes,” provide detaif in Part VI.

Did a disqualified person (as defined on line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below.

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

| Yes

10a

10b

DAA

Schedule A (Form 990) 2023
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orm 990) 2023 MIDWEST MISSICN DISTRIBUTION CEMTER 37-1391589 Pags 5
Supporting Organizations (continued)

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

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 930 that was maost recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part Vi
how the organization maintained a close and confinuous working refationship with the supported organization(s).

3 By reasen of the relationship described on line 2, above, did the organization’s supported organizations have
a significant veice in the otganization's investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? If “Yes,” describe In Part VI the role the organfzation'’s
supported orgapnizations plaved in this regard,

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the year (see instructions).
a E The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported arganizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b befow. | Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of :
the supported organization(s} to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activifies consfituted substantiafly all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
invalvement, one or more of the organization's supported organization(s) would have been engaged in?
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or “No,” provide delails in Part VI,
b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each

of its supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A {(Form 990) 2023
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orm 990) 2023 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 6

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

1 |___I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income

(A) Prior Year

(B) Current Year
{optional)

Net shorf-term capital gain

Recoveries of prior-year distributions

Other gross income {(see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ N EE N

& O [P (0 [N |-

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

=2}

7 Other expenses (see instructions)

-1

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

Section B = Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instrucficns for short tax year or assets held for part of year):

{A) Prior Year

(B) Current Year
{optional

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempi-use assets

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

e Discount claimed for blockage ar other factars
(explain in detail in Part Vi):

LNt

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of [ine 3 (for greater amount,

see instructions). 4
6 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveties of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

1 Adjusted net income far prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of ling 1. 2
3 Minimum assef amount for prior year {from Section B, ling 8, column A) 3
4  Enter greater of line 2 or ling 3, 4
5 Income tax impaosed in prior year 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 |:| Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {(confinued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

[P Y

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

Administrative expenses paid to accomplish exempt purposes of suppoited organizations

Amounts paid to acquire exempf-Use assefs

Qualified set-aside amounts (prior [RS approval reguired—provide detfalls in Part VI

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 V). See instructions.

(== I - ) B B [T ) ]

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023

(reasonable cause required—explain in Part Vi), See
instructions.

Excess disfributions carryover, if any, to 2023

From 2018 .. it iiiiiiaiiiinns

From2019. . e

From 2020 ... .. e

From 2021, i ii i iiiiieasesins

From 2022 . . ... . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

St e a0 o ie

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from

Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For tesult greater than zero, expfain in

FPart VI. See instructions.

Excess disfributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o laoo |o|n

Excess from 2023

DAA

Schedule A (I;orm .990) 2023
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Schedule A {Form 990) 2023 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

lll, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 980) 2023
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Schedule B
{Form 990)

Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury . R
Intexnal Revenus Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

MIDWEST MISSION DISTRIBUTION CENTER

Employer identification number

37-1391589

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c){ 3 ) (enter number) crganization

Form 990-PF

D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
D §27 political organization

D 501(c)(3) exempt private. foundation

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

[l

501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or (10) erganization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

@ For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or mere {(in money or property) from any ane contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the

regulations under secfions 508(a)(1) and 170{b)(1){A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 980, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts 1 and I1,

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

For an organization described in section 501{c){7), (8), or (10) filing Form 990 ar 990-EZ that received from any one
contributar, during the year, contributions exclusively for religlous, charitable, etc., purposes, but ne such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it receivad nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

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

For Paperwork Reduction Act Notice, see the instruciions for Form $90, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) {2023}



4120 04/3G/2024 10:22 AM

Schedule B (Form 990) (2023) PAGE 1 OF 7 Page 2
Name of organization Employer identification number
MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

Confributors (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
.1 | _FIRST UMC- KINMUNDY IL Person X
PO BOX 158 Payroll [ ]
............................................................................................. 9,308 | Noncash
KRINMUNDY IL 62854 (Gomplete Part Il for
nencash contributions.)
{a) o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. FIRST UNITED METHODIST CHURCH . Person X
2941 SOUTH KOKE MILL RD Payroll [ ]
............................................................................ ..6,570 [ nNoncash [ ]
SPRINGFIELD IL 62711-9651 (Complete Part Il for
noncash confributions.)
(&) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. ANNUAL CONFERENCE INDIANA Person X
1001 MISSION DRIVE Payroll R
.............................................................................................. 9,958 | Noncash [ |
PAWNEE IL 62558 | (Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ANONYMOUS .. Person
1001 MISSION DRIVE Payroll B
............................................................................................ 18,290 | Noncash [ |
PAWNEE IL 62558 (Gomplate Part ! for
nancash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 IGRC-SPRINGFIELD IL . ... Person %]
1001 MISSION DRIVE Payroll [ ]
........................................................................................... 32,500 | nNoncash | |
PAWNEE .. IL 62558 (Complete Part I for
nonecash contributions. )
(a) (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ANNE ARMSTRONG . .. ... ... Person

Payroll

10 ’ 195 Noncash

{Complete Part Il for
nancash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 890) (2023)

PAGE 2 OF 7

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.

Page 2

(@) (b} {c) (d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
7 DENNIS COCAGNE . .. . ... Person
1001 MISSION DRIVE Payroll
............................................................................ ...20,000 | Noncash
PAWNEE IL 62558 (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contfribution
8 | .DARRELL RADER .. . ... Person IX]
1001 MISSION DRIVE Payroll
...15,000 | Noncash
PAWNER . IL 625358 (Complste Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. KATHY DAVIS i, Person
1001 MISSION DRIVE Payroll
............................................................................................. 5,000 | Noncash [ ]
CPRAWNEE IL 62558 (Complate Part Il for
noncash contributions.)
{a) (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | ALBERTA HECKEL . . ... Person b
1001 MISSION DRIVE Payroll D
........................................................................................... 11,500 | nNoncash ||
PAWNEE .. IL 62558 (Gomplete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.11 | ROBERT ELLISON . . .. ... Person
1001 MISSION DRIVE Payroll .
............................................................................. $........10,000 | Noncash
PAWNEE IL 62558 | (Complete Part Il for
noncash contributions.)
(a) {b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | CAROL HOHENBERGER . . . .. Person X|
1001 MISSION DRIVE Payroll D
............................................................................ $ .......8,500 | nNoncash [ |
PAWNEE . IL 62558 (Gomplete Part Il for
noncash contributions.)

Schedule B {(Form 990) (2023}
DAA
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Scheduls B (Form 990) (2023) PAGE 3 OF 7 Page 2
Name of arganization 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
(13| BERTHA FINK ... Person X
1001 MISSION DRIVE Payroll b
............................................................................................. 5,000 | Noncash
PAWNEE ... IL 62558 {Complete Part |l for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution -
14 | FIRST UMC MIDLAND MI | Person X
1001 MISSION DRIVE Payroll [ |
............................................................................................. 7,580 | Noncasn [ ]
PAWNEE . 1L 62558 (Complete Part Il for
noncash coniributions.)
(a) _ (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | DAVID MYERS .. Person
1001 MISSION DRIVE Payroll
.............................................................................................. 5,103 | Noncash
PAWNEE IL 62558 (Gomplete Part I for
noncash contributions.)
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.16 | FIDELITY CHARITABLE GIFT FUND Person
1001 MISSION DRIVE Payroll |
............................................................................................ 8,550 | Noncash [ |
PAWNEE IL 62558 (Gomplete Part I for
noncash contributions.)
(a) (k) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 1 ROXANNE FREY Person X
1001 MISSION DRIVE Payroll
............................................................................................. 5,000 | Noncash
PAWNEE IL 62558 (Complate Part Il for
noncash contributions.)
(&) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | RON GARRISON .. ... Person X
1001 MISSION DRIVE Payroll L]
e e S 8,262 | Noncash | |
JPAWNEE . IL 62358 (Compiete Part Il for
noncash contributions.)

DAA

Schedule B (Form 890} {(2023)
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Schadule B (Farm 960) (2023) PAGE 4 OF 7 Page 2
Name of organization Employer identification number
MIDWEST MISSION DISTRIBUTION CENTER 37-139158%

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
19 | DARYL GRIFFITH . ... Person X
1001 MISSION DRIVE Payroll D
............................................................................................. 7,000 | Noncash [ |
PAWNEE .. IL 62558 (Complete Part It for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | LINDA HEINRITZ . . . ... Person X
1001 MISSION DRIVE Payroll D
............................................................................................. 5,800 | Noncash [ |
PAWNEE . IL 62558 (Complete Part Il for
noncash centributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | SOUTH SIDE CHRISTIAN CHURCH Porson  [X
1001 MISSION DRIVE Payroll
........................................................................................... 10,780 | Noncash
JBAWNEE 1L 623558 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.22 | JEFFERSON MATTERS ... Person X|
1001 MISSION DRIVE Payroll [ ]
............................................................................................. 5,000 | Noncasn [ |
(PAWNEE IL 625358 {Complete Part Il for
noncash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total confribufions Type of contribution
23 HILDA JUSTISON ... Person
1001 MISSION DRIVE Payroll [ ]
T TSRO UROUONUTIUORPPIPUPRN B SUUPRURPTPOY 5,000 | Noncash [ ]
JPAWNEE ... IL 62538 {Gomplete Part i for
noncash coniributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | JOHN MACDONALD . . .. ... Person x|

Payroll D

6 v 206 Noncash D

(Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990) (2023)
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Schedule B {Form 990) (2023) PAGE 5 OF 7 Page 2
Name of organization Empiloyer identification number
MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

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

(@ (h)

No. Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

25 NORTH CENTRAL JURISDICTION UMC

Person @

Payroll
15,000 Noncash

BRWNEE IL 62558 {Completo Part [l for
noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total confributicns Type of contribution
.26 | MILDRED NORMAN . .. Person pid
1001 MISSION DRIVE Payroll
............................................................................................. 5,000 | Noncash
PAWNEE L 1L 62558 (Complete Part Il for
noncash cantributions.)
{a) {b) (¢) . {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

.27 | DOROTHY PETERSEN . . ... ........
1001 MISSION DRIVE

Person

Payroil

- 5 1 221 Noncash D

(Complete Part Il for
noncash contributions.)

(a) (0 {c) {d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
.28 | SAMUEL OKRENT . .. ... Person X
1001 MISSION DRIVE Payroll [ ]
............................................................................................. 6,520 | Noncash [ |
PAWNEE IL 62558 (Gomplste Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

29 | CAROL RAEDER REVOCABLE TRUST

Person @
Payroll D

25 r 000 Nencash D

PAWNEE IL 62558 (Gomplete Part I for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.30 | (SHARON ROGGY ... ... Person
1001 MISSION DRIVE Payrolt [ ]

5,500 Noncash

{Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990) {2023)
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Schedule B (Form 290) (2023)

PAGE 6 OF 7

Page 2

Name of organization
MIDWEST MISSION DISTRIBUTION CENTER

Employer identification number

37-1391589

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

(a) {b) (c) {d)
No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
;31 | KYLE ROMINGER . . .. ... Person X
1001 MISSICN DRIVE Payroll
.............................................................................................. €,000 [ 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
32 | REV ROGER KYLE ROMINGER Person pid
1001 MISSION DRIVE Payrofl H
.............................................................................................. 5,000 | Noncash [ ]
PAWNEE . IL 62558 (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | UMC DAWSON IA .. ... Person
1001 MISSION DRIVE Payroll
............................................................................ ..5,000 | wNoncash [ ]
PAWNEE IL 62558 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(34 | UMC PANORA TIA . ... Person X
1001 MISSION DRIVE Payrall
.............................................................................................. 7,500 | Noncash
JPRWNEE IL 62558 (Gomplete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
.35 | NANCY WADSWORTH . .. ... ... .. ... Person X
1001 MISSION DRIVE Payroll | |
............................................................................ ...20,300 | Noncash ||
CPAWNEE IL 62558 (Gomplete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.36 | WELLSPRING UMC MADISON WI Person

Payroll

Noncash
(Complete Part 11 for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

PAGE 7 OF 7 Pagez

Name of aorganization

MIDWEST MISSION DISTRIBUTION CENTER

Employer identification number

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
37| MARTHA ZIMMERMAN Person
1001 MISSICN DRIVE Payrall
............................................................................ $........5,500 | Noncasn ||
CPRWNEE IL 62558 | {Gomplete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
....... Person
Payroll
............................................................................ $ i | Noncasn [ ]
............................................................................ {Complete Part Il for
noncash contributions.)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person L]
Payroll
............................................................................. $ . Noncash
............................................................................ (Camplete Part Il for
nencash contributions.)
(a) )] () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person ]
Payroll
............................................................................. S Noncash
............................................................................ (Complete Part [1 for
noncash contributions.)
{a) {b) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person []
Payroll D
S e, Noncash [ |
............................................................................ {Complete Part 1l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person [
Payrol!
............................................................................ S Noncash
............................................................................. (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements |_oms No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2 023
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of ihe Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form996 for instructions and the latest information.
Name of the organization Employer identifleation 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 6.

(a} Donor advised funds {b) Funds and cther accounts

Aggregate value atend of year | ... . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes l:l No
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
ring impermissible private Benefit et ieieeriesiiceiiiiiiily |:| Yes |:| No
Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

E Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

Protection of natural habitat D Preservation of a certified histaric structure
|:| Preservation of open space

[+ B A U
b
@
=
3]
=1
[
a
=]
<
o
=
[
o
-t
(s
=
o
=]
=
&
=
=]
3
—
o
=
=
=
(]
s
@
o
=

>

2 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 tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 22~~~ 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or tenminated by the organization during the
taxyear

4  Number of states where property subject to conservation easement is located =~~~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(7)
and section 170 A BN T . [] ves [ ] No
9 In Part XII, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
ia If the organization elected, as permitied under FASB ASC 958, nof to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIl! the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i) Revenue included on Form 990, Part VI, line 1 $

i} Assets included in Form 890, Part X L JNUOOU R

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

a Revenue included on Form 990, Part VI, 0t~ S
b _Assets included in Form 900, Part X .. i e e s e ee st i rasetitasieieseens b
For Paperwork Reduction Act Notice, see the Instructicns for Form 990, Schedule D (Form 980) 2023

DAA
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S

{Form 990} 2023

MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3
collection items {check all that apply).

a [ ] Public exhibition

b |:| Scholarly research

c D Preservation for future generations

d D Loan or exchange program

e Jother .

Using the organization’s acquisition, accession, and other records, chack any of the following that make significant use of its

4  Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose in Part

XL
§ During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., ..

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, ling 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 X7

1a

Amount
¢ Beginningbalance 1e
d Additions during he Year 1d
e Distributions during the Year le
fENding balance | 1f
2a Did the organization include an amount on Form 830, Part X, line 21, for escrow or custodial account liability? . = |:| Yes : No
b If"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XW . . . . .. ... ... . ... ... .. ]
Endowment Fuhds
Complete if the organization answered “Yes” on Form 920, Part IV, line 10.
{a}) Current year (b} Prior year {c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance .~~~ 1,037,675 1,133,342 955,107 377,815 740,999
b Contrbutions . 8,800 39,970 151,163 49,012 43 BG4
¢ Net investmant earnings, gains, and
losses 137,513 -119,302 177,365 84,719 152,760
d Grants or scholarships
e Other expenditures for facilities and
programs 35,015 16,334 150,293 56,439 59,808
f Administrative expenses =~
g End of year balance 1,148,974 1,037,676 1,133,342 855,107 877,815
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment %
b Permanentendowment =~
¢ Termendowment Y
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 organizations? 3a(i) X
(i) Related organizations? 3a(ii) X
b If "Yes” on line 3a(i)), are the related organizations listed as required on Schedule R? 3b

Land, Buildings, and Equipment

Complete if the crganization answered *Yes" on Form 290, Part IV, line 11a. See Form 990, Part X, line 10.

Daseriptlon of property {a] Cost or other basis (b} Cost or other basis {c} Accumulated (d) Book value
{investment) {othar} dopreciation

1a Land .........................................
b Buildings
¢ Leasshold improvements

d Equipment 3,267,495 1,394,311 1,873,184
e Other ... ... .coovieeiiiiiiiiieieiieiinn,.

Total., Add fines 1a through 1e. (Column (o) must equal Form 990, Part X, fine 10c, column (B)) ... . . . . .. ... ... .. 1,873,184

Schedule D (Form 290} 2023

DAA
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(Form 9902023 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 3
* Investments — Other Securities
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Dascription of security or category {b) Book value {c) Msthod of valuation:
(including nare of security) Cost or end-of-year market value

(3) Other ENDOWMENT MONEY MARKET AND MUT 1,148,974 MARKET

RPN PR RO
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

Investments — Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descripticn of investment (b} Book value () Method of valuation:

1,148,974

Cast or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(5)

(7}

(8)

(9)
Taotal. {Column {b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Daseriptfon {k) Book value

]

2)

{3)

4

{5)

{6)

)

{8)

]
Total. (Cofumn (b} must equal Form 980, Part X, line 15, col. (B))
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. '
1. {a) Description of liability {b) Book value

(1) Federal income taxes

@)

©)]

4

8)

(6)

!

8

9
Total. (Column (b} must equal Form 980, Part X, line 25, 0ol (B))
2. Lliability for uncertain tax positions. In Part Xlll, provide the text of the foctnote fo the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

DAA Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 6,710,986
2 Amounts included on line 1 but not on Form 990, Part VllI, line 12: S

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facllites 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d | 119,723
3 Subtractline 2efromiine 1 6,591,263
4 Amounts included on Form 990, Part VI, line 1_2, but not on line 1:

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

b Other (Describe in Part XULY 4h

c Add Iines 4a and 4b ...................................................................................................... 40

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part 1, fine 12.) . . 5 6,591,263
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 7,736,432
Amounts included on line 1 but not on Form 890, Part IX, ling 25:

a [Donated services and use of facilites 2a

b Prioryearadjustments 2b

€ Otherlosses | 2c

d Other{Describein Part XU} 2d

e Addlines 2athrough 2d
3 Subtractline 2efromlined .. 3 7,736,432
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a [Investment expenses not included on Form 990, Part VIl line b~ 4a

b Other (Describe in Part Xyl 4b i

c Add Ilnes 4a and 4b ..................................................................................................... 40
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], ine 18.) ... .. ... . . . i 5 7,736,432

Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2023
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Schedule D {Form 990) 2023 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 5
Supplemental Information (confinued)

Schedule D (Form 990) 2023
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30.

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

Noncash Confributions

Attach to Form 990,

| OMB No. 15450047

2023

MName of the organization

Employer identlfleation number

MIDWEST MISSION DISTRIBUTION CENTER 37-1391589
Types of Property
fa) ) Nonnash(c‘:))niribuiion {d)
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 50, Part VIil, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goodg
6 Cars and other vehicles
7 Boatsandplanes
B Intellectual property
9  Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrust interests
12 Securities-—Miscellaneous
13 Qualified conservation
contribution — Histaric
StrUCtures .........................
14 Qualified conservation
contribution —Other
15  Real estate — Residential
16  Real estate — Commercial =
17  Real estate—Other
18 COIIECthIES .......................
19  Foodinventory
20 Drugs and medical supplies
20 Taxidermy L.
22 Historical artifacts
23  Scientific specimens
24  Archeclogical artifacts =~
25 Other( . ......)
26 Other ( DISASTER SUPPLY) X 1 4,727,630 FMV OF ITEMS DONATED
2 Other (. )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, PartV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required fo be
used for exempt purposes for the entire holding period?
b If“Yes,"” describe the arrangement in Part 11,
Ky Does the organization have a gift acceptance policy that requires the review of any nonstandard
contr]bUtlonS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONtr]bUtionS? ........................................................................................................................... 32a X -
b If*Yes," describe in Part II. ‘ e
33  Ifthe organization didn't report an amount in column {g) for a type of property for which column (a) is checked,

describe in Part Il

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

DAA

Schedule M (Form 990) 2023
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(Form 980) 2023 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 hoth. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

Schedule M (Form 990) 2023
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O No. 16460047
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any addifiona! information.
Department of the Traasury Attach to Form 980 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. ofs
Name of the organization Employer identification number
MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

F'ORM 920, PART I, LINE 6

. BUILDING REPAIR, PACKAGING DISASTER SUPPLIES, SORTING SUPPLIES, SHIPPING,
FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS .
FORM 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 990, 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) 2023

DAA
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Schedule O {Form 990) 2023 Page 2
Name of the arganlzation Employer identification number
MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990) 2023

DAA
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Form 4562 Depreciation and Amortization

Department of the Treasury

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

Internal Revenus Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Attachment
Segﬁe?t?:No. 1 79

Nameq(s) shown on return

Identifying number

MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

Business or activity to 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 Maximum amount {see instructionsy 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 2,890,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- .~~~ 4
& Dollar limitation for fax year. Subiract line 4 from line 1. If zeto or less, enter -0-. If married filing separately, see instructions ........... 5
6 {a} Description of property (b} Cost {business use only} {c) Elacted cost
7 Listed property. Enter the amount from ne28 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6andvy 8
9  Tentative deduction. Enter the smaller of line 6 or lines 9
10 Carryover of disailowed deduction from line 13 of your 2022 Form4662 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or line 5. See instructions [ 11
12 Section 179 expense deduction. Add lines 9 and 10, but den't enter more thanline 41 . .. 12
13 Cariyover of disallowed deduction to 2024. Add lines 8 and 10, less line 12 13 [

: Don't use Part |I or Part {ll below for listed property. Instead, use Part V.

. See instructions.)

Speclal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
Property subject to section 168{f}(1) election 18
Other depreciation (INaluding ACRS) L .o ittt e e 16 156,407
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 . . .
18 I you are eleating to group any assels placad in sarvice during the tax year Intc one or more genaral assel accounts, check here
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
) {b} Month arjd year (c} Basis for depraclation {d) Recovery )
(a} Classification of property placed in (businessfinvestment use ) {e} Convention {f} Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property :
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 2b-year property : 25 yrs. S/L
h Residential rental 27.5 yrs, MM S/IL
property 27.5 yrs. MM S/L
i Nonresidential real 38 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life : 5iL
b 12-year : i 12 yrs. Sl
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM Sl
/i Summary (See instructions.)
21 L:sted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes19 and20 |ncolumn (g) andllne 21 CEnter
here and on the appropriate lines of your return, Partnerships and S corporations—see instructions ................... 22 156,407
23  For assets shawn abave and placed in service during the current year, enter the
portion of the hasis atlributable to section 263Acosts ................... ... ........... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

orm 4562 (2023)

THERE ARE NO AMOUNTS FOR PAGE
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4120 04/18/2024 11:23 AM
. 8868 Application for Extension of Time To File an Exempt Organization
omm Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1645-0047

File a separate application for each return.
Go to www.irs.gov/Form8868 for the latest information.

{Rev. January 2024)

Department of the Treasury
Infernal Revenue Service

Electronic flling (e-file). You can electronically file Form B868 to request up to a 6-month extension of time ta file any of the forms
listed below except for Form 8870, information Return for Transfers Associated With Certain Personal Benefit Cantracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more detalls an the electronic filing of Form
8868, visit www./rs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdtrawal (direct debit) with this Farm 8868, ses Farm 8453-TE and Form 8879-TE for payment
instructians,

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to reguest an extension of time to file income tax returns.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, ses instructions. Taxpayer identification number (TIN)
Print
MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

File by the Number, street, and room or suite no. If a PO, box, see instructions,

dwsdeisr [ 1001 MISSTION DRIVE

lng;::o;;g City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions, PAWNEE IL 62558

Enter the Return Code for the return that this application is for (file a separate application for each return)
Application [s For Return | Application Is For Return

Code Code

Form 990 or Form 990-EZ a1 Form 4720 (other than individual) 08
Form 4720 (individuah) 03 Form 5227 10
Form 890-PF 04 Form 6069 11
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 08 Form 5330 (Individual) 13
Form 990-T (corporation) 07 Farm 5330 (other than individual) 14
Form 1041-A 08

* After you enter your Return Code, complete either Part [1 or Part 11, Part 1, including signature, is applicable only for an extension of
time fo file Form 5330.

© Ifthis application is for an extension of time to file Form 5330, you must enter the following Information.
PIAN NBIIE .. e e

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)
CHANTEL CORRIE
1001 MISSION DRIVE
The books are in the care of PRAWNER IL, &£2558

TelephoreNo. 217-483-7911 Fax No.

* Ifthis s for a Group Return, enter the organization's four-digit Group Exemption Number (GEN).—— Ifthisis
for the whole group, check this box ... .. |:| . If it is for part of the group, check this box ...... |:| and attach
a list with the names and TINs of all members the extenslon is for.

1 I'request an automatic 6-month extension of time until 11 /15 /24 | to file the exempt organtzation return for

the orgahization named above. The extension is for the organization's return for:
calendar year_ 2023  or
D tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return D Final return
Change in accounting period

3a  If this application is for Forms 980-PF, 920-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments rmade. Include any prior year overpayment allowed as a credit. 3b | % 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| § 0
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

DAA
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N ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT
;‘:ﬂ‘;ﬁﬁ" lso Only [llinois Attorney General Kwame Raoul
Charitable Trust Bureau, 115 S, LaSalle St
Chicago, IL 60603 CO#_ 01037526
AMT Report for the Fiscal Period;
INIT Beginning _01/01/2023 Vake Checks
Payable to
& Ending 12/31/2023 g’g’r:;ﬁz:'gy
FederalD# 37-1391589 MO DAY YR

Are contributions to the organization tax deductible? Yes @ No D

Form AG990-IL
Revised 01/24

Check all items attached:

Copy of IRS Return
X! Audited Financial Statements

Legal Name:
MIDWEST MISSION DISTRIBUTION CENTER

Dafe organization was created:

Reviewed Financial Statements
Copy of Fcrm IFC
$15 Annual Repert Filing Fee

|:| $100 Late Report Filing Fee
10/28/1999

MO DAY YR

Mail Address; 1001 MISSTON DRIVE

City, State: PAWNEE IL

ZipCode: 62558

C) NET ASSETS

YEAR-END
AMOUNTS
A) ASSETS AS 6,264,585
B) LIABILITIES | BY$

. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

E) GOVERNMENT GRANTS AND MEMBERSHIP DUES
F) OTHER REVENUES
G) TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E & F)
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR
H) OPERATING CHARITABLE PROGRAM EXPENSE
I} EDUCATION PROGRAM SERVICE EXPENSE
J} TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1)
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN Jy $

D} PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV.(GROSS AMTS.)

PERCENTAGE

AMOUNT

99y D) $ 6,526,851
0% E)$ 0
1o B $ 64,412
100% G) 3 6,591,263

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)
M) MANAGEMENT AND GENERAL EXPENSE
N) FUNDRAISING EXPENSE
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N)
lit. SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES

(Attach Attorney General Report of Individual Fundralsing Campaign (Form IFC). One for each PFR.)
PROFESSIONAL FUNDRAISERS:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R) NET RECEIVED BY THE CHARITY (P MINUS Q = R}

* PROFESSIONAL FUNDRAISING CONSULTANTS:

5) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

96% 7,416,500
%

96% 7,416,500
%

96% 7,416,500

2% 186,054

2% 133,878

100%

7,736,432

P)$

%

Q)%

%

R) $

IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

V) NAME, TITLE: ROMBN ORTIZ

W) DESCRIPTION:

X) DESCRIPTION:

Y) DESCRIPTION:

T) NAME, TITLE. CHANTEL CORRIE EXECUTIVE DIRECTOR DL 69,305
Uy NAME, TITLE; CYNTHIA CHASE BUSINESS MANAGER HE 50,427
OPERATIONS SPECIALIS| V)§ 50,706
V. CHARITABLE PROGRANM DESCRIPTION: CHARITABLE PROGRAM 3 HIGHEST BY $ EXPENDED) CODE CATEGORIES st on back €196 of Insiuotions
TO PROVIDE MATERIALS FOR VICTIMS OF NATURAL DISTASTERS W) # 021
X) i
Y) #




A

MIDWEST MISSICON DISTRIBUTION CENTER 37—1391_5_3 9
IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGEMENT? 1.

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR _
MISARPPROPRIATION OF FUNDS OR ANY FELONY e e e e e 2,

3. . DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PART TO ANY
TRANSACTION IN WHICH ANY OF ITS OFFICERS, DIRECTCRS OR TRUSTEES HAS A MATERIAL FINANCIAL
INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT
REPORTED AS COMPENSATIONT? L. i o e e e i e e e et e e e e

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR
OR TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4.

5, 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH

THE PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? o 5,
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFG.) e B
7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? .................................... 7.
7b.. IF *YES", ENTER Lo

{l) THE AGGREGATE AMOUNT OF THESE JOINT COSTS ‘B - ;

{If) THE AMOUNT ALLOCATED TO PROGRAM SERVICES $§ ;
(Il THE AMOUNT ALLOCATED TO MANAGEMENT AND GENERAL § ; AND
(V) THE AMOUNT ALLOCATED TO FUNDRAISING § '

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURP O E S 7 e e 8.
8. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR
TAX EXEMPTION SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? ... oot o,
110, WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE OR ANY THEFT, DEFALCATION,
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL EUNDS? .. 0ot 10.

11, LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS: ,
UNITED COMMUNITY BANK, SPRINGFIELD, IL; UNITED METHODIST FOUNDATION
ILLINOIS GREAT RIVER CONFERENCE, SPRINGFIEKLD, IL '

12, NAME AND TELEPHONE NUMBER OF CONTACT PERSON: CHANTEL CORRIE

217-483-7911

+« ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT — SEE INSTRUCTIONS -

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE
AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF
ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE
JURISDICTION OF THE STATE OF ILLINOIS.

. <~
%/L i 7;(,/»/ Lyndon R b/ S\n| Casna
BE SURETO INGLUDE ALL FEES DUE:  pRESIDENT or TRUSTEF/{PRINT NAME) - SIGNATURE DATE
"‘_-..\
1.) REPORTS ARE DUE WITHIN SIX T — . - -
MONTHS OF YOUR FISGAL YEAR END. _ W 'ﬁ, \z\L/ = le(;‘—g 0@ w Y’ \Z 0 LB_' 5 J (2 l &er/
2) FORFEES DUE, SEE INSTRUCTIONS. 1apag) o RIS TRE (PRINT NAME) SIGNATURE DATE

3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECTTO M .
A $100.00 PENALTY. JAMES LEGG , //f’d 2y
i

PREPARER (PRINT NAME) {J SIGNATURE DATE




