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IRS e-file Signature Authorization
rom 087 9~TE for a Tax Exempt Entity OME No. 1645-0047

For calendar year 2022, or fiscal year beginning .., ... .. ........., ,2022, andendng, ... ..., ... .. 20 ..., 2 0 2 2
Department of the Treasury Do not send to the IRS. Keep for your records.
|nlernal Revenue Service Go to www.jrs.gov/Form8879TE for the latest information.

Nama of filer

EIN or SSN

MIDWEST MISSION DISTRIBUTION CENTER | 37-1391589

Name and tille of officer or person sublect totax  T,'YNDY ZARBBEL

BOARD CHAIRMAN
Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, frem the return, Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollais only. If you check the box on line 1a, 2a,
3a, 4a, 5a, B8, Ta, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, Zh,
3h, 4b, 6h, Bh, 7h, 8h, 9b, or 10b, whichever is applicable, blank (do not enter -0-), But, if you entered -0~ on the return, then enter -0~ on the

applicable line below. Do not complete more than one line in Part 1.
1a Form 990 check here Xl b Total revenue, if any (Form 990, Part VI, column {A), line 12) 1b 8,367,642
2a Form 890-EZ check here [ b Total revenue, if any (Form 990-£2, ey 2b
3a Form1120-POL checkhere | | b Tofal tax (Form 1120-POL, lne 22y . 3b
4a Form 820-PF check here || b Taxbased on investment income (Form 990-PF, Part V, line 8) 4b
5a Form 8868 check here | b Balance due (Form 8868, line 30) . &b
6a Form 290-T check here = || b Total tax (Form 980-T, Part Iit, line4y 6b
7a Form 4720 checkhere L | b Total tax (Form 4720, Partlfl, line 1) .. ... o, 7b
8a Form 5227 check here || b FMV of assets af end of tax year (Form 5227, ItemD) ................... 8b
9a Form 5330 checkhere L.l b Taxdue (Form 5330, Paitil, ine 18) ... ... ... ... .. ................. b
10a_ Form 8038-CP check here ........ L1 b Amount of credit payment requested (Form 8038-CP, Partlll, line 22) .. 10b
a Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that E1E| | amn an officer of the above entity or | am a person subject to tax with respect to (name
of entity) . , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and helief, they are true, correst, and
complete. [ further declare that the amount in Part | above is the amount shown on the copy of the electrenic return. | consent to allow my
intermadiate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to recelve from the [RS {a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {g)
the date of any refund. If applicable, | authorlze the U.S. Treasury and Its designated Financlal Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed aon this
return, and the financiat institution to dehit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial instiiutions involved in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer ingquiries and resolve issues relaisd 1o
the payment. | have selected a personal identification number (PIN} as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize ESTES, BRIDGEWATER & OGDEN to enter my PIN 91589 as my signature
ERO firm name Enter five numbers, hut

do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, i also authorize the aforementioned ERO to enter my PIN on the-
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, |pvill enter my PIN on the [ turn's djsclosure consent screen.
. By V4 05/04/23

i A Date

f officer or person subject to tax
Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit slectronic filing identification
number (FFIN) followed by your five-digit seli-selected PIN, [ 37131762704 |

Do not enter ail zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS o-file

Providers for Business Retur?/ g/
ERC's signaturs Lyhaea ‘g.i Date 05 / 04 /2 3

C LS4

3

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
DAA
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990 Return of Organization Exempt From Income Tax OME No,1545-0047
Form Under soction 501(c), 627, or 4947(a)(1) of the nternal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter sn_)ciai security numbers on this form as it may bfa matle public.
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2022 calendar year, or tax year heginning . and ending
B Check if applicable: C Name of organization [ Employer [dentification number
I:I Address changs MIDWEST MISSION DISTRIBUTION CENTER
D Narne change Dolng businoss as i 37-1391589
Humber and street (or P.0. box If mal 1s not delivered to strest address) Room/suiie E Telephena number
[ ] intt catum 1001 MISSION DRIVE 217-483-7911
Final return/ Gity or town, state or province, country, and ZIP or foreign postal code
formnatd PAWNEE , IL 62558 - 6 Gossrecopss 8,367, 642
D Amendad raturn F Name and address of principal officer:
D Application pending LYNDY ZABEL Hia} ks this a group return for subordinates? D Yes No
1001 MISSION DRIVE H(b) Are ali subordinates includec? D Yes |:| No
PAWNEER ITI. 62558 If "Mo," attach a list. See instructions
| Tax-exempt status: |§l 501 {c)(3} |_| 50%{c) ( ) (Inseit no.) J_I 4047 (a)(1) or J_I 527
J  Website: WWW . MIDWESTMISSION. ORG Hie} Greup exemption number
K Form of arganization: ﬁl Corporalion m Trust I_I Association r—] Cthar | L Yearofformaton: 1999 | M State of legal domicile: IL
e Summary
1 Briefly describe the organization's mission or most significant activities:
8 ., 2O PROVIDE MATERIALS FOR VICTIMS OF NATURAL DISASTERS. . . . ...
B |
B | e
é 2 Check this box D If the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the goveming body (Part VI, Ine 18 3| 16
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 16
;E 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .. 5 | 19
L | 6 Total number of volunteers (estimate if necessary) | . ... ... |8 567
7a Total unrelated business revenus from Part VIIl, column (C), ine 12 ... | Ta 0
b Net unrelated business taxable income from Form 290-T, Part b line 11 .. ... it iiiiiis i iisiininis, | 7D 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1hy 6,863,963 8,319,395
é 9 Program service revente (Part VIII, line 2g) 0
2 | 10 Investment income (Part VIIl, column (A), lnes 3, 4,and 7e) 61,132 48,247
® 1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1€} 0
12 Total revenue — add kines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 6,925,095 8,367,642
13 Grants and similar amounts paid (Part IX, column {A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 422 6772 481,727
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part X, colurn (D), line 28y LA T :
| 17 other expenses (Part IX, column (&), ines 11a~11d, 11f~240) 6,201,725 7,820,860
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), lne 25y 6,624,397 8,302,587
19 Revenue less expenses. Subtractline 18 from line 12 e 300,698 65,055
B§ Beginning of Gurrent Year End of Year
BE 20 Totalassets (PartX, line 18) 7,426,456 7,312,603
%g 21 Total lisbiltes (Part X, line 26) 87,061 109,539
25| 22 Net assets or fund balances. Subtract line 21 from i@ 20 . .. oo 7,339,395 7,203,064

Signature Block

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

Sig n Signature of officer Dets
Here LYNDY ZABEL BOARD CHATIRMAN

Type or print name and fitle

Print/Type preparer's name Proparer's signature ((%/ Date Chack D ¥| FTIN
Paid JEMES LEGE { e & 05/17/23| selfemployes | 200190616
Praparer | sms name ESTES, BRIDGEWAIER &lPGDEN "/ Firmrs 2N 37-0265152
Use Only 901 S 2ND ST, STE 300 /

Firm's address SPRINGFIELD r I Il 62 7 0 4 Phona ho. 2 1 '7 - 5 2 8 —_ 8 4 7 3
May the IRS discuss this return with the preparer shown above? See instructions - E Yes r’LNo

For Paperwork Reduction Act Notice, see the separate instructions, Form Q90 o22)
DAA
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022) MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any lineinthis Part Il ... ... .. D
1 Briefly describe the organization's mission:

TO PROVIDE MATERIALS FOR VICTIMS OF NATURAL DISASTERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 890-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significani changes in how it conducts, any program
SeWiGeS? ................................................................................................................................
If "Yes," dascribe 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.

4a (Code:  )(Expenses $ 8,021,874 incudinggrantsof$ ) (Revenue $ )
TO PROVIDE SUPPLIES TO VICTIMS OF NATURAL OR MAN-MADE =~~~
D L S A T RS .
4b {Code: )(Expenses $ including grants of ) (Revenue $ )

N/B

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of § ) {(Revenue $ )
4e Total program service expenses 8,021,874
DAA

Form 990 (2002
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022) MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 3
Checklist of Required Schedules

Yes | No

1 Is the erganization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)? /f “Yes,”

complete SChRUB A e 1] X

s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X

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

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Bection 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Parttt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 88-197 If "Yes," complete Schedule G, Partt 5 X
6 Did the organization maintain any denor 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? ff

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? 7 "Yes,” complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, histcrical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt nagotiation services? if *Yes,” complete Schedule D, Part 1V 8 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, PartV
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule [, Parts VI,
VI, VI, IX, or X, as applicable.

a Did the arganization report an amount for land, buildings, and eguipment In Part X, line 10? If "Yes, "

complete Schedule D, Part VI || Ta| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yss,” complete Schedule D, Part Vet 1"b| X
¢ Did the organization report an amount for investments-—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vit 11c X
d Did the arganization 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 187 if *Yes,"” complete Schedule D, Part iX L imng X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes " complete Schadufe D Part)( e X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes,” complete Schedule D, PartX 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XTant Xl 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered "No™ to fine 12a, then completing Schedule D, Parts Xf and Xif is optional 12b X
13 Is the organization a school desciibed in section 170(0)(1NANi)? If “Yes,” complete Schedule &£ 13 X
14a Did the organizatian maintain an office, employees, or agents outside of the United States? ] 44a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service acfivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedufe F, Parts fandty 14b X
16  Did the organization report on Part [X, 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 ttandiv o 16 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or ofther
assistance to or for foreign individuals? If *Yes,” complete Schedwle F, Parts end ity 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services an
Part X, column (A), lines 6 and 11e7? If “Yes,” complete Scheduie G, Partl. See instructons 17 X
18  Did the organization raport more than $15,000 total of fundraising event gross income and contributions an
Part VIll, lines tc and 8a7? If "Yes," complete Schedile G, Part Il 18 X
1¢  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
IfYes, " complete Schedule G, Part M e 19 X
20a Did the organization operate che or more hospital faclities? /f “Yes,” complete Sehedufe H 20a X
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 |, Parts land 1l . . . . .. .. ... ... .. ... 21 X

DAA Form 990 2022
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Form 20622y MIDWEST MISSION DISTRIBUTION CENTER 37-1351589 Page 4
‘Pa V.  Checklist of Required Schedules (continued)
Yes | No
22  Did the organization repart more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts Tand it 22 X
23  Did the organization answer “Yes” to Part VII, Secfion 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,"goto line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOnds? 24c
d Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time during the year? 24d
25a  Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit.
transaction with a disqualified person during the year? if *ves,” complete Schedule L, Partf 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
It *Yes," complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, Iine 5 or 22, for receivables from or payables to any current
or former officer, directar, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes,” complete Schedule L, Partff 26 X
27 Did the organization provide a grant or other assistance te any current or former officer, directar, trustee, key
emplayee, creafor or founder, substantial contribuior or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Partllf " X
28 Was the arganization a party to a business transaction with ane of the following parties (see the Schedule L, o
Part IV, instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
es,"complete Schedule L, Part IV 28a X
b Afamily member of any individual described in line 28a? If “Yes,” complete Schedwe L, Partiv 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If
"Yes,” complete Schedule L, PartiV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedufe N, Part/{ 3 X
32  Did the organization sell, exchange, dispose of, or transfer meore than 25% of its net assets? If “Yes,”
complete Schedule N, Part H 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, Part!t 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complefe Schedufe R, Part If, I,
OF IV, @nd Part V08 T 24 X
35a Did the organization have a controlled entity within the meaning of section 812()1%? 35a X
b Ii"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 35b
36 Secfion 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 T 1 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that s treated as a parthership for federal income tax purgoses? If "Yes,” complete Schedute R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
Note: All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any line inthis PartV . . . . ...

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 3
b 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 10 Prze WINNE S P .ttt et et e
DAA Form 990 (2002
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2022) MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

Statements Regarding Other IRS Filings and Tax Compliance (continued)

5a

6a

o

=l (= RO N <

12a

13

14a

15

16

17

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

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

arganization 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 or

gifts were not taxdeductible?
Organizations that may receive deductible contributions under section 170{(c).

Did the organizatien receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payar?

Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was
required to file FOIN 82827
If “Yes,” indicate the number of Forms 8282 filed during theygar | 7d |

3a X

3b

‘_4a

5c

6a X

Did the organization receive any funds, directly or indirectly, to pay premiﬁms bn a personal beneflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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 49662
Did the sponsoring organization make a distribution to a donor, donor advisor, or related persgn?
Section 501{c}(7) organizations. Enter:

Initiation fees and capital contributions included on Patt Vill, ne 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites | 10b
Section 501(c){12) organizatiocns. Enter:

Gross income from members or shareholdeys 1ia
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) . 11b
Section 4947(a){1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year ..., | 12b

Section 501{c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone 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 plans 13b

Enter the amount of reserves on hand 13¢

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

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

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

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4851, 4952 or 49537
Ii “Yes " complete Form 6089.

14a X

14b

17

DAA

Form 980 (2002
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022) MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

Page 6

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b befow, and for a "No*

response fo line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein this Part V|

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. :
b Enter the number of voting members included on line 1a, abave, who are independent 1b 16 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with S Sen
any other officer, director, trustee, or key employse? 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes fo its governing documents since the piior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? =~~~ 5 X
&  Did the organization have members or stockhelders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
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 other than the governing body? X
2  Did the organization contemporaneously document the meetings hekl or written actions undertaken during the year by the following:
a  The goveming body? X
b Each committee with authority to act on behalf of the governing bedy? sb { X
9 Is there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the crganizafion's mailing address? If "Yes,” provide the names and addresseson Schedule O, . ... ... . oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or offliates? 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? . e ... | 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing hody before ﬁImg the form’P ....... X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written canflict of interest policy? if "No,”go tofine 413 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? ff “Yes,”
desc”be on SChedu"e O how thf-s was done ............................................................................................ 126 X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by : =
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offigll .~~~
b Other officers or key employees of the organization
If"Yes" fo line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets fo, or participatz in a joint venture or similar arrangement
with a taxable entity during the year?
b if“Yes,” did the organization follow a written policy or procedure requiring the arganization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

16b

organization's exempt status with respect 10 SUGH AT aMg e EIES L\ i it ettt ettt ettt et ettt ettt it e s isssias
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ IL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, |f appllcable) 990 and 990 T (sectlon 501(0)
(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website |z| Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the persen who possesses the organization's books and records
CHANTEL CORRIE 1001 MISSION DRIVE
PAWNEE IL. 62558 217-483-7911

DAA

Form 990 (2022
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Page 7

independent Contractors

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

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

Section A.

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

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

organization's tax year,

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

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

s 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 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than

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

» Llist all of the organization's former officers, kay employees, and highest compensated employees who received more than

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

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

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

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

©)
A B Posltlon n E
Name(ar}m title Avter;gs k(}g: r:lc:l:::;gzgfi;hsgis 2: Reptort,able Reptort}abla Esllmat:;:)amoum
hours 0ffic|>er and a director/trustee} compensation compensalion of nthar_
per week from the from related compensation
{list any ﬁg g g Y g organization (W-2/ organizations (W.2/ fremthe
hours for FEIE| 8 s '3—5 E! 1088-MISC/ 1083-MISC/ orgamzatim_w and
related a5 8| |2 |84] 099-NEC) 1099-NEC) related organizations
organizations ol ' g El
below G| 2 I
dotted line} L g
® &
(1) CHANTEL CORRIE
) 40.00
EXECTIVE DRECTOR 0.00 X 62,850 0
(2) PATRICK BAUMER
TR UITUTRTUOURUURRTNY B 5.00
VICE CHAIR 0.00 |X 0 0
(3) JOEL CERTA-WERNER
] 2200
DIRECTOR 0.00 |X 0 0
(4 LAUREN CLAWSON
RTURRTRRRURRURURRPRRRRR SO 5.00
DIRECTOR 0.00 | X 0 0
(5)BONNIE CLEMENT
R UUIRTSPTURURURURRRRRDRRRRORN! RO 5,00
DIRECTOR 0.00 | X 0 0
(6)DON FOWLER
TS TITRUORRURUURTIY PO 5.00
COMMITTEE, CHAIR 0.00 |X 0 0
(NMRITA LOUISE GAITHER-GANT
i ]300
DIRECTOR 0.00 IX 0 0
(8) JEFFEREY KOCH
T PRUUTRRTTRURORURDURRRNY AU 5.00
TREASURER 0.00 | X X 0 0
(9) SCOTT MCREE
ETTTTR SR OUOTRTIRUIRRIPUON UV 5.00
VICE PRESIDENT 0.00 | X X 0 0
(1) PATTI NELSON
9200
COMMITTEE CHATR 0.00 |X 0 0
(1)DAN O'MALLEY
TR TP RPUTRTORPROTRRUNY) PO 5.00
DIRECTOR 0.00 | X 0 0

DAA

Form 990 (2022)
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Page 8

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

(C}
Posilion
(A (B) (do not check more than one L] (E) (R
MName and fitle Average box, unless person Is both an Repoitable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week =T = - - from the from related compensation
(list ary Bl & ot \?E _g;a:‘t g organizatlon (W-2/ organizations (W-2/ frem the
hours for szl £ 8| 2|22 2 1099-MISC/ 1099-MISCf organization and
related 85| g 13 sgg - 1099-NEG) 1098-NEC) ralated organizations
organizations | g 2 -% 2
helow a g ® 1
dotted iIne) * fxé»
(12) TANYA OBERG
e ) 5.00
SECRETARY 0.00 | X X 0 0 0
(13) LINDA PRIEST
e 5.00
DIRECTOR 0.00 | X 0 0 0
(14) ANGIE RANSOM
e 5.00
COMMITTEE CHAIR 0.00 |X 0 0 0
{(15) ALAIRE WILLITS
T TETR NS TRRURUURURPOPOOS D 5.00
DIRECTOR 0.00 | X 0 0 0
(16) LYNDY ZABEL
TP SRRRUU 10.00
BOARD CHATIRMAN 0.00 |X X 0 0 0
b Subtotal ... . 62,850
¢ Total from continuation sheets to Part VIl, Section A ..., .. . ...,
d_Total (add lines 1band 16} ... oo 62,850

2 Total number of individuals (including but not limifed 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  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IMOVIGUBE

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

far services rendered to the organization? If “Yes,” complete Schedule 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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

L
Description of services

{€)
Compensation

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

DAA

Form 990 (2022
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Statement of Revenue

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

(B}
Related or exempt

<)
Unrelated
business revenue

(D}
Revenue excluded
from tax under
sections §12-514

28 1a Federated campaigns 1a
33 b Membershipdues 1b
5,:;5 ¢ Fundraisingevents 1c
5.8 d Related organizations 1d
ET E| e Govemmentgrents (contdbutions) 1e
_9‘2 T All other coniributions, gifts, granis,
59 and similar amounts net included abova . ....... [ 1f
@ o 9 Noncash contributions included in
Eg lines 1a1f ... 19 13
OF  h Total AddHnes 18=1F .. ooeeeeriie i
Business Code
@ 2a
Bl P
% o
=
B8 4
e e
= e B PP P PTR
f All other program service revenue ...................
g Total. Add lines 2a—2f. ... .. i
3 Investment income {including dividends, interest, and
other similar amounts) 48,247
4
5
(i) Raal (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental inc. or{loss) 6c
d Netrental income or {loss) ..., 0 ittt
7a Gross amount from (i) Securitias {#) Gther

Other Revenue
]

8a

b Less: direct expenses

salas of assals
other than lnventory | 72

Less: cost or other
basis and sales exps. | 7h

Gain or (loss) 7c

Net gain or {loss) .o ey

Gross income from fundraising events
(notincluding  $
of contributions reported on line

1c). See Part IV, line 18

8a

8b

¢ Net income or (loss) from fundraisingevents ..., ...... ... ......
9a Gross income from gaming
activities, See Part IV, line 19~ [ 9a
b Less: direct expenses 8h
¢ Net income or (loss) from gaming aclivities .. ... ..................
10a Gross sales of inventory, less
returns and allowances 10a
b Lless:costofgoods sold 10b
¢ Net income or {loss) from sales of inventory i
o Business Code
34 11a
g = e e e e e e i i e e
sg b
= d Allotherrevenus . .. ... ... ... ...
e Total. Addlines 11a—11d . .. . ... .. . coiiiiiiiiiiiiieiinei.... ;
12 Total revenue. Seeinstructions ... .. 8,367,642 48,247

Form 990 (2022
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Form 990 (2022) MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 10
Statement of Functional Expenses

Section 501{c)(3)} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (&) {B} ] (D}
Total expsnses Program servica Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses sxpenses

1 Grands and other assistance to domestic organizations

and domestic govemments, Sea Part IV, line21
2 Grants and other assistance to domestic

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

organizations, foreign governments, and

foreign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members

§ Compensation of current offlcers dlrectors.

trustees, and key employeas 62,850 50,280 6,285 6,285

6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persans described In section 4958(c)(3)B) ..

7 Other salaries and wages 375,019 300,015 37,502 37,502

8 Pension plan accruals and contributions (Include
section 401{k} and 403(b) employer contributions)

9 Otheremployee benefits 10,051 8,041 1,005 1,005

10 Payolltaxes 33,807 - 27,045 3,381 3,381
11 Fees for services (nonemployees)
Management

Accounting
Lobbying . . ...
Professional fundraising services, See Part IV, line 17
Investment management fees
Other. {If line 11g amount exceeds 10% of line 25, column .

g =0 oo T

{A) amount, list line 11g expenses on Schedule )
12 Advertising and promotion 16,672 16,672

13 Office expenses 29,467 23,125 3,171 3,171

14 lnformationtechnology”mmm.m_‘___._

16 Royalttes
16  Occupancy 78,571 62,857 10,800 4,914

17 Travel 45,785 37,617 B,168

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 6,746 6,746

20 Interest

21 Payments to affilfates
22 Depraciation, depletion, and amorfization 146,777 117,422 29,355
23 Insurance N 47,008 37,606 9,402
24 Other expenses. ltemize expenses not covered 1 : L o :
above {List miscellaneous expenses on line 24e. If
line 24e amount exceads 10% of lina 25, calumn

{A) amount, list line 24e expenses on Schedule 0.} S S fEnna
_IN-KIND DISASTER SUPPLIES 7,236,542 7,236,542

a

b E'UNDRAISING 55,089 55,089
¢ . VEHICLE REPATR 38,412 30,730 7,682

d  SUBPLIES 22,064 17,651 4,413

e Allotherexpenses 97,727 56,271 35,238 6,218
25  Tofal functional expenses. Add lines 1 through 24e | 8,302,587 8,021,874 163,148 117,565
26 Joint costs. Complete this line only If the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here |__q’ if
following SOP 98-2 (ASC 9587200 .. .............
DAA Form 990 (z022)
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Page 11

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, ... ... ..

(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing 630,127] 1 817,244
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 29,718| 4 34,754
5 Loans and other receivables from any current or former officer, director, ~ Foadias i fhaay
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned
m under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
8| 7 Notes andloans vecehvale.vet 7
<| 8 Inventories for sale oruse 3,959,425 8 3,661,993
9 Prepaid expenses and deferred charges 12,560| 9 4,371
10a Land, buildings, and equipment: cost or other : :
basis. Complete Part VI of ScheduleD 10a 3,011,885 G e
b Less: accumulated depreciaton 10b 1,255,320 1,661,284 10c 1,756,565
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 117 1,133,342| 12 1,037,676
13 Investments—program-related. See PartIv, line 14 13
14 Intangibleassets | 14
16 Other assets. See Part Iv, et 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... ..., 7,426,456| 18 7,312,603
17 Accounts payable and accrued expenses 23,072 17 109,538
18 Grantspayable 18
19 Daferred revenue ......................................................................... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21 _
@ 22 Loans and other payables to any current or former officer, director, -
E trustee, key employee, creator or founder, substantial contributor, or 35% R
G controlled entity or family member of any of these persons, 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Ofther liabilities {including federal incame tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X
of Schedule D | .
26 Totalllabllltles Addlmes17through25
Organizations that follow FASB ASC 958 check here IE
ﬁ and complete lines 27, 28, 32, and 33,
& |27 Net assets without donor restrictions
@ | 28 Net assets with donor restrictions
2 Organizations that do not follow FASB ASC 958 check here D
& and complete lines 29 through 33.
5 | 29 Capital stock or trust principal, or current funds .~~~ ..
2 30 Paid-in or capital surplus, or land, building, or equipmentfund
ﬁ 31 Retained earnings, endowment, accumulated income, or otherfunds
g 32 Total net assets or fund balances 7,339,385] 32 7,203,064
33 Total liabilities and net assetsAund balances ..o 7,426,456 33 7,312,603

DAA

Form 990 2022
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .. .. EL
1 Total revenue (must equal Part VHII, column (A), lne12) 1 8,367,642
2 Total expenses (must equal Part IX, column (A), line28) 2 8,302,587
3 Revenue less expenses. Subtractline 2fromfine 1 3 65,055
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column ¢A) 4 7,339,385
5 Net unrealized gains (losses) on investments |5 -201,386
6 Donated Semices and use Of facilities .................................................................................... 6
7 Investmentexpenses 7
8 Prior period adjustments T B
9 Other changes In net assets or fund balances {explain on Schedute®y 9
10 Net assets or fund balances at end of year. Comblne lines 3 through 9 {must equal Part X, line
82, COWMN(B)) | ... i e 10 7,203,064

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

1 Accounting method used to prepare the Farm 990: D Cash @ Acerual |:| Other
If the organization changed its methed of accounting from a prior year or checked “Other,” explain on
Schedule O. T
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Bath consolidated and separate basis
b Were the organization's financial statements audited by an independent accountent? .~
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 Consoclidated basis D Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or campilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

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

3b
Form 990 (2022

DAA
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SCHEDULE A Public Charity Status and Public Support ONE No. 1545.0047

(Form 990}

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Complete if the organization is a section 501(c){3) erganization or a section 4947(a)(1) nonexempt charitable trust. 2 022

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

Name of the organization Employer identificatlon humber

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.)

t [

2
3
4

23 N A O B

10

11
12

11

e

f
9

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

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

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

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

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

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

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

An organization that normally recelves 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 1.)

A community trust described in section 170(b){1){(A){(vi). (Complete Part 11.)

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

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

D TGy
An organization that normally receives (1) more than 33 1/3% of its suppent from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acguired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 111.)

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

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

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppoarted organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

D 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 Instructiens). You must complete Part 1V, Sections A and D, and Part V.

D Chegck this box if the organization received a written determination from the IRS that it is a Type I, Type 1I, Type 1It
functionally integrated, or Type 1l non-functionally integrated supporting organization.

Enter the number of supported organizations |:|

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

{i} Name of supported {il} EIN ) it} Type cf organization {l) Is the organization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-10 listed in your gaverning suppori (88 other support (see

abova (see Instructions)) documant? Instructions) instructions)
Yes No

(A)

(B)

{C)

D)

(E)

Total

For Paperwork Reductiol

DAA

Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}{ANiv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2018 {b) 2019 (¢) 2020 {d) 2021 (e) 2022 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”"y
2 Taxrevenues levied for the
organization's benefit and sither paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit ta the
organization without charge .~~~
4  Total Add lines 1 throughd
8  The portion of total contributions by
each persan {other than a
governmental unit ar publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column {®
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year {or fiscal year heginning in} (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from lined4
8  Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... .. .. ...,
8  Netincome from unrelated business
activities, whether or not the business
is regularty carredon ... ................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
(i Total support. Add lines 7 through 10 i
12 Gross receipts from related activities, etc. {see instructions)
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and SIOP B e | . e e m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, coluromn gy 14 %
15 Public support percentage from 2021 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test—2022, If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .~~~ D
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton .~ D
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumnstances test, check this bax and stop here. Explain in
Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGNIZAON | L]
b 10%-facts-and-circumstances test—2021. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, 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 supperted
OUGANTZANON | L]
18  Private foundation. If the arganization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ []

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 890) 2022

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 o qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

{a) 2018

{b) 2012

(c) 2020

(d) 2021

{e) 2022

() Total

Gifts, grants, cantributions, and membership fees
seceived. (Do not include any "unusual grants.")

933,445

4,922,109

13,060,471

6,863,963

8,318,395

34,099,383

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

organization's tax-exempt purpose

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

Tax revenues lavied 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 without charge

Total, Add lines 1 through 5

933,445

4,922,109

13,060,471

6,863,963

8,319,395

34,099,383

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines yaand7b
Public support. (Subtract line 7c from

line 6.)

Section B. Total Support

34,099,383

Calendar year {or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2018

(b) 2019

{c) 2020

(d) 2021

(e) 2022

{f) Total

Amaounts from line &

933,445

4,922,109

13,060,471

6,863,063

8,318,355

34,099,383

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..

3,875

35,271

40,819

61,132

48,247

189,444

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

3,975

35,271

40,819

61,132

48,247

189,444

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly cared on . .

Other income. Do nat include gain or
loss from the sale of capital assets
(Explain in Partvy

Total support. {Add lines 9, 10c, 11,
and 12.)

837,420

4,957,380

13,101,290

6,925,095

8,367,642

34,288,827

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 box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 {line 8, column {f), divided by line 13, column (fy . 15 99.45 %
16 Public support percentage from 2021 Schedule A, Part 1L, ine 15 . i8 99.35%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10g, column (), divided by Ine 13, column ¢y .~~~ 17 1%
18 Investment income percentage from 2021 Schedule A, Part Ill, bne17 18 1%
19a 33 1/3% support tests--2022. |f the organization did not check the box an 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 ..., ......... ... ... IEI

b 33 1/3% support tests—2021. If the organization did not chack a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

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

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

DAA

Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022

MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complefe Part V.)

Section A. All Supperting Organizations

3a

4a

ba

9a

10a

Are all of the organizatfon's supported organizations listed by name in the organization's governing
documents? if “No, " describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, e}(p!ain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2},

Did the organization have a supparted organization described in section 501(c)(4), (5), or (B)7? If “Yes," answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. .

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 conirols the organization put in place fo ensure such uss.

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

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 ihe organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 {f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supportad organizations added, substitufed, or removed; (i) the reasons for each such action;
{iif) 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 i 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 organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supparting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part V1.

Did the organization provide a grant, ioan, compensation, or other similarpayment 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? /f “Yes,” complete Part | of Schedule L (Form 890).

Did the organization make a loan to a disgualified person (as defined in section 4958} not described on line
77 If "Yes, " complate Part I of Schedule L (Form 980).

Was the organization controlled directly ar indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations
described in section 509(z)(1) or (2))7? If “Yes," provide detail in Part VI.

Did ene or more disqualified persons (as defined on line &a) hold a controlling interest 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 V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If *Yes, " answer line 10b below.

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) 2022
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Schedule A (Form 990) 2022 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 5
Supporting Organizations (confinued)

| Yos | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢c below, the governing body of a supported organization? 1Ma
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If *Yes" to fine 11a, 11h, or 11c,
provide detail in Part V.
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, supervised, or controlled 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 trustees were allocated among the
supported organizations and whaf conditions or resfrictions, if any, appfied 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 organization? If “Yes, " explain in Parf
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controfled the supporting 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)? f "No,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfed or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes No
1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the +
arganization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most 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 previousiy provided?

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo safisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complefe line 2 below.
b E The organization is the parent of each of its supported organizations. Complete line 3 helow.

c The organization supperted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the urganization'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
thase supported organizations and explain how these activities direcily furthered their exernpt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.
b Did the acfivities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the arganization's supported crganization(s) would have been engaged in? {f
“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 befow.
a Did the organization have the power to regularly appoint cr elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No,” provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
DA Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022

MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 6

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

1 D Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must com

lete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LB E AN P

[N P )

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

Agaregate fair market value of all non-exempt-use assets {see
instructions for short fax year or assets held for part of year):

{A) Prior Year

(B) Current Year

optional

a_Average monthiy value of securities

h Average monthly cash balances

¢ _Fair markef value of other non-exempt-use assets

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

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

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 line 3 ({for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries 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 for prier year (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, ling 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 6

6 Distributable Amount. Subtract line 5 fram line 4, unless subject to

emergency temporary reduction (see instructions). 6 :

7 D Check here if the current year is the organization's first as a non-functionally integrated Type III supportmg arganization

(see insfructions).

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 7
Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid ta accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part V). Sees instructions. 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to aftentive supported organizations to which the organization is responsive 8
(provide details in Part \). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() (i) {iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 fram Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V1). See
instructions.

3 Excess distributicns carryover, if any, to 2022

From 2017 i,

From 2018 . . ...,

From2019. . ... ... o

From2020 .. ... ... 0o,

From2021 ... .. .. . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

=lTl| 0 |20 (o

Carryover from 2017 not applied {see instructions)

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

—

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

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

5§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi See instructions.

7  Excess distribufions carryover to 2023. Add lines 3j
and 4c,

8  Breakdown of line 7:

Excessfrom2048 ... ... ... ... .. ........

Excess from 2019 ..........................

Excess from2020 ..., . ............. .........

Excessfrom2021 . .. . ... ... ...,

9 oo T

Excess from 2022

DAA

Schedule A (Form 990) 2022
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Schedule A {(Form 990} 2022 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section G, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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, &, and 6. Also complste this part for any additional information. (See instructions.)

DAA Schedule A (Ferm 890) 2022
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ﬁﬁ'}jg;‘[',f B Schedule of Contributors

Department of the Traasury
Internal Revenue Service

Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

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

Form 990-PF

501(c} 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

N I O 1

501(c)(3) taxable private foundation

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

General Rule

@ Far an arganization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more {in money or property) from any one contributor. Complete Parts | and 1i. See instructions for determining a
contributer's total contributions,

Special Rules

|:| For an organization described in section 501(c)(3} filing Form 990 or 980-EZ that met the 331/3% support test of the

regulations under sections 509(a)(1) and 170(b){(1)(A)(vi), that checked Schedule A (Form 890), Part Il, line 13, 18a, or
16b, and that received from any one contributor, during the year, tatal contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 980, Part VIl line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), ar (10) filing Form 980 or 890-EZ that received from any one
contributar, during the year, tatal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or far the prevention of cruslty to children or animals. Complete Parts | (entering
“N/A" in eolumn {b) instead of the contributor name and address), 11, and Hi.

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

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 390-PF.

DAA

Schedule B (Form 290) (2022)
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Schedule B (Form 990) {2022)

PAGE 1 OF b Page 2

Name of organization
MIDWEST MISSION DISTRIBUTION CENTER

Employer identification number

37-1391589

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
;1. | FIRST UMC- KINMUNDY IL . . Person X
PO BOX 158 Payroll [ ]
..10,000 | Noncash [ |
KINMUNDY .. IL 62854 (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | EFIRST UNITED METHODIST CHURCH Person X
2941 SOUTH KOKE MILIL RD Payroll D
et e e | S 38,205 | nNoncash [ ]
SPRINGFIELD IL 62711-9651 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. CAROL KESSLER . ... ... Persen %]
1001 MISSION DRIVE Payroll
........................................................................................... 10,000 | Noncash
PAWNEE . IL 62558 (Complete Part Il for
noncash contributions.)
{a) (b} {c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
4 IGRC-SPRINGFIELD IL . Person x|
1001 MISSION DRIVE Payroll B
........................................................................................... 15,000 | Noncash [ |
CPRAWNEER 1L 62558 (Complete Part II for
nancash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | IOWA INGATHERING . Person X
1001 MISSION DRIVE Payroll L]
............................................................................ ...12,172 | Noncash [ |
PAWNEE IL 62558 (Complate Part Il for
nencash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | GRAND PRAIRIE CEMETARY ASSOCIATION Porson . [X]
1001 MISSION DRIVE Payroll ]
............................................................................................. 6,000 | Noncash | |
JBAWNEE IL 62558 (Completa Part Il for
noncash contributions.)

DAA

Schedule B (Form 920) (2022)
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Schedule B (Form 990) (2022) PAGE 2 OF 5 Page 2
Name of organization Employer identification number
MIDWEST MISSION DISTRIBUTION CENTER 37-139%1589

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
T UMC - TROY, IL . .. Person X
407 EDWARDSVILLE RD Payroll
........................................................................................... 10,083 | Noncash
TROY IL 62294 (Complete Part Il for
noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. DARRELL RADER Person X
1001 MISSION DRIVE Payroll
e LS 22,000 | Noncash
PAWNEE . IL 62558 (Complete Part I for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
9. CENETARY UMC ... Person X
1001 MISSION DRIVE Payroll | |
............................................................................................. 5,725 | wNoncash [ |
PAWNEE IL 62558 (Complete Part !l for
noncash centributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ALBERTA HECKEL . ... Person pid
1001 MISSION DRIVE Payroll L]
e S 5,000 | Noncash [ |
PAWNEE 1L 62558 (Gomplete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CAROL HOHENBERGER . . . .. .. Person
1001 MISSION DRIVE Payroll B
............................................................................................. 5,000 | Noncash
PAWNEE . IL 62358 (Complete Part 1| for
noncash centributions.)
(a) {b) (c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
(12 f JOHN NORMAN . ... Person X
1001 MISSION DRIVE Payroll L
............................................................................................. 5,000 | Nomcash | |
PAWNEE IL 62558 {Complete Part Il for

noncash confributions. )

DAA

Schedule B (Form 990) (2022)
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Schedlule B (Form 990) (2022) PAGE 3 OF 5 Pago 2
Name of organization Employer identification number
MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

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

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(13 | (CQUEST AMERICA . . ... Person
1001 MISSION DRIVE Payroll B
........................................................................................... 50,000 | 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
14 | DAVID MYERS ... Person
1001 MISSION DRIVE Payroll L]
e | S 5,000 | Noncash
PAWNEE ... IL 62558 (Complete Part If for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
15, FIDELITY CHARITABLE GIFT FUND Person X
1001 MISSION DRIVE Payroll
............................................................................................. 5,000 | Noncash
PAWNEE . IL 62558 (Gomplete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.16 | FIRST UMC HARTFORD WI . . | Person
1001 Payroll
MISSION DRIVE | % 5,500 | Noncash
CPAWNEE IL 62558 (Complate Part [l for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | FIRST UMC NORWALK OH . . Person =
1001 MISSION DRIVE Payroll [ ]
............................................................................................. 5,000 | wnoncash [ |
PAWNEE IL 62558 (Complste Part Il for
noncash contributions,)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | JAN MACDONALD . . ... ... ... ... Person
1001 MISSION DRIVE Payroll ]
SUTUSOUINUNUIUPRUNUR HNE SURPRORRRROY 5,000 | Noncash [ |
PAWNEE IL 62558 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Farm 990) (2022) PAGE 4 OF 5 Page 2
Name of organization Employer identification number
MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

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

(&) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 JULIA MCCUTCHAN ... Person X]
1001 MISSION DRIVE Payroll
............................................................................ ..5,000 [ Noncash
JPRWNEE IL 62558 (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 LAKESIDE CHRISTIAN CHURCH = Person bid
1001 MISSION DRIVE Payroll
............................................................................................. 7,000 | Noncash
PAWNEE IL 62558 (Complete PartIf for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | MAX ARMSTRONG . . ... Person X]
1001 MISSION DRIVE . Payroll D
.............................................................................................. 8,108 | Noncash | |
PAWNEE IL 62358 (Complete Part Il for
noncash contributions.)
(@) (b} (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribulion
.22 | MEYER FAMILY FOUNDATION Person X
1001 MISSION DRIVE Payroll [ ]
SSUEURNUIORTRORODIUU BN JUSRUTORTORRO 8,000 | 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
23 | NEW HOPE UMC ... Person
1001 MISSION DRIVE Payroll B
............................................................................................. 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
24 | NORTH CENTRAL JURISDICTION UMC Parson  [X]
1001 MISSION DRIVE Payroll [ ]
........................................................................................... 15,000 | Noncash [ |
PAWNEE IL 62558 (Gomplete Pat i for
noncash contributions.)

DAA

Schedule B (Form 930) (2022)
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Schedule B (Form 990) (2022) PAGE 5 QOF 5 Page 2
Name of organization Employer identification number
MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

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

{a) (b

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

25 | ESTATE OF REV JOSEPH HANKLA

Person @

Payroll D

198,323 Noncash

PAWNEE IL 62558 (Complete Part Il for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

26 REV ROGER ROMINGER

Person
Payroll

5,000 Noncash D

PAWNEE IL 62558 (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
27 SAMUEL OKRENT Person

Payroll
. 5 r 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
28 | SANDRA CARPENDER . . ... Person
1001 MISSION DRIVE Payroll N

10 , 000 Noncash D

PAWNEE - IL 62558 (Complate Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | WOREMAN TRUST . . . Person X
1001 MISSION DRIVE Payroll L]
........................................................................................... 13,000 | Noncash [ |
PAWNEE IL 62558 (Complete Part I for
noncash contributions.)
{a) (b} {c) ()
No. Name, addraess, and ZIP + 4 Total contributions Type of contribution

Person

Payroll l
........ Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) {2022)



4120 0511772023 7:33 AM

SCHEDULE D Supplemental Financial Statements OMS No. 1645-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 8, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. T TR T T
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. clg
Name of the organization Employer identification 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 other accounts

Agagregate value of grants from (during year)
Aggregate value atend of year L
Did the organization inform all denors 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 conteot? D Yes D No
6 Did the arganization inform all grantees, denors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemmissible private benefit? . . . oo D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of canservation easements held by the crganization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important Jand area
Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

o R W N -

easement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ... | 2p
¢ Number of conservation easements on a certified historic structure included ina} 2c
d Number of conservation easements included in {c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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 monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2{d) above satisfy the requiremants of section 170(h){(43(B)(i)
and section 170MMANBIIDT .. D Yes [ ] No
9 In Part XIll, 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 arganization's financial statements that describes the
nization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASBE ASC 958, not to repart in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public
service, provide in Part Xlll 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 an Form 990, Part VI, line 1 $

(ii) Assets included in Form 990, PartX S

2 Ifthe organization received or held works of art, historical treasures, or ether 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 VIIL, line 1 L TR
b Assets included in Form Q00, Par X .. e ereessieieaieieaieiieian. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2022

DAA
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Schedule D (Form 9903 2022 MIDWEST MISSTON DISTRIBUTION CENTER 37-1391589 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection iteims (check all that apply):
a | | Public exhibition
b % Scholariy research
c Preservation for future generations
4 Provide & description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization solicit or receive danations 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 1V, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PatX? .
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

d D Loan or exchange program
e D Other

1a

D Yes D No

Amount
© Beginning balance 1c
d Additions during the Year | 1d
e Distributions during the Year 1e
f Ending balance . Lt

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XII|

Endowment Funds.

Complete if the organization answered "Yes” on Form 980, Part IV, line 10.

{a) Current year {B) Priot year {c} Two years back {dl) Three years back {e} Four years back
1a Beginning of year balance 1,133,342 955,107 877,815 740,999 776,328
b Contrbutions .~ 39,970 151,163 49,012 43,864 33,709
¢ Net investment earnings, gains, and
losses -119, 302 177,365 84,719 152,760 -21,587
d Grants or scholarships
e Other expenditures for facilities and
programs 16,334 150,293 56,439 59,808 47,451
f Administrative expenses
g Endofyearbalance = . . 1,037,676 1,133,342 955,107 877,815 740,999
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and Z¢ should squal 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 | 3aji) X
b If "Yes” on line 3afii), are the related organizations listed as required on ScheduleR? . . 3b
_4__Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Doscription of property {a) Cost or other basis (k) Cost or other basis {e) Accumulated (d) Bock value
{investment)y (other} depreciation

1a Land B I B R R e N ]
b Bulldings ... ...
¢ Leasehold improvements .

d Equipment 3,011,885 1,255,320 1f756,565
e Other ... ... ..o

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) . 1,756,565

Schedule D (Form 990) 2022

DAA
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Form 990) 2022 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 3
Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book valua (&) Method of valuation;

(including name of security} Cost or end-of-year market value

(3) Other  ENDOWMENT MONEY MARKET AND MUT 1,037,676] MARKET

Total {Column (b) must equal Form 990, Pari X, col, (B) line 12.) 1,037,667
Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of invesiment {b) Book value (e} Mathod of valuation:

Cost or end-of-year markst vaiue

{1

(2)

(3)

(4)

(5)

(8)

{r

(8)

9)
Total. (Column (h) must equal Form 990, Part X, col. (B) fine 13.) . .. ...,
Other Assets.
Complete if the organization angwered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1)

(2)

(3)

(4)

(5)

{8)

(7)

(8)

(9)
Total. (Column (b) must equal Form 890, Part X, col. {(B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(3)

)

{5)

(6)

7}

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) e 265.)
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabikity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xfl|
DAA Schedule D (Form 990) 2022
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Schedule D (Form 9903 2022 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 8,166,256
2 Amounis included on line 1 but not on Form 990, Part VII, line 12:

a Netunrealized gains {losses) on investments .~~~

b Donated services and use of facilities .~~~

¢ Recoverles of prioryeargrants

d Other (Describe In Park XINY

e Addlines 2athrough 2d ... -201,386
3 Subtractline 2e from ine 1 . 8,367,642
4 Amounts included on Form 999, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7p 4a

b Other (Describe in Part XIL) 4b e

¢ Addlines4aand4b e 4
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) 5 8,367,642

: Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements |4 8,302,587
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities 2a

b Prioryearadjustments

< other losses ............................................................................

d Other (Describe in Part XULY | . ..

e Addlines 2athrough2d
3 Subtractline 2e from line 1 8,302,587
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil linevb | 4a

b Other (Describe in Part XIL) 4b

G Add Ilnes 4a and 4b .....................................................................................................
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part i, line 18.) . . . . . . . . . 8,302,587

Supplemental Information.
Provide the descriptions required for Part [l, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, Iines 2d and 4b. Also complete this part to provide any additional information,

Schedule D {Form 9380) 2022
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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 IV, lines 29 or 30.

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

Noncash Contributions

Attach to Form 990,

OMB No, 1645-0047

2022

Name of the organization

Employer identlfleation number

MIDWEST MISSION DISTRIBUTION CENTER 37-1391589
Types of Property
(@ h) @ (&
Check if | Number of cantributions or Nonaash contriouion Methiod of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g nencash contribution amounts
1  Art—Works ofart
2  Ait—Historical treasures
3  Art—Fractional interests =~
4  Books and publications
5  Clothing and household
goods .
6 Cars and other vehicles
7 Boatsand planes
8  Intellectual property
9  Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
artrustinterests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribufion — Other
15  Real estate— Residential
16  Real estate—Commerclal
17  Real estate—Other
18  Collectibles
19 Foodinventory ... .. .
20  Drugs and medical supplies
21 Taddermy .
22  Historical artifacts
23  Scientific specimens
24 Archeologlcal artifacts
25 Other( ... )
26 Other (DISASTER SUPPLY) | X | 1 6,544,238 FMV OF ITEMS DONATED
27 Oher( . ...........)
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
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 to be
used for exernpt purposes for the entire holding periad?
b If"Yes," describe the arrangement in Part Il,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMDULIONS?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GontrtbUBONS? | e X
b If*Yes,” dascribe in Part il.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which colurn (&) Is checked,

describe in Pait Il

For Paperwork Reduction Act Notice, see the Instructions for Form 9920.

DAA

Schedule M (Form 990) 2022
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Schedule M {Form 890} 2022 MIDWEST MISSION DISTRIBUTION CENTER 37-1391589 Page 2
Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b}, the number of contributions, the number of items received,

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

SCHEDULE M - SUPPLEMENTAL INFORMATION

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1546-0047

2022

{(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization

MIDWEST MISSION DISTRIBUTION CENTER

Employer identification number

37-1391589

CFORM 990, PART I, LINE 6 i o e

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

. THE OFFICERS ARE ELECTED ANNUALLY BY THE BOARD OF DIRECTORS AT A REGULAR

ANNUAL MEETING OF THE BOARD OF DIRECTORS,

. FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

DECISIONS BASED ON BOARD APPROVAL ARE BUDGETS, CHECK PAYMENTS, GIFTS,

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.

DAA

Schedule O {Form 990) 2022

Page 2
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Form

Depariment of the Treasury

456 2 Depreciation and Amortization

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

Intefnal Revenue Service Go to www.irs.gow/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attachment
Seguewc?g No. 1 7 9

Name(s) shown on refurn

Identifying humber

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 I.

1 Maximum amount (see Instructions) 1 1,080,000
2 Total cost of section 179 property placed in service {(see Ihstructonsy .~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy | 3 2,700,000
4 Reductlon In limitation. Subtract line 3 from line 2. If zero or less, enter¢- 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions .. ....... .. 5
6 {a) Description of property {b) Cost (business uss only) {c) Elected cost
7 Listed property. Enter the amount from lipe2ee 7
8  Total elected cost of section 179 property. Add amounts in colurn (c), lines 6 andz7
8  Tentative deduction. Enter the smaller of line 5orineg
10 Carryover of disallowed deduction from ling 13 of your 2021 Form 4562 o
11 Business income limitation. Enter the smalier of business income (not less than zero) orline 5. See instructions
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 __ ... ... ...
13 Canryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 ... ... ... . 13 |
Note: Don't use Part If or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed propert

. See instructions.)

14

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

during the tax year. See instructions

14

15

16

146,777

MACRS Depreciation {Don’t include listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . .. ... .. ... ..
18 If you are electing to group any assets placed in service during the tax year Inte one or more general asset aceounts, check here
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o {b}) Month and year (c} Basis for depraciation {dl) Recovery ) o )
(a) Classification of properly placed in (businessfinvestment use i {a} Convention (f} Method (g} Depreciation deduction
. service only-see instructions) period
19a  3-year property 3
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. it S/L
property 27 .5 yrs, MM SIL
i Nonresidential real 39 yrs. MM SiL.
property MM SIL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S 5L
b 12-year : 12 yrs. S/L
¢ 30-year 30yrs. MM S/L
wmgl 40-year 40 yrs. MM S/L
; Summary (See instructions.}
21 L‘Sted property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—ses instructions . .................. 146,77 7
23 For assets shown above and placed in service during the current year, enter the S

partion of the basis attributable fo section 263Acosts .. ................... ... .. ..., 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

THERE ARE NO AMOUNTS FOR PAGE

Form 4562 (2022)
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4120 S8/042026 1,02 PM
Fomm 8 868 Application for Automatic Extension of Time To File an
Exempt Organization Return OMB No. 1545-0047
P File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

{Rev. January 2022)

Department of the Treasury
Internal Revenus Service

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8670, Information Return for Transfers Associated With Certain Personal Bensfit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the electronic
filing of this form, visit www.frs. gov/e-file-providers/e-file-for-charitios-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations reduired to file an Income tax return other than Ferm 880-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt arganization or other filer, see instructions. Taxpayer [dentification number (TIN)
pHnt
MIDWEST MISSION DISTRIBUTION CENTER 37-1391589
Number, street, and room or suite no. If a P.Q. hox, see Instructions.
File by the 1001 MISSION DRIVE
?lﬁ“’ data for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
iling your
return. See
instructions, PAWNEE IL 62 5 58
Enter the Return Code for the return that this application is for (file a separate application for each retuer)
Application Return Application Return
Is For Code Is For Code
Form 980 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) o7 : e

CHANTEL CORRIE
1001 MISSION DRIVE

* Thebooksareinthecareof B FAWNEE i, 1L 62558 ..
Telophone No. B 217-483-7911 FaxNo. B L,

® Ifthe organization does not have an office or place of business in the United States, check thisbox . .~ > |:|

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box » [ ]. fitis for part of the group, check this box 4 | and altach

the arganization named above, The extension is for the arganization's return for:
b X calendaryear 2022 o

[ 4 D tax year beginning , and ending

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

3a W this application is for Forms 990-PF, 890-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0
b I this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year avarpayment allowed as a credit. 3b | $ ' 0
¢ Balance due. Subtract line 3b fram line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | % 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2022)

DAA



4125 l.I\ﬁIDWEST MISSION DISTRIBUTION CENTER 5/6/2023 10:33 AM
37-1391589

FYE: 12/31/2022

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

MIDWEST MISSION DISTRIBUTION CENTER
1001 MISSION DRIVE

PAWNEE, IL 62558

Your Form 8868, Application for Extension of Time to File an Exempt Organization Retfurn for tax
year ending December 31, 2022 is being filed electronically with the IRS by the services of Estes,
Bridgewater & Qgden.

Your extension was accepted by the IRS on 05/04/23 and the Submission Identification Number
assigned to your extension is 37131720231240022745.

Since you are filing your exiension electronically, PLEASE DO NOT SEND A PAPER COPY OF
E)?ggN%¥gENSION TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your extension, usually
within 48 hours. If your extension was not accepted, IRS will notify your electronic return originator
of the reasons for rejection.
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For Office Lise Only

PMT #

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT
Attorney General KWAME RAOUL State of lllinois

Form AGS90-IL
Revised 1/19

Charitable Trust Bureau, 100 Waest Randolph

11th Floor, Chicago, lllincis 60601

CO# 010375286

AMT ) - Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
_— Make Checks |z| Audited Financlal Statemesnts
INIT Beginning _01/01/2022 Payabioto |} Gopy of Form IFC
. Charity $15.00 Annual Report Filing Fee
& Ending _12/31/2022 Burcau Fund % $100.00 Late Report Filing Fee
FederatiD# 37-1391589 MO bAY ¥R MO DAY YR
Are contributions fo the organization tax deductible? @ Yes D No Date Organizatfon was created: 10/2 8/ 1999
Year-end i o o
LEGAL amounts 5 i
NAME MIDWEST MISSION DISTRIBUTION CENTER
MAIL A) ASSETS AS 7,312,603
ADDRESS 1001 MISSION DRIVE B) LIABILITIES B) $ 10 =] , 5390
CITY,STATE PAWNEE IL )
ZPcoDE 62558 C)NET ASSETS | C) § 7,203,064

E) GOVERNMENT GRANTS & MEMBERSHIP DUES
F) OTHER REVENUES

H) OPERATING CHARITABLE PROGRAM EXPENSE
Iy EDUCATION PROGRAM SERVICE EXPENSE

M) MANAGEMENT AND GENERAL EXPENSE
N} FUNDRAISING EXPENSE

PROFESSIONAL FUNDRAISERS:

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R} NET RECEIVED BY THE CHARITY (P MINUS Q=R)
PROFESSIONAL FUNDRAISING CONSULTANTS:

l. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

D) PUBLIG SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F)
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:

J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H &1)
J1) JOINT COSTS ALLOCATED TC PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS

L} TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)

0} TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)

1. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Altach Attornay General Report of Individual Fundraising Campalgn- Form IFC. One for each PFR.)

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

PERCENTAGE AMOUNT
99% D)$ 8,255,406
0% E)S 63,98¢%
1% F)$ 48,247
100% G)$ B,367,642

97 % H) $ 8,021,874
% K

97 % 5% 8,021,874
% K)$

97% L$ 8,021,874

2% M) $ 163,148

1 % N $ 117,565

100% 0)'$ 8,302,587

100%

P)$

%o

Q%

%

R) $

S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

R

T) NAME, TITLE: CHANTEI, CORRIE EXECUTIVE DIRECTOR T $ 62,850

U) NAME, TITLE. CYNTHIA CHASE BUSINESS MANAGER Uy s 47,435

V) NAME, TITLE: ROMAN ORTIZ OPERATIONS SPECIALIS| V)$ 46,565
V. CHARITABLE PROGRAM DESGRIPTION: GHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES Liat on back site of nstructions

W) DESCRIPTION: TO PROVIDE MATERIALS FOR VICTIMS OF NATURAL DISTASTERS W) # 0621

X) DESCRIPTION: Xy#

Y) DESCRIPTION: Y) #
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MIDWEST MISSION DISTRIBUTION CENTER 37-1391589

Form AG990-IL, Page 2

12

1.

10.

11.

[F THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY GOURT ACTICN, FINE, PENALTY OR JUDGMENT?

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
MISAPPROPRIATION OF FUNDS OR ANY FELONY?

DID THE CRGANIZATION 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 PARTY TO ANY TRANSACTION

IN WHICH ANY OF ITS OFFICERS, DNIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

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

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE MAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION?

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES § ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

YES

NO

X

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES?

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

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

ILLINCIS GREAT RIVER CONFERENCE, SPRINGFIELD, IL

. NAME AND TELEPHONE NUMBER OF CONTAGT PERSON: CHANTEL CORRIE

217-483-7911

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUGTIONS

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 FAGTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEQPLE 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,

BE SURE TO INGLUDE ALL FEES DUE: PRESIDENT ar TRUSTEE (PRINT NAME) SIGNATURE DATE
1) REPORTS ARE DUE WITHIN SIX

MONTHS OF YOUR FISCAL YEAR END.
2) FORFEESDUESEEINSTRUCTIONS.  TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3) REPORTS THAT ARE LATE OR .

INCOMPLETE ARE SUBJECT TQ A

$100.00 PENALTY. JAMES LEGG 4/_ . 5' b? /‘13

PREPARER (PRINT NAME) (’ SIGNATURE T pATE



