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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning 10/01/24  and ending 09/30/25

B Check if applicable:
Address chandé

|
|:| Name change |
I:l Initial refun =

Final return/
terminated

|:| Amended retum
D Application pending

C Name of organization

CITY GOSPEL MISSION AND AFEILIATES

Eﬁowngf'éxusin'ess gsi

D Employer identification number

umbsgr and street

1805 DALTON 'AVENUE '

City or town, state ar province, country, and ZIP or foreign poslai‘i:ode

|  Tax-exempt status:

|§| 501{c)(3) I-—| 501(c)

) (insert no.)

|——I 4947(a)(1) or

I_I 527

WWW.CITYGOSPELMISSION,ORG

CINCINNATI OH 45214 G Gross receipts § 9,746,074
F Name and address of principal officer:

DR JONATHAN BROWN H(a) Is this a group return for subordinates? D Yes @ No

1805 DALTON AVENUE H(b) Are all subordinates included? D Yes D No

CINCINNATTI OH 45214 If "No," attach a list. See instructions

J  Website: H(c) Group exemplion number
K Form of organization: Eﬂ Corporation |_| Trust [—l Association l_] Other | L Year of formation: 1924 |M Stale of legal domicile: OH
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g .. BREARING THE CYCLE OF POVERTY AND DESPAIR, ONE LIFE AT A TIME. i
B |
S|
8 2 Check this box if the organization dlscontlnued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 12 3| 12
@ 4 Number of independent voting members of the governing body (Part VI, linetb) 4 12
§ 5 Total number of individuals employed in calendar year 2024 (Part V, line 289 5 | 123
E 6 Total number of volunteers (estimate if necessary) 6 2504
7a Total unrelated business revenue from Part VIIl, column (C), ipg 2 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . I Y { -] 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ne 10) 9,216,390 8,806,795
2| 9 Program service revenue (Part VIIl, lne2g) 102,443 143,704
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 214,386 736,891
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -13,784 =17 ;932
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 9 F 519 i 435 9,669,858
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) B . - 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,291,245 5,580,796
o | 16aProfessional fundraising fees (Part IX, column (A), fine 11¢) 40,979 88,400
§. b Total fundraising expenses (Part IX, column (D), line 25) 2 ,459,108 _______
Wi 17 Other expenses (Part IX, column (A), lines 11a~11d, 11§-24¢) 4,582,526 4,150,246
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 9,914,750 9,819,442
19 Revenue less expenses. Subtract line 18 from line 12 =395,315 ‘149;584
‘5§ Beginning of Current Year End of Year
BB 20 Total assets (Part X, lne16) 28,966,404 29,316,043
22 2 Total iavilties (Part X, ine 26) o 3,576,197 3,825,703
25| 22 Net assets or fund balances. Subtract line 21 from line 20 25,390,207 25,490,340
_ Part i Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

| GA3/222¢
F

Slgn 43‘6 ature jof officer - Date
Her7/ JONATHAN BROWN PRESIDENT
or print name and title
] Preparers name Preparer's signature Date Check D if | PTIN
Paid JILL ANLIKER JILL ANLIKER seff-employed | P01939795
Preparer | ;i name SCROGGINSGREAR, INC. Firm's EIN 31-0795487
Use Only 200 NORTHLAND BLVD.
Firm's address CINCINNATI r OH 4524 6 Phone no. 513—77 1—707 0

May the IRS discuss this return with the preparer shown above? See instructions

rfl Yes |_TNO

For Paperwork Reduction Act Notice, see the separate instructions.

DAA
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Form 990 (2024) CITY GOSPEL MISSION AND AFFILIATES 31-0538515 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Nl ... ... . IE

1 Briefly describe the organization's mission:

SEE SCHEDULE 0

2 Did the organization undertake any significant program services during the year which were not listed on the
plor Fom 90 or 9020 T (] vee [ no
If "Yeas," describe thase new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
evioss? [ ves X o
If "Yes," describe these changes on Schedule Q.

4 Describe the crganization'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 revenus, if any, for each program servica reported.

4d Cther program services (Describe on Schadule O.)
(Expenses $ 579,785 including grants of $ ) (Revenue $ )

4e Total program service expenses 6,487,197

DAA Form 990 2024)
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Form 990 (2024) CITY GOSPEL MISSION AND AFFILIATES 31-0538515
i

Page 3

Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a prlvate foundation}? i “Yes,”
oomplete Schedu!e A

Section 501(c)(3) organizations. Did the organization engage ifilobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yas,” complele Schedule C, Part If

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right o provide advice on the distribution or investment of amounts i such funds or accounts? i
"Yes," complete Schedule D, Part |

Did the organization receive or hold a censervation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complefe Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part ti

Did the organization repor an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt managemeant, credit repair, or
debt negotiation services? If "Yes,” compiete Schedule D, Part 1V

Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quasl-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts i,
ViI, VHI, X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes,”
complete Schedule D, Part VI

Did the organization repert an ameunt for investments—aother securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil

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," complate Schedule D, Part Vil

Did the organization report an ameunt for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Scheduwle D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complate

Schedula D, Parts Xl and XIT e
Was the organization included in consolidated, independent audited financial statements for the tax yaar? if

"Yes," and if the organization answered "No" to fine 12a, then complefing Schedule D, Parts X{ and Xil is opfional
s the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complele Schedue &
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? #f “Yos,” complefe Schedule F, Perts land sy
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts apndly
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” compiete Schedule F, Parts iltand iV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 8 and 11e? if "Yos,” complefe Schedule G, Part I See instruetions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partdl
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?

If "Yes," complete Schedule G, Part Il .

Did the organization operate one or more hospital facilities? /f “Yes,” complefe Schedule H

Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pari X, column (A), tine 17 Jf “Yes,” complele Schedule |, Parts | and If

Yes

b
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column (A}, line 27 If “Yas,” complele Schedluls |, Parts | and !l
Did the § ization angver "Y¢

$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24h
through 24d and complefe Schedule K. If “No,” go to line 25a

Did the organizaticn maintain an ascrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? |
Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes,” complete Schedwle L, Part!
Is the organization aware that it engaged in an excess benefit fransaction 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?

If "Yes," complele Schedule L, Part]
Did the organizaticn report any amount on Pait X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partdt
Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, Part Il
Was the organization a party fo a business fransaction with one of the following parties? {See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

Yes | No

24a X

24b

24c

24d

25a X

26b X

24 X

"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If "Yes,” complete Schedufe L, Partivv 28h X
A 35% controlled entity of one or more individuals andior organizations described in line 28a or 28b7? ff
“Yes,” complete Schedule L, Part IV 28¢ X
Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complefe Schedule M~ 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedue M 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N, Part! 31 X
Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes,"
complote Schedule N, Part fl 32 X
Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedwle R, Partt 33 | X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R, Part ii, I},
or iV, and Part V, 00 1, | X
Did the organization have a controlled entily within the meaning of section 512¢()(13y» 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 812(L)(13)? If “Yes,” complele Scheduie R, Part V, fine2 35b
Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If “Yes,” complete Scheduwie R, Part ¥, line 2 36 X
Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incorme tax purposes? If “Yes,” complele Schedule R, Pat Vi 7 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and

ote: All Form 990 filers are reouired to complete Schedule O. .. .. e 38 | X

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINDES? . . oo
DAA rorm 990 (2024)
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2024) CITY GOSPEL MISSION AND AFFILIATES 31-0538515

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

2a

If "Yes,"
At any tine duri the or

y gatio 3 ) ; ; a horil.y o)
a financial account in a foraign country (such as a bank account@isecurities account, or other financi

al account)?

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

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

gits were not tax deduetible? ...
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal propesty for which it was
reguired to file Form 82827

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? o
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 48667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VN, fine 12

Section 501(¢c)(12) organizations. Enter:
Gross income from members or sharehelders

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

against amounts due or received from themy) 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Farm 10417
If *Yes," enter the amount of tax-exempt interest received or acecrued during the year .. ... . ..., L12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed fo issue qualified health plans 13b

Enter the amount of reserves on hand 13c

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

excess parachute payment(s) during the year?
if "Yes," see instructions and file Form 4720, Schedute N.

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

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 4951, 4952, or 49537
If “Yes," complete Form 6069.

14b

DAA

15 X

Form 980 2024)
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990 (024) CITY GOSPEL MISSICON AND AFFILIATES 31-0538515 Page 6
Governance, Management, and Disclosure. For each "Yes" rasponse {o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... ... m_
Section A. Governing Body and Management

committee, explain oh Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent

2 Did any officer, diractor, trustee, or key employee have a farnily relationship or a business relationship with
any other officer, director, trustee, or key employee?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons cther than the governing body? 7b

& Did the organization conternporaneously document the mestings held or wiltten actions undertaken during the year by the following:
a The goveming body? 8a

b Each committee with authority to act on behalf of the governing body? 8h
8 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing_address? if "Yes,” provide the names and addresses on Sehedile O .o oo 9 X

Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
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Yes | No

10a  Did the organization have local chapters, branches, or affiiates? 10a X
b I *Yes," did the organization have written policles and procadures goveming the activities of such chapters,

affliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? .. .. ... ... ... ... 10b

11a  Has the organization provided a complete copy of this Form 990 fo all members of its governing body before fiing the form? 1Ma| 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 writien conflict of interest policy? /f “No,” go fo fine 13 12a

X

b Were officers, directors, or frustees, and key employees required to disclose annually interests that coukt give rise to conflicts? oz X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? if “Yas,”

describe on Schedule O how this was done 12¢ | X

X

X

13  Did the organization have a written whistleblower policy?

4 Did the organization have a written document retention and destruction policy?
16  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management officlat
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arangement
with a taxable enthty during the year?
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respact fo such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled ~OH
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c}
(3)s only) avallable for public inspection, Indicate how you made these avallable. Check all that apply.
D Own website Another's website EC] Upon request l:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avallable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
STEVE DREYER 1805 DALTON AVENUE
CINCINNATI OH 45214 513-345-1051

DAA Form 990 (2024)
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024) CITY GOSPEL MISSION AND AFFILIATES

31-0538515

Page 7

Independent Contractors

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

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

Section A.

Officers, Directors, Trustees, Key Em

1a Complete §
organization

e List all of the organization's current key employees, if any. See

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

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

structions for definition of "key employee.”

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

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

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

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

(C}
A B Paositicn D E F
o | SRS e s oo
per waek officer and & dedlorfrustes) from the from ralated compensation
(list any ] g a g E é% Y organization (W-2/ crganizations (W-2/ from the
hours for é}g g § @ Q—E % 1098-MISC/ 1099-MISC! orgamzatioq ar}d
related 5 5] _g 3 1099-NEC) 10899-NEC) related crganizations
organizations |5 [ ® .g g
< 4R
(1) LONNIE GRAYSON
. 4.00
BOARD MEMBER 0.00 | X 0 0
(2 RODNEY SWOPE
R 4.00
BOARD MEMBER 0.00 |X 0 0
(33 DICK ALEXANDER A
R 4.00
BOARD MEMBER 0.00 {X 0 0
(4 JASON MCSWAIN
R 4.00
BOARD MEMEER 0.00 X 0 0
(5 JONATHAN ADAMS
D 4.00
CHAIR 0.00 | X X 0 0
(6 DEBORAH MERRIT
R 4.00
SECRETARY 0.00 |X X 0 0
(n CARLA MESSER
T 4.00
BOARD MEMBER 0.00 X 0 0
(8 BARRY BAKER
45,00
EXEC PRES & CEO | 0.00 X 117,140 20,956
(% SHARON DOERING
R 4.00
VICE CHAIR 0.00 |X X 0 0
(1 DAVID LINDNER
D 4,00
BOARD MEMBER 0.00 | X 0 0
(11yDAN OWENS
T 4.00
TREASURER 0.00 [X X 0 0

Farm 990 (2024)




987

Form 990 (2024) CITY GOSPEL MISSION AND AFFILIATES 31-0538515 Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(S
Position
(A) (B) (do not check more than ors )] (E) {F)
Name and tills Average box, unless person is both an Repertable Repaortable Estimated amount
hours officer and a directorfirustee) compensstion compensation of other
per week from tha from related compensation
liohsfW-2/ orgenizali from the
1003 : izafjon and
3 Ei? 1 Banizatlons
'

(12) DR.  JONATHAN | BROWN

M2 45.00

PRESIDENT 0.00 X 173,243 0 28,940

(13) VICKY LUKE
U9 4.00

BOARD MEMBER 0.00 (X 0 0 0

(14) KEVIN WILLIAMS
W 4.00

BOARD MEMBER 0.00 X 0 0 0
(15) ROGER HOWELL
08 L 0.00

PRESIDENT EMERITUS 0.00 X 113,989 0 0
(16) PAUL SPENCE
U8 ] 45.00

VP OF DEVELOPMENT 0.00 X 105,220 Q 0
AN
a8 ]
(19) L

b Subtotal ... 509,592 49,896

¢ Total from continuation sheets to Part VI, SectionA . . . . ..
d_Total (add lines tband 1¢) . ... ... ... . 509,592 49,896

2 Total number of individuals (including but not limited to those listed above) who recaived more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, directot, trustee, key employee, or highest compensated
employee on ling 1a'? if "Yes ” comp!ete Schedule J for such individua! ________________________________________________________________

organization and related organlzatlons greater than $150,0007 ¥ “Yes,” complete Schaduie J for such

indivfdua!

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 b(’u%?ness addross Descﬂpﬁo(ﬂ:f services Comp(e?:)sation
MODEL CONSTRUCTION, LLC 1826 BRACE STREET
CINCINNATI OH 45202 CONSTRUCTION 1,143,905
RKD GROUP LLC 2701 DALLAS PARKWAY, STE 650
PLANO TX 75093 FUNDRAISING 1,005,158

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

DAA Form 990 (2024)
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Statement of Revenue

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

Form 990 (2024) CITY GOSPEL MISSION AND AFFILIATES 31~0538515 Page 9
= e (c) ................... (.D.r -
Total revenue Related or exempt Unrelated Revarue exciuded
funetion revenLe buslness revenue from tax under

ssetions 512-514

£4 1a 1a
gé b Meriibership¥ ' 1b |
7¢| € Fundraising events | 1¢
gg d Related organizatons =~ 1d
~E| e Govamment grants {contributions) 1e it
%vg f Al olher contibutions, gits, grants, e
B0 and similar amounts not Included above .. ...... 1f 8,296,780 e
:gg g Noncash centributions intluded in e S
*g.g fnes 1a1f | 10 1$ 631,966
Oa|l h
9 2a
E b
¢
§a d
2 e
f
g
3
420,035 420,035
4
&
{i) Real (i) Personal i
6a Gross rents 6a e ‘:'ﬁww
Less: rental expenses | B - o @A : §
¢ Renlalinc. or foss) | Bc A
7:; g‘let rental{ lgcome OF (IOSS) oo
sar;isoina.'::;lls m () Securlties (i} Other i 4%%}
olher then inventory | 7@ 316,856 e
2 b Less: cost or cther : £ e
§ basls and eclos exps. | 7hb Wi&%ﬁ%&“ s
g | ¢ Ganor{loss) | Te 316,856 ”%ﬁﬁ%ﬁﬁ%f L
@G| d Netgainor{loss)......... ... i
g 8a Gross fncome from fundraising events =
(notincluding  $ 510,015 -
of contrfbutions reported on line i
1c) SeePat V,fine 18 | 8a :
Less: direct expenses 8b -
¢ Net income or (loss) from fundraising events ~76,216
9a Gross income from gaming ; -
activities. See Part IV, line 19 9a :
b lLess: direct expenses [ 9b =
¢ Net income or {loss) from gaming activifies .
10a Gross sales of Inventory, less *ﬁﬁﬁw@@%”ﬁ G m:
retumns and allowances 10a e
10b o e
c
2 i
Qg 1a . MISCELLANEQUS . . .. . ... ...
§§ b . RECYCLING & CLEANING
8§ ¢
% d Allotherrevenue ... .. ... .. ...
e Total. Add lines Tta—11d ... ... i 58, 684 : _
12_ Total revenuse. See instructions ... ... ... .. .. 9,669,858 519,244 343,81

DAA

Form 990 2024)
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Form 990 (2024)

CITY GOSPEL MISSION AND AFFILIATES

31-0538515

. Statement of Functional Expenses

Secffon 501(c}(3) and 501({cl{4} organizalions must complete all columns. All other organizations must complefe column (A,

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

Do nof include amounts reported on lines 6b, 7b,

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

@ —h 3 a6 T e

individuals. See Part IV, line 22

(A)
Total expenses

(B)
Program ssrvice
axpghsdl

Grants and other assistance: to foreign
organizations, forelgn governments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
tustees, and key employees

356,604

36,426

(C}

283,752

o)
Fundraising

Cempensation not included above to disqualified
parsons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3)(B)

Other salaries and wages

4,167,116

3,223,821

167,120

776,175

Pension plan accruals and contributions (include
secfion 401(k) and 403(b} employer contributions)

Other employee benefits

693,105

529,374

53,096

110,635

Payroll taxes

363,971

235,652

68,723

59,596

Fees for setvices (nonemployees):
Management

5,155

5,155

37,532

37,532

Lobbying .. ...
Professional fundraising services. See Part IV, line 17

88,400]

Investment management fees

32,107

88,400

Cther. {If ling 11g amount axceeds 10% of line 25, celumn
(4), amounl, lis fine 11g expenses on Scheduls 0.)

11,895

11,895

Advertising and promotion

Office expenses

88,729

84,316

2,456

1,957

265,352

249,649

7,576

8,127

136,026

130,272

3,150

2,604

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

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

747,873

731,464

'nsurance ....................................
Other expenses. [temize expenses not coversd
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, Iist ine 2de expenses on Schedule O.)

DEVELOFMENT EXPENSES

123,899

BB

1,104,030

100,796

1,191,649

809,726

759,109

28,005

290,186

37,268

118,058

269,225

267,210

1,851

138,511

89,864

29,431

19,216

Total functional expenses. Add lines 1 through 24e

9,819,442

6,487,187

873,137

2,459,108

DA 5 00 T

MM

Jaint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campalan and
fundralsing solicitation. Check here if
following SOP 98-2 (ASC 858-7200 ... ... ...

DAA

Form 990 2024)
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24) CITY GOSPEL MTISSION AND AFFILIATES 31

~0538515

Balance Sheet
Checl if Schedule Q centains a_response or note to any line in this Part X

(A)
Bsginning of year

(8)
End of year

Assets

M oW N =

-]

oo~

10a

11
12
13
14
15
16

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons {as defined

under section 4858(f)(1)), and persons described in section 4958(c)(3)(B}
Notes and Ioans receivable’ net ..........................................................
Inventories for safe or use

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

22,984,317

1,440

348,170

913,354

L et

A T pIiapits
e
e

7,671,228

Less: accumulated depreciation

10,399,258

S

089

Invesiments—publicly traded securitiéé S

Investments—other securities. See Part IV, line 11

Investments—program-related. See Part W, ine 11
Intangible assats

8,796,927

9,237,892

7,981,929

3,716,170

28,966,404

29,316,043

Lizhilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or farmily member of any of these persons

Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 .. .. ... ...

569,580

819,086

3,006,617

Net Assets or Fund Balances

27
28

29
30
H
32
33

Organizations that follow FASB ASC 958, check here @
and compiete lines 27, 28, 32, and 33.
Net assets without donor restrictions
Net assets with donor restrictions

and complete lines 29 through 33,
Capital stock or trust principal, or current funds

25,390,207

25,490,340

28,966,404

29,316,043

DAA

Form 990 (2024
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Form 990 2024y CITY GOSPEL MISSICON AND AFFILIATES 31-0538515 _Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any line in this Part X

1 Total revenue {must equal Part VIII, column (A), line 12) 1 9,669,858
2 Total expenses (must equal Part IX, column (A), line 25) 9,819,442
3 2exXpansed;

4 :

5

6

7

8

9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line

32, column (BY) 10 25,490,340

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

1 Accounting method used to prepare the Form 960: E] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
h Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or hoth.
D Separate basis [S_E] Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to ine 2a or 20, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 CF.R. Part 200, Subpart F? e 3a X
b I “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 (2024)

DAA
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SCHEDULE A Public Charity Status and Public Support | ome wo, 15450067
{Form 990)

Complete if the organization s a section 501(c){3} organization or a section 4947(a){1) nonexempt charitable trust.
Department cf tha Traasury Attach to Form 990 or Form 990-EZ.
Intemal Revenue Sarvice Go to www.irs.gov/Formg90 for instructions and the latest information.

Nama of the orgaf

(For lines 1 th ugh 1 checonlone box.}
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(ili).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name,
Oy, AN SOt
8 D 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 II.)
6 A federal, state, or local government or governmental unit described in section 170{b)(1){A}V).

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

~

8 A community trust described in section 170{b){1){A}{vi). (Complete Part II.}
9 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
.
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
suppart from gross investment income and unrelated business taxable income (less secllon 511 tax) from businesses
acquired by the organization after June 30, 1975. See seciion 509(a)(2). (Complete Part IIf.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to parform the functions of, or to camry out the purpeses of

one or more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section §09(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

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

[+ |:_| Type 1l functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations |:|

{1} Name of supported (i) EIN {i#l) Type of organization {iv) Is the organization (v} Amourt of monetary {vi} Amount of
organization {described on fines 110 listed in your governing support {see other support {see
above {see inslructions)) document? instructions) inslructions)
Yes No
{A)
B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cet. No. 11286F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024

CITY GOSPEL MISSION AND AFFILIATES

31-0538515

Page 2

Part i

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

6

orfiscal year b@inning i)
waRlal
Gifts, gg >, captributions, anc
membership fees.eteived (D6 not .
include any “unusual grants.”)

(a) 2020 (b) 2021 (g) 2022 (d) 2023

B

# B G i $ p B g B
11,250,643 1 9,441,624 7,751,617 9,216,390

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

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

Total. Add lines 1 through 3 9,441,624 7,751,617 9,216,390

8,806,795

46,467,069

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

11,250,643

Public support. Subtract line 5 from line 4

46,467,069

Section B. Total Support

Calendar year (or fiscal year beginning in)

4
8

10

11
12
13

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

Amounts from line 4 11,250,643 9,441,624 7,751,617 9,216,390

8,806,795

46,467,069

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

similar sources . . 267,534

620,118 371,912 231,661

420,035

1,911,260

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

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

Total support. Add lines 7 through 10

48,378,329

316,522

Gross receipts from related activities, efc. (see instructions) I
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 . . . . e

[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)

96.05 %

Public support percentage from 2023 Schedule A, Part Il, line 14

96.68 %

33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaton )
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

instructions

[
N

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990} 2024

CITY GOSPEL MISSION AND AFFILIATES

31-0538515

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

Section A. Public Support
Calendar year | I

7a

Gross: racelpls from admissions, merchandise
sold or sevices performed, or facilities
furnished in any acfivity that is related to the

(b 2021

_{e) 2024

otganization's tax-exampt purpose

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

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

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

Total. Add fines 1 through 5~

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

Amounts included on lines 2 and 3

received from ofher than disqualified

persors that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add fines faand7b
Public support, (Subtract line 7¢ from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {¢) 2022 (d) 2023 {e) 2024 {f) Total
9  Amounts from lines
10a Gross income from Interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30, 1975
¢ Addlines 10aand 106
11 Net income from unrelated business
activities not included on line 10b, whather
or not the business is regularly caried on | .,
12 Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Partv)
13  Total support. {Add lines 9, 10c, 11,
and 12)
14 First & years. If the Form 9890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c){(3)
otganization, check this box and stop here . ... ]
Section C. Computation of Public_Support Percentage
16 Public support percentage for 2024 (line 8, column (), divided by line 13, column (&) 16 %
16 Public support percentage from 2023 Schedule A Part I, line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (ine 10c, column (), divided by line 13, column () 17 %
18 Investment income percentage from 2023 Schedule A, Part ill, line 17 e 18 %
19a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/13%, and line
17 Is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .., ... ... .. .. ... D
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions |:|

DAA

Schedule A (Form 990) 2024




DB7

Schedule A (Form 990} 2024 CITY GOSPEL MISSION AND AFFILIATES 31-0538515 Page 4
' - Supporting Crganizations
(Complete only if you checked a box on fine 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
g Qrganizations g

1  Are alfiof the yg i igtey, _ anifs
documents? if "o, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain In Part Vi how the organizafion determined that the supported
organization was described in section 508(a)(1) or {2).

3a Did the organization have a supperted organization described in section 501(c)(4), (5), or (B)? If "Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (B) and
safisfied the public support fests under section 509(a)(2)? /f “Yes,” describe in Part Viwhen and how the
organization made the defermination.

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

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

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Parf VI how the organization had such contro! and discretion
dasplte being conirolled or supervised by or in connection with its supportad organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part Vi what controis the organization used
to erisure that all support to the foreign supportod organization was used exclusively for section 170(c)(2)(B)
pUpOses.

6a Did the organization add, substitute, or remove any supported organizations during the tax vear? If “Yes”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, Including (i} the names and EIN
numbers of the supportad organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action: and (v} how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type il only. Was any added or substituted supported organization part of a class already
designated in the organizaticn's organizing document? )

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizatlons, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefil ene or more of the filing organization's supported organizations? #f “Yes,” provide detail in Part VI,

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

8  Did the crganization make a ioan to a disqualified person (as defined in section 4058) not described on line
77 If "Yes,” complete Part I of Schedule L. (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or morg
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a){1) or (217 If “Yes,” provide detail in Part VI.

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

¢ Did a disqualified person {as defined on line 9a) have an ownarship interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detajl in Part V1.

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If “Yes,” answer jina 10b belowy.

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

Section A.

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CITY GOSPEL MISSION AND AFFILIATES 31-0538515 Page 5
| Supporting Crganizations (continued)

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on Jines 11b and
i upported & rga izatiof _ ] ®

provide detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supperted organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effestively operated, supervised, or controlied the organization’s activities. If the organization had mora than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the
supportad organizations and what conditions or restrictions, if any, appiied to 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? f “Yes,” explain in Part
VI how providing such benefit carriad ouf the purposes of the supported organization(s) that operated,
supervised,_or controlied the supporting organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s}? i “No,” describa in Part VI how control
or management of the supporting organization was vesled in the same persons that conirolled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il a copy of the Form 9890 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the goveming bedy of a supported organization? #f "No,” explain in Part V1
how the organization maintained a close and continuous working refationship 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 ail times during the tax year? if “Yes,” describe in Part Vi the role the organization's
supporfed organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Cheok the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the suppored organization{s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the organization was responsive fo each of its supporfed organizations, and how the organization detertined
that these aciivities constitufed substantially all of its activities.

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

have engaged in these activifies but for the organization’s involvement.

3 Parent of Supported Organizations. Answer fines Ja and 3b below,

4 Did the organization have the power to ¥egularly appoint or elect a majority of the officers, directers, or
trustees of each of the supported organizations? /f “Yes” or "No,” provide details in Part VI,

Did the organization exercise a substantlal degrea of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part VI ihe role playad by the organization in this regard.

Schedule A (Form 990) 2024
DAA
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Schedulz A {Form 990) 2024

CITY GOSPEL MISSION AND AFFILIATES

31-0538515 Page '8

Type 1l Non-Functionally Integrated 509(a}(3) Supporting Qrganizations

1 . Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi), See
instructions. Ali other Type Ill_non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income "

(A} Pricr Year

(B} Current Year

L {optional

1 Net s apiiakdal
2 Recoveries of i bt
3 _Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
& Depreciation and depletion 5
6 FPortion 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) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines &, &, and 7 from line 4) 3

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market valug of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly vailue of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Tofal (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(expiain in delail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d,
4 Cash deemed heid for exempt use. Enter 0.015 of line 3 (for greater amount,
sea instructians). 4
5 Net value of non-exempt-uss assets (subtract ling 4 from line 3) 5
6 Multinly line 5 by 0.035. 6
7 Recoveries of prior-vear distributions 7
8 Minimum_ Asset Amount (add line 7 to line 6) 8

Section C —~ Distributable Amount

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior yaar

[P RS

D | b | M [=

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

~

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

(see instructions).

Current Year

Il supporting arganization

-

DAA

Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024 CITY GOSPEL, MISSION AND AFFILIATES

31-0538515

Page 7

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

Section D - Distributions

Current Year

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required-—provide details in Part Vi)

Other distributions (describe In Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

~ | |oh |

Distributions to attentive supported organizations to which the organization is responsive
(provide detafis in Part Vi, See instructions.

[--]

Distributable amount for 2024 from Section C, line 8

Line 8 amount divided by line & amount -

10

(i}

Excess Distributions

(i)
Underdistributions
Pre-2024

Section E - Distribution Allocations (see instructions)

Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024
(reascnable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From2023 . ...

Total of lines 3a through 3¢

Applied to underdistributions of prior years

Applied to 2024 diskributable amount

Carryover from 2018 not applied {see instructions)
Remainder. Subiract lings 3g, 3h, and 3i from line 3f
Distributions for 2024 from

Section D, line 7.

Applied to underdistributions of prior years
Applied to 2024 distributable amount
Remainder. Subtract lihes 4a and 4b from line 4.
Remaining underdistributions for years prior fo 2024, if
any. Subtract lines 3¢ and 4a from line 2. For result
greater than zero, expiain in Part VI. See insfructions.
Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See Iinstructions.

Excess disfributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023
Excess from 2024

TN P
B

ik ™eic|o|T|D

-

QI (O |T W

DAA
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Form 990} 2024 CITY GOSPEL, MISSION AND AFFILIATES 31-0538515 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 114, 11b and 11c; Part IV, Sectlon
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Seotlon D, |In882 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V/,
50 complete this part for any additional information. 48

Schedule A (Form 990) 2024
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?zgprﬁ%g:,? B Schedule of Contributors

av. Dacembar 2024) Attach to Form 990, 990-EZ, or 990-PF,
Department of the Treasury

Internal Revenue Service Go to www.irs.govw/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

Filers of: Section:

Farm 990 or 990-EZ @ 501 -(c)( 3 ) (enfer number) arganization
D 4347(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 poltical organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

[7] s01¢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 Ruie. See
instructions.

General Rule

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

Special Rules

@ For an crganization deseribed in section 501(c){3) filing Form 990 or 990-EZ that met the 337/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vl), that checked Schedule A (Form 990), Part II, line 13, 164, or
16b, and that received from any onhe contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on () Form 990, Part VI, line 1h; or (i) Form 990-EZ, ling 1. Compilete Parts | and II.

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

[] For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 980-EZ that recsived from any ong
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
confributions 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., purpese. 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 mare during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduls B (Form 990), but it
must answer “No” on Part IV, tine 2, of its Form 990; or check the hex 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 980).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF, Schedule B {Form 990) {Rev. 12-2024)

NAA
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PAGE 1 OF 1 Page 2
Employer identification number

31-0538515

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

CITY GOSPEL MISSION AND AFFILIATES

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

Noncash
(Complete Part Il for
nongash confributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{©

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total ¢oniributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
nonhcash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(e}

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person

Payrolt

Noncash
(Complete Part If for
nencash contributions.)

PAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OMB No. 1646.0067
{Form 990) Complete if the organization answered “Yes” on Form 990, )

(Rev. Decomber 2024) Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 114d, 11e, 11f, 12a, or 12b.

Depertment of the Treasury Attach to Form 990.

Intemal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. b fnenactio

Name of the organization

: aiping Dangr A
e organization answered

ine 6.
{a) Donor advised funds

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . D Yes D No
artll.. Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a histarically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

bW N -
&
@
[1]
[{«]
&
L
)
(=4
5]
g,
Q
23]
=3
w
g
3
=
=
=,
=
(]
5
a
P

easement on the last day of the tax year. “Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cedified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ 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 ferminated by
the organization during the tax year

5 Does the organization have a written policy regarding the periodic monitering, inspection, handiing of

violatiens, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoled to monitoring, nspecting, handling of viclations, and enforeing

conversation 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 2d above satisfy the requirements of section 170(h)(4}(B)

() and section 17OMNANBNIN? . ... . ... ... [ ves [] no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense stafement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial staternents that describes the

organization’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 If the organization elected, as permitted under FASB ASC 958, not to report in Its revenue statement and balance shest works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

sefvice, provide in Part XHlI 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 shest works of

ar, historical freasures, or other similar assets held for public exhibition, education, or research in futherance of public service,

provide the following amounts relating to these items.

(i} Revenue included on Form 990, Part VIII, line 1 $

(il} Assets included in Form 990, Part X 3

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

a Revenue included on Form 990, Part VIll, line 1 S
b_Assets included in Form 990, Part X .. ... 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024} CITY GOSPEL MISSION AND AFFILIATES 31-0538515 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accassion, and other records, check any of the following that make significant use of its
collection items (check all that apply).

Public exhibition Loan or exchange program

Other

5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds yather than to be maintained as part of the organization's collection? .. .. ... .
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, frustee, custodian or other Intermediary for contributichs or other assets not
included on Form 990, Part X7

Amount

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabilty? I:' Yes No
b_If *Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl
tV:..  Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two yzars back (d} Three years back (&) Four years back

1a Beginning of year balance
b Contributions

¢ Nef investment eamings, gains,
and losses

2 Provide the estimated percentage of the cumment year end balance (lina 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Tem endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations? Jafi)

(i) Related organizations? 3a(ii
b If "Yes” on line 3ai), are the related organizations listed as required on ScheduleR? 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
rEVIT  Land, Buildings, and Equipment

Complete if the organization answered "Yes™ on Form 990, Part IV, line 11a. See Form 590, Part X, line 10.

Description of property {a) Cost or other hasis {b) Cost or other basls {c) Accumulated {d) Book value
(invastment) (cther) deprecialion
faland 510,916, = 510,916
b Buildings ... 20,620,677 7,671,228 12,949,449
¢ Leasshold improvements
d Equipment . 1,852,724 1,852,724
@ Other ... .o

................................... 15,313,089
Schedule D {Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev, 12-2024)CITY GOSPEL MISSION AND AFFILIATES 31-0538515 Page 3
= Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part iV, line 11b. See Form 890, Part X, line 12.
[a) Description of sacurity or category {b) Back value () Method of valuation;
(ncluding name of security) Gast or end-of-year market value

(1) Financial &
(2) Closely h
(3) Other

{Column (b) must equal Form 990, Part X, fine 12, col. (B)) . .. .

VIl Investments - Program Related

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descripticn of investmant {k) Bock value (c) Methad of valuation:

Cost or end-of-year market value

(1)

2)

(3

4

(5)

(6)

{7}

{8)

{9)
Total. (Column (b} must equal Form 990, Part X, line 13, col, {(B))
. Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Descriplion {b) Book value

1) LEVERAGED LOAN RECEIVABLE 2,136,400
(2) CONSTRUCTION IN PROGRESS 1,579,770
{3)
{4)
{5)
{6)
(7)
(8)

(9)

n (b) must equal Form 990, Part X, Jine 15, cob (B) . . . oo 3,716,170
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

fine 25.

1. {a} Description of liability (b} Book value

(1) Federal income taxes

(20 NOTES PAYABLE 3,000,000

(3) CHARITABLE, GIFT ANNUITIES 6,617

(4)

(8)

(6)

(7)

{8

(¢
Total. (Column (b} must equal Form 990, Part X, line 25, col (B)) . .. . ... .. . . 3,006,617
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the '
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XNl ..., ... .. |_L

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024CITY GOSPEL MISSION AND AFFILIATES 31-0538515 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1
2

F-9

a Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.)

=

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII; line 12;

Amounts included on Form 990, Part Vill, line 12, but not on line 1:

1 | 11,908,402

2,270,651
9,637,751

¢ Add lines 4a and 4b 32,107
9,669,858
.. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 11,731,520
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciites . 2a 1,944,185

b Prior year adjustments ... 25

e Otherlosses ... .. oo 2

d Other (Describe in Part XLy .

e Addfines2athrough 2d . 1,944,185
3 Subtract line 2e from fine 1 9,787,335
4 Amounts Included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Desaribe in Part XIIL) . ...

Add lines 4a and 4b 32,107
9,819,442

Provide the descriptions required for Part I, lines 3, 5, and 9; Part W, 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 XI|, lines 2d and 4b. Also complete this part to provide any additionat information.

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024C1TY GOSPEL MISSION AND AFFILIATES

31-0538515 Page 5

Supplemental Information (continued)

DAA

Schedule D (Form 990) {Rev. 12-2024)
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OME No, 1545.0047
(Form 990) Complete If the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Rev. December 2024}
Depariment of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ,
Go to www.irs.gov/Form890 for instructions and the latest information,

Name of the crganization

ply.

4 Formi ] e not reg i :
1 Indicatehether the crganization raised funds through any of theéifollowing activities. Check all that ap
a @ Mail solicitations
b IXI Internet and emall solicitations
¢ @ Phone solicitations

d |:| In-person solicitations

2a Did the organization have a writien or oral agreement with any Individual (including officers, directors, trustees,
or key employees listed in Form 990, Pait VIl) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

e @ Solicitation of nongovemment grants
f D Solicitation of government grants
D Spacial fundraising events

compensated at least $5,000 by the organization, . :
(I")I Dldhfund- () Amount paid to {vi} Amount paid to
(I} Nam= and address of indlvidual _ u fuz?t:dya;? {iv) Gross recelpts (or retained by) {or retained by) ;
or nlity {fundralser) {if) Acthity conirol af from activity fundralser listed in organization
contribulions’? col. (1}
RKD GROUP LLC _ Yes | No
1 2701 N DALLAS PARKWAY ‘
PLANO TX 75093 FUNDRAISER X 1,339,554 1,005,158 334,396 f
2 GATEWAY COMMUNICATIONS INC.
16805 NE MASON CT
PORTLAND QR 97230 FUNDRAISER X 6,372 " 19,696 -13,324
3
4
5
6
7
8
9
10
Total . 1,345,926 1,024,854 321,072
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990) (Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev. 12-2024CITY GOSPEL MISSION AND AFFILIATES

31-0538515

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or repcrted more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with
reater than $5,000. .

gross receipts ¢

{a) Event #1 (b} Event #2 {c} Other svent:
# (d) Tolal averts
: R} through
2
§ 1 Gross receipts 235,839 122,650 151,526 510,015
2 Less: Contributions 235,839 122,650 151,526 510,015
3 Gross income {ling 1
minus line2) .. ... .
4 Cash prizes =~
& Noncash prizes
@ | & Rentfaciity costs
@
S' 7 Food and beverages
g
g | 8 Enfettainment
9 Other direct expenses 31,385 17,144 27,687 76,216
Direct expanse summary. Add lines 4 through © in column ¢y 76,216
_Net income_summary. Subtract line 10 from line 3, column ) e e ~76 7 216

t Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

Revenue

1 Gross revenue

(a) Bingo

(o} Pult tabs/instant
bingo/progressive bingo

{e} Other gaming

(d) Total gaming (add
col. (a) through col. {c})

2 Cash prizes

Direct Expenses
o

5 Other direct expenses

6 Volunteer labor

@
=
&
@

({=]
m
12
=
5]
=
€3
8
=
o
w
=
3
3
o
=
7]
f oy
g
o
o
=3
o
-
=
5]
3
g
@
-
o
=3
=
=
=
—
=

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes,” explain:

DAA

Schedule G {Form 990) (Rev. 12-2024)
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Schedule G (Form 980} (Rev. 122024CLTY GOSPEL MISSION AND AFFILIATES 31-0538515 Page 3
11 Doss the organization conduct gaming acthvities with nonmembers? T
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnarship or cther entity

and

Address

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

FOVBIUY o oo oo oo e e [] ves [ no

amount of gaming revenue retained by the third party S
¢ If “Yes,” enter tha name and address of the third party:

16  Gaming manager information:

Description of services provided

D Diractor/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to H
retain the state gaming license? | []Yes [Jne |
b Enter the amount of distribufions required under state law to be distributed to other exempt organizations or
in the organization's own exempt activities during the tax year 3 :
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and _ :
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {(Form 990) (Rev. 12-2024)

DAA
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SCHEDULE J Compensation Information
{(Form 930} For certain Officers, Directors, Trustees, Key Empioyees, and Highest OMB No. 1546-0047
{Rev. December 2024) . (?ompensated Employees .
Compilete if the organization answered “Yes" on Form 990, Part IV, line 23.
Deparimenit of the Treasury Attach to Form 990.

Internal Revenue Service
Name of the orgasizatj

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

1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed on Form
980, Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lli o
I

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a7?

3 Indicate which, if any, of the following the organization used to establish the cormpensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or coimpensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent an the revenues of:
a The organization?

8 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?

If "Yes” on line Ba or 6b, describe in Part I,

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Pait I}

to the initial confract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
in Part Il

9 If "Yes" on line 8, did the organizaticn also follow the rebuttable presumption procedure described in

Regulations section 534958-6()? ., .. ...\ v 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule J (Form 990) {Rev. 12-2024)
DAA
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SCHEDULE M

(Form 990) Noncash Contributions

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

Atfach to Form 990.

Deparlmert of ihe Treas.ry Go to www.irs.goviForm999 for instructions and the latest information.

Inteinal Revenue Service

I OMB No. 1545-0047

Name of the crgan " 5
> MI 31 5
Type:
@ k) Noncash (:gnlribution ()
Chack if Number of conlributions or amounts regoried on Method of determining
applicable items contributed Form 850, Part VIN, line 1g noncash contribution amounts
1 At—Works ofat =~
2 At—Historical treasures
3 Arnt—Fractional interests
4  Books and publications 28,200 MARKET VALUE
5 Clothing and household
goods 192,450| PER BAG, BOX, OR ITEM
6 Cars and other vehicles =~~~
7 Boats and planes =~
8 Intellectual propety
8  Securiies —Publicly traded X 22 231,406] MARKET VALUE
16 Securities — Closely held stock
11 Securittes — Partnership, LLC,
or trust interests
12 Securities —Miscellaneous =~
13 Qualifled conservation
contribution — Historic
StrUCtures .........................
14 Qualified conservation
contribution —Other
15 Resl estate —Residential
16 Real estate —Commercial
17 Real estate—Other =~~~
18 Colectibles
19  Food inventory X 7 172,215 PER POQUND OR MEAL
20 Drugs and medical supplies
20 Taxkermy
22 Historical artifacts =~~~
23 Scientific specimens
24  Archeodlogical artifacts
25 Other ( LANDSAPING ) X 1 2,500] MARKET VALUE
26 Other (ADVERTISING ) X 2 5,195 MARKET VALUE
ar Cher{ }
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Pait V, Donee Acknowledgement 29
30a  During the year, did the organization recsive by contribution any property reported in Part |, fines 1 through
26, 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 exempt purposes for the entre holding period? .
b If “Yes," describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
GOMAOUHONST ..\ o
32a Does the organization hire or use third parties or related arganizations to solicit, process, or sell noncash
CONMADUIONST e e e
b If "Yes," describe in Part Il
33 If the organizatlon didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

o

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

DAA

Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 CITY GOSPEL MISSION AND AFFILIATES 31-0538515 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

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

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

Schedule M (Form 930) 2024
DAA
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SCHEDULE O Suppiemental information to Form 990 or 9%0-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1645-0047
(Rev. Decamber 2024) Form 920 or 980-EZ or to provide any additional information.

Department of tha Treasury Attach to Form 580 or Form 990-EZ.

Internal Revenue g # Go to wwwirs.gov/Form990 for instructions apd the latest informatio

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 990) (Rev. 12-2024)
DAA
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Schedule R (Form 990) (Rev. 12-2024) CITY GOSPEL MISSION AND AFFILTATES

31-0538515 Page §

Supplemental Information,

Provide additional information for responses to questions on Schedule R. See instructions.

DAA

Schedule R (Form 990) (Rev. 12-2024)




