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SCANNED SEP 17 2010

:m 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check it please | C N@me of organization D Employer identification number
applicable use IRS
&inee | oo THE GOSPEL MISSION
Finee | ™ | Doing Business As 42-0819319
[_Jietim- |-—see -~ Number-and street (or P.0; box if mail isnot delivered to streétaddiess) |Romvsite | E Telephone number
Ciemn [Weeee: 500 BLUFF STREET, PO BOX 3745 712-255-1769
rnended| tons | ity or town, state or country, and ZIP + 4 G Gross receipts § 3,835,562,
fon SIQUX CITY, TA 51102-3745 H(a) Is this a group return
Pendind £ Name and address of pnncipal officer HAROLD YOUTZY, JR. for affilates? [ Jves (XINo
500 BLUFF STREET PO BOX 3745, SIOUX CITY, IA|Hb)Arealafiilatesncluded? lves [ INo

| Taxexempt status: [ X] 501(c) ( 3

) (nsertno) [ _J4947@)or [ 1527

J_Website: p- WWW . THEGOSPELMISSION.ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X ] Corporaton [ ] Trust [ ] Association [ | Other p»

| L Year of formation: 19 4 7] M State o legal domicile: TA

| Part || Summary
o | 1 Brefly describe the organization’s mission or most significant actvities: PROVIDE CLOTHING, SHELTER,
g NUTRITION, AND PASTORAL SERVICES FOR THE HOMELESS AND THE NEEDY
GE, 2 Check this box P> D if the organization discontinued rts operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 15
@ | § Total number of employees (Part V, line 2a) 5 46
£ | 6 Total number of volunteers (estimate if necessary) 6 476
;3 7a Total gross unrelated business revenue from Pagt VIll,.column.(C), Ime 12 e 7a 0.
b _Net unrelated business taxable ncome from FOFE'I 990 ﬂll‘n_e@ir nN/= ﬂ 7b 0.
— = ~| O Prior Year Current Year
9 8 Contnbutions and grants (Part VIII, ine 1h) P AUG Jid 8 2,801,085. 2,916,247.
£ 9 Program service revenue (Part VIii, ine 2g) l _.‘\_‘ u !’ ‘”j U ! ' &4
é 10 Investment income (Part VIII, column (A), lines 3, 4, and. 7d) ICC 3,411. 481,762.
11 Other revenue (Part Vi, column (A), lines 5, 6d,:8c, 9@1 D11d ﬁe) ﬂ HT 189,118. 3,007.
12 Total revenue - add lines 8 through 11 (must equal PartVlI["ﬁlUﬁh‘(A)‘hnr12)—= 2,993,614. 3,401,016,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 23,759. 24,831.
14 Benefits paid to or for members (Part IX, column {A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 472,241. 545,218.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
&! b Total fundraising expenses (Part {X, column (D), ine 25) P> 285,699.
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 1,492,693. 1,744,732.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,988,693, 2,314,781.
19 Revenue less expenses. Subtract line 18 from line 12 1,004,921. 1,086,235.
Eg Beginning of Current Year End of Year
@Sl 20 Total assets (Part X, ine 16) 4,172,803, 5,628,737.
<o 21 Total liabilities (Part X, line 26) 1,474,298. 1,843,507,
23 Net assets or fund balances. Subtract line 21 from line 20 2,698,505, 3,785,230,

I_ért Il | Signature Block

Under penalties offperjury, | declare that | have ined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct,
and complete DgElaration of pregérer {pther t s based on all informatien of which preparer has any knowledge
Sign } g // é/}ﬂ/ (2]
Here Signature of Date ’
HARO YOUTZY, JR., EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } — Date (S:ehl?-(:k if m?r:gt;ﬁ égg:tsl;ymg number
P:;parer's slgnature m W e e AUG 16 2010 employed » [ ]
Use Only res ™ HENJES CONNER & WILLIAMS PC EIN P>
stempioyes, B,800 FRANCES BLDG
ZIP + 4 SIQUX CITY, IA 51101 Phongno. » (712)277-3931

May the IRS discuss this retum with the preparer shown above? (see instructions) [(Xlves [ INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

v




-4

- Form 980 (2009) THE GOSPEL MISSION 42-0819319 Page2

| Part Il | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission:
PROVIDE CLOTHING, SHELTER, NUTRITION, AND PASTORAL SERVICES FOR THE
HOMELESS AND THE NEEDY

2 D the organization undertake any significant program services dunng the year which were not listed on
__ thepriorForm9900r990€Z? , _ . . [lves XIno

If *Yes,” descnbe these new services on Schedule O S S T T

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:]Yes El No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 981,063 . including grants of $ )(Revenue $ )
PROVIDE SHELTER FOR THE HOMELESS AND THE NEEDY

4b (Code: ) (Expenses $ 466,406 . including grants of $ ) {Revenue $ )
PROVIDE NUTRITION FOR THE HOMELESS AND THE NEEDY

4c (Code. ) (Expenses $ 196, 339. including grants of $ ) (Revenue $ )

PROVIDE PASTORAL SERVICES FOR THE HOMELESS AND THE NEEDY

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 175,304. mncluding grants of $ ) (Revenue $ )
4e__ Total program service expenses ¥ $ 1,819,112.
Form 990 (2009)
032002
02-04-10
2

16070813 766058 69480001 2009.04011 THE GOSPEL MISSION 69480001




~ ,Form 990 (2009) THE GOSPEL MISSION 42-0819319 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A . 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbu‘tors? B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng activities? / lf 'Yes complete Schedule le C, Part ] 4 1 XA
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and )
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il . 7 X
8 Dud the organization maintamn collections of works of art, histoncal treasures, or other simifar assets? If “Yes, * complete
Schedule D, Part lll 8 X
9 D the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the foIIowmg questions "Yes"? lf so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable 1 X
® Did the organization report an amount for land, buildings, and equ1pment in Part X, ne 10? If “Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f “Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX
¢ Did the organization report an amount for other habilities in Part X, line 25? If “Yes, " complete Schedule D, Part X.
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If "Yes,® complete Schedule D, Part X.
12 D the organization obtamn separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xil, and Xill. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xil, and Xlil 1s optional l 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, * complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ili 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part | __ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, ines
1c and 8a? If “Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, kne 9a? If "Yes,®
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospltals'7 If "Yes,® complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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. Form 990 (2008) THE GOSPEL MISSION 42-0819319 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part 1X, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), line 22 If "Yes, " complete Schedule |, Parts land Ill =~ . 21 X
Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
— ___ and former officers, directors, trustees, key employees, and highest compensated e employees? If "Yes,* " complete
Schedule J . 1l 11X
24a Did the organlzatlon have a taxexempt bond Issue wrth an outstandlng pnncnpal amount of more than $100 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go tollne 25 B ] 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exceptlon? . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? 24c
d Did the organization act as an “on behatf of‘ 1ssuer for bonds outstandmg at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, ® complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes,® complete
Schedule L, Part lll . 27 X

28 Was the organization a party to a business transaction with one of the followmg parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . . . 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)’7
If “Yes, * complete Schedule R, Part V, Iine 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actuvmes through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes, ® complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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- Form 990 (2009) THE GOSPEL MISSION 42-0819319 Page$5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retumns. Enter -O- If not applicable . . [ 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Fonn W3, Trinsm_rtt_alwof Vggegng ax Statements I I e
"~ filed for the calendar year ending with or within the year covered by this retum 2a 46
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for thus year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b [f “Yes,” did the organization include wrth every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provnded’> 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year o . tld l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? i B 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distrnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub faclilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b _If "Yes,® enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) THE GOSPEL MISSION 42-0819319 Page6

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

| Part Vi ] Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a *No" response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . o 1a 15
b Enter the number of voting members that are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relatlonshlp with any other
off cer, dlrector trustee, or key employee’? 2 X
3 D the organization delegate control over management duties csttc;n_aanerTonned by or under the direct superwsnon I D R
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? . 7a X
b Are any decisions of the goveming body subject to approval by members stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the goverming body’7 g8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemmal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes,” does the organization have written policies and procedures goveming the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? L 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, “ descnbe
in Schedule O how this 1s done . 12c | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensatton of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes® to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lust the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
|:| Own website D Another's website DZ] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

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

KIM HAGGERTY - 712-255-1769

500 BLUFF STREET PO BOX 3745, SIOUX CITY, IA 51102-3745

932008
02-04-10
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.Form 890 (2009)

THE GOSPEL MISSION

42-0819319

Employees, and Independent Contractors

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Page 7

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. Use Schedule J-2 if addrtional space I1s needed.
® List all of the organization’s current officers, directors, trustees (whether ndividuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees. See instructions for definition of "key employee.*

e Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

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

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

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

and former such persons.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) €) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 £ organization (W-2/1099-MISC}) from the
2|2 s z.: (W-2/1099-MISC) organization
s|§ 2|8 _ and related
é £ g g gﬂé E organizations
DICK SALEM
PRESIDENT 1.00(X 0. 0. 0.
MARGE DELZELL
TREASURER 1.00(X X 0. 0. 0.
GARRET VAN HOLLAND
DIRECTOR 1.00|X 0. 0. 0.
BILL BOUWMAN
DIRECTOR 1.00(X 0. 0. 0.
MERTON MARSHALL
DIRECTOR 1.001X 0. 0. 0.
GEORGE WALL
DIRECTOR 1.00]X 0. 0. 0.
HUBERT SCHULLER
DIRECTOR 1.001X 0. 0. 0.
DUANE VANDER PLAS
DIRECTOR 1.001X 0. 0. 0.
PASTOR CLYDE PRITCHETT
SECRETARY 1.00|X X 0. 0. 0.
DOUG OHLFEST
VICE-PRESIDENT 1.00(X X 0. 0. 0.
GORDON WINTERLIN
DIRECTOR 1.00|X 0. 0. 0.
JUDY VANDE ZANDSCHULP
DIRECTOR 1.00{X 0. 0. 0.
THOMAS FITCH
DIRECTOR 1.001X 0. 0. 0.
WILLIAM SAUTTER
DIRECTOR 1.00]X 0. 0. 0.
BOB JENSEN
DIRECTOR 1.00|X 0. 0. 0.
HAROLD YOUTZY
EXECUTIVE DIRECTOR 40.00 X 74,751. 0.l 23,010.
932007 02-04-10 Form 990 (2009)
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. [Form 990 (2008) THE GOSPEL MISSION 42-0819319 Page8
|Part vi ITSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © () ) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|s 5 organization (W-2/1099-MISC) from the
Z g s z.* (W-2/1099-MISC) organization
_ _|=|El |28 | | _ ___ | _andrelated
D EHEEEIREEE organizations
22|55 |85 2
1b_Total . | 2 74,751. 0. 23,010.
Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) 8) ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization §» 0
Form 990 (2009)
932008 02-04-10
8
2009.04011 THE GOSPEL MISSION 69480001
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. Form 990 (2009) THE GOSPEL MISSION 42-0819319 Page9
| Part VIl | Statement of Revenue

(A) (B) © (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

sections 512,
revenue revenue 213 0r 514

Federated campaigns . 1a
Membership dues 1ib
Fundraising events . ic
Related organizatons ~ . |1d
Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above #[2,916,247.
Noncash contributions included in ines 1a-1f § 1,126,440-
Total. Add Iines 1a-1f p 12,916,247,

Business Code

- 0o Q0 O

Contributions, gifts, grants
and other similar'amounts

=)

evenue

Proi{am Service

All other program service revenue
Total. Add lines 2a-2f | 2
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 1,707. 1,707.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties } >
()) Real (1)) Personal
6 a Gross Rents 2,230.
b Less: rental expenses 4,601.
¢ Rental Income or {loss) <2,371.p
d Net rental ncome or (loss) . » <2,371.pb <2,371.>
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 910,000.
b Less cost or other basis
and sales expenses 429,945.
¢ Gamn or (loss) 480 ,055.
d Net gain or (loss) . > 480,055.| 480,055.
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18 . a
b Less drect expenses . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net iIncome or {loss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowances . .. a
b Less: cost of goods sold X b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
VENDING MACHINES 2,942, 2,942,
OTHER INCOME 2,436. 2,436.

o - 0o o O O o

Other Revenue

All other revenue
Total. Add lines 11a-11d > 5,378.
12 Total revenue. See instructions. » |3,401,016.] 480,055, 0. 4,714.
050410 Form 990 (2009)

9
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. .Form 990 (2009) THE GOSPEL MISSION
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

42-0819319 Page10

. R A D
o ot o parem "0 | Towogerses | Progamsevee | Mangomentand | Funddang
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in o
- -theUS.SeePartIV,line22- — -~ — ~ T — 24,831, — 24.831. "~ -
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 74,752, 37,376. 37,376.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 428,022, 345,461. 40,764. 41,797.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 6,847. 4,705, 1,064. 1,078.
9 Other employee benefits 1,045. 718. 165. 162.
10  Payroll taxes 34,552. 23,741. 5,370. 5,441.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 12,259. 12,100. 159.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 11,469. 11,469.
12 Advertising and promotion
13 Office expenses 188,606. 71,780. 6,546. 110,280.
14 Information technology
15 Royalties
16 Occupancy 67,559. 55,700. 11,685. 174.
17  Travel 18,765. 9,150. 9,615,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 41,644. 20. 41,624.
21 Payments to affilates
22 Depreciation, depletion, and amortization 117,267. 94,599. 22,668.
23 Insurance 57,296. 51,513. 5,783.
24 Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a CLOTHING - NONCASH 658,457. 658,457.
b FOOD EXPENSE - NONCASH 435,135, 435,135.
¢ PUBLIC AWARENESS 44,587. 258. 6,667. 37,662,
d FOOD EXPENSE - CASH 22,277, 22,2717,
e VEHICLE EXPENSE 21,168. 12,351. 8,817. 0.
f Al other expenses 48,243. 6,097. 41,815. 331.
25  Total functional expenses Add lines 1 through 24f 2,314,781, 1,819,112. 209,970. 285,699.
26 Jointcosts. Check here > [__| if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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. .Form 930 (2009)

THE GOSPEL_MISSION

42-0819319 Pageil

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . 325,160.] 1 325,905,
2 Savings and temporary cash investments 33,406.] 2 29,140.
3 Pledges and grants receivable, net 240,833.] 3 163,478.
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
— — | - -employees, and highest compensated employees. Complate Part II” [ R
of Schedule L . L. L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
# | 7 Notes and loans recevable, net 190,087. 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 13,851.] o 19,526.
10a Land, buildings, and equipment. cost or other
basis Complete Part Vi of Schedule D 10a 4,966,237.
b Less accumulated depreciation 10b 351,646. 2,838,157.[10c 4,614 ,591.
11 Investments - publicly traded secunties 37,836.] 11 38,711.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14 41,043.
15 Other assets. See Part IV, line 11 493,473.] 15 396,343.
____| 16 Total assets. Add lines 1 through 15 (must equal line 34) 4,172,803.] 16 5,628,737,
17 Accounts payable and accrued expenses 376,757.] 17 28,405.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities X i 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,078,184.| 23 1,790,831.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 19,357.j 25 24 ,271.
___126__Total liabilities. Add lines 17 through 25 1,474,298.] 26 1,843,507.
Organizations that follow SFAS 117, check here P ,E and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 1,771,826.] 27 3,217,619,
S |28 Temporanly restricted net assets 926,679.| 28 567,611.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [:] and
5 complete lines 30 through 34,
% 30 Capital stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid'n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,698,505.] 33 3,785,230.
34 Total iabilhes and net assets/fund balances 4,172,803.] 34 5,628,737.
Form 990 (2009)
932011 02-04-10
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. Form 990 (2009} THE GOSPEL MISSION 42-0819319 Page12

[ Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash m Accrual l:] Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?
-~ — ~lifthe'organization changed either its oversight process or selection process dunng the tax year, explain in Scheduie 0
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both-
m Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresuft of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If “Yes," did the organization undergo the requwed audit or audits? If the organlzatlon did not undergo the requ1red audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a X

2c| X

3a X

3b

932012 02-04-10
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. SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2009
| Complete if the organization is a section 501(c)(3) organization or a section
| Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
| Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
: Name of the organization Employer identification number
| THE GOSPEL MISSION 42-0819319

|Part! | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)

3 =]

‘ 2 []

‘ s ]
4

-

20 00 O

A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

[:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitai's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)Xv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I|)

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

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

1 D 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

; a D Type | b D Type It c [:] Type lll - Functionally integrated d L___] Type lIt - Other
e [:I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the (RS that it 1s a Type |, Type II, or Type lli
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any grft or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).

16070813 766058 69480001

(i) Name of supported
organization

. iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i
(i) EIN {iii) iv) Is the org (v) Didy (vii) Amount of
( deSC?ILgea(;]:)th;I(IJ'II;S 1-g G0l (i) sted m your|organization n col. grganization in col support

above or IRC section
(see instructions))

governing document?

(i) of your support?

i) orgamized n the
W gU.S.’7

Yes No

Yes No

Yes No

Total

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

Form 990 or 990-EZ.

932021 02-08-10

13

Schedule A (Form 990 or 990-EZ) 2009

2009.04011 THE GOSPEL MISSION

69480001



. Schedule A (Foim 990 or 990-E2) 2009

age 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.®)

2 Taxrevenues levied for the organ-
- ization's benefit and etther padto —|- - — - 7 —
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract tine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12

|

13 First five years. If the Form 990 1s 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

> 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2008 Schedule A, Part |l, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.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

» ]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a or 16b and I|ne 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the *facts-and-circumstances”® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances”® test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

»1]

»[ 1]

»[ ]
[ 1

932022
02-08-10

16070813 766058 69480001
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« Schedule A (Form 990 or 990-E2) 2009 THE GOSPEL MISSION
[ Part Ul | Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Partl.)

42-081

9319 Page3

Section A. Public Support

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

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f} Tota!

1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

1423040.

1655518.

2157445.

2628872.

2214075.

10078950.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities-furmished in— —
any activity that is related to the
organization’s tax-exempt purpose

146,223,

145,557,

158,220.

172,213.

202,172,

824,385.

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

1569263.

1801075.

2315665.

2801085.

2416247.

10903335.

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

39,674.

23,310.

62,984.

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

0.

¢ Add Iines 7a and 7b

39,674.

23,310.

62,984.

8 Public support (Subtractine 7c from hine 6 )

10840351.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

1569263.

1801075.

2315665.

2801085.

2416247.

10903335.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

1,438.

2,851.

3,825.

3,411.

1,707.

13,232.

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

¢ Add lines 10a and 10b

11438.

2,851.

3,825.

3,411.

1,707.

13,232,

11 Net iIncome from unrelated business
activities not included in ine 10b,
whether or not the business is

regularly carmed on

Other income. Do not include gan
or loss from the sale of caprtal
assets (Explain in Part IV))

12

13,641,

2,074.

14,102,

13 Total support (add tines 9, 10c, 11, and 12)

1584342.

1806000,

189,118.

3,007.

221,942,

2333592.

14
check this box and stop here

| 2993614 .]

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

2420961.

11138509.
pL 1

Section C. Computation of ﬁublic Support Percentage

15 Public support percentage for 2009 (Iine 8, column {f} divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lli, ine 15

15

97.32 %

16

96.83 %

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part iil, line 17 i
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
tine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

17

12 %

18

<13 %

» (X1

»[ |
p[ |

932023 02-08-10
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« $Schedule A (Fofm 990 or 990-E7) 2009 THE GOSPEL MISSION 42-0819319 Pages

| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part Il, line 17a or 17b;
and Part lil, ine 12 Provide any other additional information. See instructions.

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

AFFORDABLE HOUSING PROGRAM

DATE: 01/01/07 AMOUNT: 500000.

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

‘Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

o  of the T Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

.,,‘;‘::,’;,"‘:;L;u:s;:?;“’y P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE GOSPEL MISSION 42-0819319

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

(3 A SR

Total number at end of year

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

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in witting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confermng

impermissible private benefit? l:l Yes I:] No

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

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g., recreation or pleasure) I:I Preservation of an histoncally important land area
Protection of natural habitat |:| Preservation of a certified histonc structure

D Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . 2a
Total acreage restnicted by conservation easements | . 2b
Number of conservation easements on a certified histonc structure |ncluded In (@) 2c
Number of conservation easements included in {c} acquired after 8/17/06 2d

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

year p»

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

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . D Yes |:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year p» $

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

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

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

Complete if the organization answered “Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and batance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these rtems.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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) Revenues included in Form 990, Part VIii, line 1 . > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Viil, ine 1 . .. . » %
b Assets included in Form 990, Part X . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
N
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« Schedule D (Form $90) 2009 THE GOSPEL MISSION 42-0819319 Page2
[ Part Ul [ 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 are a significant use of its collection tems
(check all that apply):
a D Public exhibition
b I:_] Scholarly research
c [:] Preservation for future generations
4 Provide a descnption of the organization’s coflections and explain how they further the organization’s exempt purpose in Part XtV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

d [Jioanor exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? T T Eldvest [Cdne —
| Part IV | Escrow and Custodial Arrangements. Compiete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o . . . |:] Yes E] No
b If "Yes,” explain the arangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . 1c
d Addtions dunng the year L X 1d
e Distnbutions dunng the year . R X 1e
f Ending balance . B 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes l:] No
b _If "Yes " explain the arangement in Part XIV
| PartV | Endowment Funds. Compiete if the organization answered "Yes® to Form 990, Part IV, line 10
a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations Lo 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? i 3b
4__Descnbe in Part XIV the intended uses of the organization’s endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 399,516. 399,516.
b Buldings 4,365,089. 268,621.] 4,096,468.
¢ Leasehold improvements
d Equipment 201,632. 83,025, 118,607.
e Other
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 4,614,591,
Schedule D (Form 990) 2009
0932052
02-01-10
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« *Schedule D (Form 990) 2009 THE GOSPEL MISSION 42-0819319 Page3
| Part ViI| Investments - Other Securities. See Form 990, Part X, tine 12.

(a) Descnption of security or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 930, Part X, col (B) fine 12.) B>
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
lFart IX| Other Assets. See Form 990, Part X, line 15

(a) Descniption {b) Book value
PLEDGES RECEIVABLE 396,343.
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15) » 396 ,343.
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of habilrity {b) Amount
Federal iIncome taxes
ACCRUED PAYROLL AND WITHHELD PAYROLL
TAXES 21,195,
OTHER CURRENT LIABILITIES 3,076.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 24,271.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

020190 Schedule D (Form 990) 2009
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« +Schedule D (Form 990) 2009 THE GOSPEL MISSION

42-0819319 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments

"8 Other (Descnbe nPart XIV)

9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3and 9

~NoogsON

1

3,401,016.

2,314,781.

1,086,235,

® (N | | |d (W N

9

490.

10

1,086,725,

[ Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments

2a

490.

1

3,401,506.

Donated services and use of facilities

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

o o 0 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1 X

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b

4a

2e

490.

3,401,016.

b Other (Describe in Part XIV.)

¢ Addiines 4aand 4b i
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

4c

0.

5

3,401,016,

| Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1

2,314,781.

Prior year adjustments

2c

Other (Describe in Part XIV.)

2d

a
b
¢ Other losses
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vilt, ine 7b

2e

0'

2,314,781.

b Other (Describe in Part XiV)

&8

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, I/ne 18)

4c

0.

5

2,314,781.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |1, fines 3, 5, and 9; Part {il, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4, Part
X, ine 2, Part XI, iine 8; Part XIl, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any addrtional information
PART X: THE ORGANIZATION REPORTS ACCRUED INTEREST RELATED TO

UNRECOGNIZED TAX BENEFITS AS INTEREST EXPENSE AND PENALTIES AS

MISCELLANEQUS EXPENSE. THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS

REPORTED ON THE ORGANIZATION'S FINANCIAL STATEMENTS.

THE ORGANIZATION IS

NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR YEARS

PRIOR TO DECEMBER 31, 2006.

PART XT: UNREALIZED GAIN ON INVESTMENTS

932054
02-01-10

28

16070813 766058 69480001 2009.04011 THE GOSPEL MISSION

Schedule D (Form 990) 2009

69480001



i m N 0L-20-20 L0L2E0

6002 (066 wi04) | 8INPaYDS | ‘066 W04 10} SUONONSU| 3y} 893S ‘910N 10y UONONPaY Ylomiaded pue 1oy AdeAlld 104 VH
<4 'SUOIIEZIUEDIO 18430 JO Jequinu [E}0} JI8jUg €
4 i suonjeziuebio Juswuianob pue (g)(0)10s uonoes Jo Jaquinu [Bjo} 183 g
[
i
|
_
|
f
I
]
_
ﬁ
I
|
i
|
i .
|
_
,
_
(ayio aoue
‘ . 1sisse
BJUB)SISSE 10 _ 9OUBJSISSE YSED-UoU ._momn_vmwa%%“m\y_\wu\_, yseo-uou juelb yseo s|qeddde y wawuwianob Jo
elb jo ssodind (W) | Jo uonduosaq (B) xu_o MOEmE o_c 40O Junowry (3) Jo Junowy (p) uonoas DY (9) Ni3 (q) uoneziuebio jo ssaippe pue swep (e) |

D | papaau si momﬂm |euonippe §i {066 WI04) |-] 8jNPaY3S pue Aj Med 8SN "000'S$ UBY] 10w PaAiddal Juaididal suo ou Ji Xoq SIYl ¥2a4D 000°S$ UeY) a10w paAiadal jey) Juaidioal
Aue 1o} ‘Lg eul| ‘A| UBd ‘066 W04 O} ,SOA, Pasamsue uoireziuebio syl j s18|dwo) "saje1s pajiun ay} ul suoneziuebiQ pue SHUIWIULISACY) O} IIUBISISSY JOYI0 PUR SIUeID) _ I Hed _
S91EIS PoNUN a4} ul spuny JUBID JO ash ayj BULCNIUOL 10§ $81NPao0id S,UONBZIUEDIO 8y} A| Hed Ul equoseq ¢

ON[] SOA B i ¢ BOUE)SISSE 10 SJuBID 8y} pJeme 0} pasn BLSIID
| uoN8Ias 8y} pue ‘aouelsisse 10 sjuelb sy 1oy ANqiIBIS seslue.b 3y} ‘9ouESISSE 10 SJUBIG 3U) JO JUNOWE BY) BJBIIUBISANS O} SPI0DSI UIBjUlewW uoneziuebio syl seog |
92UBJSISSY PUB SJUBIY) UO UOREBW.IOJU]| [EIIUID) | Wed
6TE6TB0-CV _ NOISSIK TddSOD HHL
Jaquinu uonesynuap) Jakoidwgy uoneziueb.o sy} Jo sweN
3 uonoadsul "066 WJiod o} yoeny « 9OIAIDS BNUBABY [eUIAU|
2qnd o3 uado w *ZZ 10 LZ U] ‘Al Hied ‘066 W04 UO ,S9A, paisamsue uoneziuebio ayy ji a1ajdwo) Anses.| eyt jo Jusuyedag
mcaN ! S93e1S PajiuN 9y} Ul S|ENPIAIPU| PUB ‘SJUaWIUIAA0Y)

| ‘suoneziueB i 0} 9OUR)SISSY JOUIO PUE SluURID (066 wo4)
1¥00-G¥SL ON BNO | 1 3INA3IHOS




6002 (066 W.04) | 8|npayog

0€

0L-20-20 20L2E6

UOITBULLIOUI [BUOIIPPE JaY10 Aue pue ‘g aul} ') ued Ul paiinbai uonewsoyu ayy apiaoid o} ped siyy 939idwo?) “uoneunojul eyuawdiddng | Al Hed _

' "0 "ESC 2 JONVISISSY SHILITILN
|

_

ﬁ

_ "0 "0ST T IDONVLSISSY @ood
_

|

_ M) “TEV S HONVISISSY NOILvYONdd
_

| M) "06V € LT JONVISISSY NOILVILYOdSNVIL
!

I

|

i "0 "686°¢C TC FDONYISISSY INAY
*

_

s i (19410 ‘|esieidde ‘A4 oOQ) | BOUBISISSE YSED welb yseo sjuaidioas
9OUB]SISSE USED-UOU JO co,_a_homoo Y] uonEN|eA Jo PoYls (3) -uou jo unowy (P)| o unowy (9) | Jo tequnN (q) aouesisse 10 Juelb jo adA) (e)
| papaau si aoeds [ruoppe J (066 WI0H) | -] 9INPaYdS Pue Al Ued asn
- 228Ul ‘Al UBd ‘066 WI04 0} ,SaA, palamsue uoneziueblo ay) y aj9idwon) "sajels paliun syl Ul S[enpiAipu| 0} aduelsissy JayiQ pue syuels | ) ued

61¢6180-C¥
|
|

|

NOISSIN TddSOD HHL 600¢ (066 W104) | 9INPaYIS




0L-10-20 Zp22ED

1€

_

6002 (066 Wuod) |- o.:uosom,_
|
|
|
i
_
|
|
|
|
[
|
_
__ M) "8TLET "99 SIdID INI'TOAZAHENTH
!
|
| "0 TLEY "ET JONVISISSY TVvoIQdn
|
_ "0 "EBT 1T TG¢ I0d00dd NOILYIUOdSNVHIL SSATEROH dd9VD J0 RNANILNOD
|
[ "0 "E8E ¢ Tt JONVLSISSY OSIR
i
M (1ay10 ‘esteidde

‘ ‘A4 004q) uonenjea SOUR]SISSE USed jueib yseo saidivas
8oUB)SISSE Yseo-uou Jo uojduosag (3) Jo poyiay (9) -uou Jo unowny (P} Jo unowy (9) | Jo Jaquinp (Q) aouejsisse 10 Juelb jo adA) (e)

(11 veq (066 Wio) | SINPAYIS) SAIEIS PAHIUN Y} Ul SIENPIAIPU] O} SJUEISISSY JaI0 PUE SIUEID JO Uonenuiuod 1l 1ed |

« . gebed 6LE6L80-CV

v
,

) _

’ _

NOISSIW '1d4dS0D dHL 600¢ (066 Wio5) 1| e|npayuos




« » SCHEDULE M

Noncash Contributions

OMB No 1545-0047

(Form 990) 2009
P Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
THE GOSPEL MISSION 42-0819319
{Part] | Types of Property
- @ (b) © (d)
- - - - = ~ © 17Check'f"] ~Numberof | -Revenuesreportedon- |— — Method of detemining— — —- —
applicable | contnbutions |Form 990, Part Viil, ine 1g revenues
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
§ Clothing and household goods X 658,457. VALUE INDICATED BY D
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 435,135. DOLLAR VALUE PER POU

20 Drugs and medical supphes
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Ascheological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Durng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If *Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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OMB No 1545-0047

» SCHEDULE-O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
af:::,’":g’,;:ut;g;a;‘” P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE GOSPEL MISSION 42-0819319

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDE CLOTHING FOR THE HOMELESS AND THE NEEDY ~ ~ ~ — ~ — —  — - —

EXPENSES $ 175304. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: KIM HAGGERTY, BUSINESS MANAGER, AND

HAROLD YQUTZY, EXECUTIVE DIRECTOR, REVIEW THE TAX RETURN. THEY DISCUSS THE

TAX RETURN WITH THE MISSION'S FINANCE COMMITTEE BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: DURING MEETINGS, ALL BOARD MEMBERS

ARE MADE AWARE OF THEIR RESPONSIBILITY IN REGARDS TO CONFLICTS OF INTEREST.

SUCH INFORMATION IS BROUGHT TO THE EXECUTIVE BOARD FOR CONSULTATOPM AMD

THEN TO THE FULL BOARD FOR DISSEMENATION.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE TO THE PUBLIC

FOR INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCTIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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* *form 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Ef:nar;m;::efut:ge?sw P> File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox | > IKI
® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporatlon requnred to file Form 990 -T and requestlng an automatlc 6- month exten5|on check th|s box and complete

Part | only o

All other corporations (including 1120-C f:lers) pan‘nersh/ps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
o by th THE GOSPEL MISSION 42-0819319

lle by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 500 BLUFF STREET, PO BOX 3745

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

SIOUX CITY, TA 51102-3745

Check type of return to be filed(file a separate application for each return):

[X] Form 990 |:| Form 990-T (corporation) D Form 4720
(] Form 990-8L (] Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
':I Form 990-EZ El Form 990-T (trust other than above) [:] Form 6069
[ Form 990-PF (1 Form 1041A (] Form 8870

KIM HAGGERTY
® The books are inthe careof 500 BLUFF STREET PO BOX 3745 - SIOUX CITY, IA 51102-3745

Telephone No.p» 712-255-1769 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > :]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box p [___l . If it 1s for part of the group, check this box P [:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization's retum for:

» [X] calendar year 2009 or

| 4 [:] tax year beginning , and ending

2  Ifthis tax year s for less than 12 months, check reason: I:] Initial retum [:l Final retumn |:] Change in accounting penod

3a Iif this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | §
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit 3| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. i $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-09

34
16070813 766058 69480001 2009.04011 THE GOSPEL MISSION 69480001




