See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_06_EO:73-1729574_990_201512.pdf
https://public.resource.org/privacy?2016_06_EO:73-1729574_990_201512.pdf

SCANNED JWM 0 9 2016

3

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

. Open to Public
Department of the Treasury

internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2015 calendar year, or lax year beginning , 2015, and endinL ,20 15
B  Check If applicable |C Name of organization CITY GATES MINISTRIES D Employer identification number
[ Address change Doing business as 73-1729574
[:] Name change Number and street (or P O box if mait is not delivered to street address) Room/surte E Telephone number
D Inrtial return 1910 EAST 4TH AVE, PMB 108 360-508-9568
[:] Final retuvterminated]  Crty or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum | OLYMPIA WA 98508 G Gross receipts $ 354,130
[ Application pending | F Name and address of principal officer ~ PHIL PRIETTO, PRESIDENT Hia) Is this a group retum for subordinates? ] Yes No
4107 LIBBY RD, OLYMPIA WA 98506 H(b) Are ail subordinates included? D Yes D No
i Tax-exempt status 501(c)(3) O 501(c) { ) < Ginsert no) O 4947(a)(1) or O ser If “No,” attach a list. (see instructions)
J Website: »  WWW.CITYGATESMINISTRIES.ORG H{c) Group exemption number »
K Form of organization Corporation E] Trust D Association D Other > I L Year of formation 2005 l M State of legal domicile WA
Summary
1  Briefly describe the organization’s mission or most significant activities: ASSIST LOW INCOME & HOMELESS IN CRISIS,
§ EMERGENCY SITUATIONS
2]
§ 2  Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . . 3
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . 5 1
E, 6  Total number of volunteers (estimate if necessary) .. o 6 300
2| 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, lneth). . . . . . . . . . . . 149,493 353,980
§ 9 Program service revenue (Part VIl line 2g) e e e
3 | 10  Investment income (Part VIIl, column (A), ines 3, 4,and 7d) . . . . . . 216 150
® 141  Otherrevenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 149,709 354,130
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) ..
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—10) 22,280 23,040
% 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 3,626 4,629
a b Total fundraising expenses (Part X, column (D), line 25) » 12,091 »
W 117  Other expenses (Part IX, column (A), ines 11a-11d, 11f~24¢) . . . . . 146,951 299,781
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 172,857 327,450
19 Revenue less expenses. Subtractine 18 fromline13d . DEANEINV/TR 1 (23,148) 26,680
5% v vy “ilT'mingome'rentYear End of Year
§2|20 TotalassetsPartX,lne16) . . . . . . . g| - @ 91,208 127,428
22121 Total kabilities (Part X, line 26) . SRR _APR 2.9.2016. o 1,864 2,703
22|22 Net assets or fund balances. Subtract line 21 from In&H0 ‘_LE_: 95,434 124,725
Signature Block ACDEN 1T
Under penalties of perjury, | declare that | have examined this return, including éncompanymg‘scke'o’ feshar h""’cg‘temverrs, and to the best of my knowledge and belief, it (s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Signature of officer |Date
Here } Pl P/?/é"?‘?’o FRES1pENT 5[// 0/ /S
Type or print name and title
Paid R ﬁpe(nreparmpname . @e: s sug llajte» 2 Ve Check D \f PTIN
Preparer N (2 “1"1‘0 self-employed ‘
Use only Firm's name P Firm's EIN » Q
Firm's address » Phone no. N
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015) 0)
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments
‘Check if Schedule O contains a response or noteto any hneinthisPartti . . . . . . . . . . . . . [
1 . Briefly descrnibe the organization’s mission:
TO ASSIST LOW INCOME & HOMELESS IN OUR COMMUNITY AND QUTLYING COUNTIES, IN CRISIS AND EMERGENCY SITUATIONS,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . L oo (JYes [“lNo

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . o < . << Yes [INo
If “Yes,” describe these changes on Schedule O. .

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 010 )(Expenses$ 199,744.50 including grants of $ ) (Revenue $ )
STREET LIGHTS - WEEKLY SERVICE VEHICLES TO DOWN TOWN OLYMPIA - ADULT & CHILDREN'S CLOTHING,
HYGIENE PRODUCTS, BABY & INFANT PRODUCT ITEMS (FOOD TRUCK, UP-STREET KIDS TRUCK, CLOTHING TRUCK &
THE UP-STREET KIDS VAN); INCLUDES THE FURNITURE VAN. CITY GATES RECEIVES & DELIVERS GOOD, USED FURNITURE
AND HOUSEHOLD ITEMS TO THOSE ONCE HOMELESS, LOW INCOME OR RELOCATING WITH NEEDS.

CITY GATES PROVIDED SERVICES FOR OVER 8000 INDIVIDUALS & OVER 450 FAMILIES IN 2015

4b (Code: 020 ) (Expenses $ 127705.50 Including grants of $ ) (Revenue $ )

MENTORING/DISCIPLESHIP - PROVIDES COUNSELING & REFERRALS; TEMPORARY FOOD, HOUSING & UTILITY SUPPORT.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

| (Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses » 327,450

Form 990 (2015)
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Form 990 (2015) |
[EHI  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructrons)’?
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 th)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of armounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e
Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV .

Did the organization, directly or through a related organization, hold assets n temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIi, IX, or X as applicable.

Did the organization report an amount for land, buldings, and equupment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments other securltles ] Part X, I|ne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

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, ine 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organtzation 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 crganization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xll

Was the organization included in consolldated lndependent audlted flnanmal statements for the tax year’) If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E

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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 If and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. -
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . . .

Did the organization report more than $15,000 of gross income from gaming actlvutles on Part VIII I|ne 9a’?

If “Yes,” complete Schedule G, Part Il

Yes
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Form 990 (2015) |
EEAT  Checkiist of Required Schedules (continued)

b
21

Page 4

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

‘ 20 a. Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
|
]
|

22

23

24a

o

25a

26

27

28

29
30

31

32

34

35a

36

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lnes 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng 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 outstandlng at any time dur|ng 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 Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, drectors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Ii

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’) If ”Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV,and Part V, Ine 1 .. . e e

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’)

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantabie
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and prov:de explanat|ons in Schedule 0 for Part Vl I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.
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Form 990 (2015) |
EEXT  Statements Regarding Other IRS Filings and Tax Compliance

‘Check if Schedule O contains a response or note to any line in this Part V ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ; 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during 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, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) (
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I ;
and services provided to the payor? . . e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o i
sponsoring organtzation have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line12 . . . . 10a 0
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtres . 10b 0
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a 0
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . . . 11b 0
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatron fllrng Form 990 in lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans e e e 13b 0
¢ Enter the amount of reservesonhand . . . . 13¢c 0
14a Did the organization receive any payments for rndoor tannrng services dunng the tax year’7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b v

Form 990 (2015)




Form 990 (2015) .

Page 6

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

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . 7b v
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken dunng
the year by the following:
a The governing body? . . 8a v
b Each committee with authonty to act on behatf of the governing body? 8b v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actrvltres of such chapters
affihlates, and branches to ensure their operations are consistent with the organization‘s exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? |t1a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts'7 12b| v
¢ Dud the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .. . 12¢| v
13  Did the organization have a wnitten whistleblower polrcy'? . . 13|V
14 Dud the organization have a written document retention and destmctlon pollcy’? 14 |V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b v

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » wa

Section 6104 requires an organization to make Its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)

avatlable for public inspection. Indicate how you made these available. Check all that apply.

[ Own website Another's website [0 Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

PHIL PRIETTO, PRESIDENT - 4107 LIBBY RD, OLYMPIA WA 98506 360-705-0291

Form 990 (2015)




Form 990 (2015} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘Independent Contractors
Check if Schedule O contains a response or note to any ine in thisPartVll . . . . . . . . . . . . . [}
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

« 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all 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 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.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€}
Posttion
) & (do not check more than one o) ® ")
Name and Trtle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any cslslol=le=] = from related other
hours for S_a é 2|2|3&|¢ the organizations compensation
relted [ 25| E} 8| 2|58 | 3| organzaton | wW-2/1099-MiSC) from the
lorganizations %g gl |3 é S| T [W-2/1093-MISC) orgamization
below dotted| = 5 | 8 8178 and related
line) _@ 2 3 2 organizations
g2 2
8 g
a
(1) PHIL PRIETO, PRESIDENT 35
4107 LIBBY RD, OLYMPIA WA 938506 ars 23,040 0 0
(2) JOHN ADAMS, VICE PRESIDENT 15
9340 FAIRHILL DRIVE NE, LACEY WA 98516 v 0 0 0
(3) RICARDO MCNEELY 35
3031 57TH AVE SE, OLYMPIA WA 98501 v 0 0 0
(4)
)
(6)
@)
(8)
9
(10)
(11)
(12)
(13)
(14)

Form 990 (2015)
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Page 8

MSecﬁon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posrtion
: A ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any| o= = e from related other
hours for 5_5 § <:_)g é( 3g | @ the organizations compensation
related SEtZ|8)|e %5{ 3| organization | (W-2/1099-MISC) from the
organizations .S.g 51713 3ol [wW-2/1009-MiSC) organization
betow dotted| S 5 | 3 2|°s and related
hine) Sl= e B organzations
gla 2
$ g
[+X
(15)
(16)
(17)
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total. . . . N & 23,040
¢ Total from contlnuahon sheets to PartVII SechonA .
d Total (addlines1band1c). . . . . . . 23,040

2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢

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

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

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

a| |v

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|dual
for services rendered to the orgamzation? If “Yes,” complete Schedule J for such person

. AV

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.

(B)

©)

Name and business address Description of services Compensation

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

Form 990 (2015)
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Statement of Revenue

*Check If Schedule O contains a response or note to any line in this Part VIl .

O

(€)

' * Total (rgzlenue Rela(tBe)d or Unrelated Revenue
' exempt business excluded from tax
! function revenue under sections
: revenue 512-514
£ 2 1a Federated campaigns . 1a
g 21 b Membership dues 1b
& E ¢ Fundraising events . 1c 59,011
5 5| d Related organizations . 1d
" E e Government grants (contnbutions) | 1e
891 £ Al other contnbutions, gifts, grants,
3 f:_’ and similar amounts not included above | 4f 87,469
£9| 9 Noncashcontnbutons included i ines 1a-11 § 208000, =
86 h Total. Add lines 1a—1f . > 146,480
g Business Code )
§ 2a
3 b
g c
3 d
E e
2 f  All other program service revenue .
a g Total. Add lines 2a-2f . e .. :
3 Investment income (including dwvidends, interest,
and other similar amounts) > 150
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties L. »
(i) Real (i) Personal
6a Grossrents -l
b Less:rental expenses
¢ Rental income or (loss) R T P
d Net rental income or (loss) ... 0
7a  Gross amount from sales of (i) Securies (i) Other i
assets other than mventory :
b Less cost or other basis !
and sales expenses
¢ Gainor (loss) . o R !
d Net gan or (loss) > o
é’ 8a Gross income from fundraising .
g avents (not including $ ‘
& of contributions reported on line 1¢). :
5 SeePartiV,ine18 . . . . . g
g b Less:directexpenses . . . . b o Y
¢ Net income or (loss) from fundraising events > 0
9a Gross income from gaming activities.
See Part IV, ine 19 . . - . a
b Less: direct expenses . . . b
¢ Net income or (loss) from gaming activities . > 6 i
10a Gross sales of inventory, less
returnsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . N S N - -
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0
12  Total revenue. See Iinstructions. > 146,630

Form 990 (2015)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete columnn (A).

L Check if Schedule O contains a response or notetoany lneinthisPart X . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Total eg:;))enses Progral('r? )servme Mana é?n)ent and Funég)lsmg
8b, 9b, and 10b of Part VIIl. expenses gene,g, expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 62,772

3 Grants and other assistance °‘to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees . . . 23,040

6 Compensation not included above, to dlsqualrf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B}

7  Other salaries and wages
8  Pension plan accruals and contnbutlons ( nclude
section 401 (k) and 403(b) employer contnbuttions})
9  Other employee benefits . ..
10 Payrolitaxes . . . . 2,079

11 Fees for services (non- employees)
a Management
b Legal e e e
¢ Accountng . . . . . . . . . . . 3,600
d Lobbying . .
e Professional fundraising services. See Part N hne 17 4,629
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, cqumn
(A) amount, hst line 11g expenses on Schedule 0.} .
12  Advertising and promotion . . . . . . 730
13 Officeexpenses . . . . . . . . . 4124
14  Information technology
15 Royalties .
16  Occupancy e e
17 Travel . . . . M

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

19  Conferences, conventions, and meetings

20 Interest e

Payments to affihates .

21
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . . . . . . . . . . . 1592
24  Other expenses. ftemize expenses not covered
above (Lst miscellaneous expenses n line 24e. If
hne 24e amount exceeds 10% of hne 25, column
(A) amount, Iist line 24e expenses on Schedule O.)
a storage utilities 2216
b phones 1612
¢ volunteers logo-tshirts & gift cards 1400
d -
e All other expenses 13,115

25  Total functional expenses. Add lines 1 through 24e 119,950

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton. Check here » [] if
following SOP 98-2 (ASC 958-720) c e

Form 990 (2015)
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IEZEd Baiance Sheet

Page 11

- Check if Schedule O contains a response or note to any line in this Part X .. ]
A ®
Beginning of year End of year
1 Cash—non-interest-bearing o 57,559| 1 71,918
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4 5,189
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L i 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c{9) voluntary employees' beneficiary B
o organizations (see instnictions). Complete Part Il of Schedule L . o e ) i
dg’ 7  Notes and loans receivable, net 7
<] 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 8,320
b Less' accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 7,556 12 7,693
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . . 23,823] 14 27,324
15  Other assets. See Part iV, I|ne 11 . .o 15 4,281
16 Total assets. Add lines 1 through 15 (must equal ||ne SQL 97,298| 16 124,725
17  Accounts payable and accrued expenses . 1,864 17 2,703
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9122 Loans and other payables to current and former officers, directors, .
= trustees, key employees, highest compensated employees, and o .
::l; disqualified persons. Complete Part Il of Schedule L N X
(23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 1,864| 26 2,703
Organizations that follow SFAS 117 (ASC 958), check here > D and
g complete lines 27 through 29, and lines 33 and 34. o ) i *
5127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (Asc 958), check here > [] and
5 complete lines 30 through 34. - o 1 B ‘
£ |30 Capital stock or trust principal, or current funds . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . 3
34 Total habilities and net assets/fund balances ; 95,434] 34 122,022

Form 990 (2015)
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XlaPdl ‘Reconciliation of Net Assets

Page 12

__Check if Schedule O contains a response or note to any line in this Part XI

i

COONOMHLWN

b

x:uPdl Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), line 12) .

146,630

Total expenses (must equal Part IX, column (A), line 25)

119,950

Revenue less expenses. Subtract ine 2 from line 1

26,680

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

95,434

Net unrealized gains (losses) on investments

Donated services and use of facities

Investment expenses .

Prior period adjustments .

(92)

OR[N |P|O|E|W@IN|=].

Other changes in net assets or fund balances (explam n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9@ (must equal Part X llne
33, column (B)) .

ey
(=]

122,022

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

O

2a

3a

Accounting method used to prepare the Form 990: (] Cash Accrual  []Other

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

_ Separate basis [ ] Consolidated basis E‘Both consolidated and separate basis

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

If *Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [] Both consolidated and separate basis

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

As a result of a federal award, was the organization requ1red 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or aud|ts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a (v

2b v

3b

Form 990 (2015)




SCI-iEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
. Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Depértment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intamal Revenue Service » Information about Schedule G (Form 890 or 990-E2) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identification number
CITY GATES MINISTRIES 73-1729574
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e [ Solicitation of non-govemment grants
b Internet and email solicitations f [ Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [] No
b I “Yes,” hst the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
. (v) Amount paid to
(i) Name and address of individual | (i) Drd fundraiser have | ) Gross receipts or retained by) {vi) Amount paid to
or entity {fundraiser) (@) Actvity c“sé‘;‘,’,{n‘,’,'m"f;',‘,‘s’g' of from activity fu(ndralsc;'ar (I.';Steé’ n (oc;rzaatﬁ:g:t?o%w
Cot.
Yes No
1none
2
3
4
5
6
7
8
9
|
} 10
1
| Total I
‘ 3  List all states in which the organization 1s registered or licensed to solictt contributions or has been notified it 1Is exempt from
| registration or licensing.
WA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015

Page 2

-

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
{d) Total events
AUCTION HOLIDAY MEALS BACK TO SCHOOL {add col. (Ia) through
(event type) (event type) {total number) col-eh
3
21 1 Grossrecepts . 44,456 5,500 8,060 58,016
&
2 Less: Contributions 9,400 5,500/ 8,060 22,960
3 Gross income (line 1 minus
line 2) . 35,056
4 Cashpnzes .
5 Noncash prizes
[2]
31 6 Rentffacility costs .
2
&S| 7 Foodand beverages . 5.470 5470
3]
[ .
8 8 Entertainment
9  Other direct expenses 11,402 226 2,588 14,216
10  Direct expense summary. Add lines 4 through 8 in column (d) > 19,686
11 Net income summary. Subtract line 10 from line 3, column (d) > 15,370

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

(b} PuUll tabs/instant

{d) Total gaming (add

()]
g {a) Bingo bingo/progressive bingo (c) Other gaming col. {(a} through col. {c}h
g
a
1 Gross revenue .
2| 2 Cashprizes .
5
2| 3 Noncash prizes
i
5 4  Rent/facility costs .
a
5  Other direct expenses
O Yes % | [ Yes % |0 Yes =
6 Volunteer labor . 0 No [J No O No e
7  Direct expense summary. Add lines 2 through 5 in column (d}) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

10a

b If“Yes,” explain:

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

O Yes [ No

[J Yes [J No

Schedule G (Form 990 or 990-EZ) 2015
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1
12,

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . e e e e (] Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . e e e e e e e e e e e e e o - v - [ Yes O No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . <« . < . . . |13 %
An outside facility ., . . 13b %

Enter the name and address of the person who prepares the organlzatron s gamlng/specral events books and
records:

Name »

Address »>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . 4 e e 4 4 e e e e e e e e e e e e e e e w e« « [ Yes [ No

If “Yes,” enter the amount of gaming revenue received by the organizaton»  § and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name b

Address

Gaming manager information-

Name »

Gaming manager compensation b $

Descnption of services provided »

[] Director/officer [JEmployee {Jindependent contractor

Mandatory distnbutions:

Is the organization required under state law to make chartable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . . . . e e e e [ Yes [1 No
Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities dunng the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and {v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015




amounts reported on

applicable items contributed Form 990, Part Vill, line 1g

SCHEDULE M N . . | omBNo 1545-0047
) n
(Forrn 990) oncash Contributions
* P> Complete if the organizations answered “Yes” on Form 990, Part iV, lines 29 or 30.

. P Attach to Form 990. Open To Public
Department of the Treasury | b Information about Schedule M (Form 990) and its instructions is at www.irs.gov/forme90. Inspection
Name of the organization Employer identification number
CITY GATES MINISTRIES 73-1729574

Part| Types of Property
(a) ®) S %)
Check if | Number of contributions or Noncash contribution Method of determining

noncash contnbution amounts

1  Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . . . . . v 93,000
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other.
18 Collectibles e
19 Foodinventory . . . . . . v 53,000
20 Drugs and medical supplies .
21  Taxdermy .
22  Historical artifacts .
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( FURNITURE ) v 50,000
26  Other » ( HYGIENE PRODUCT ) v 12,000
27 Other» ( ) v
28 Other» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? 30al v
b If “Yes,” describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? e D v
32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell noncash
contributions? .. 32a v
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column {(c) for a type of property for which column (a) 1s checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2015)




Schedule M {Form 990} (2015) Page 2
EZEl  Supplemental information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
‘the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
. or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

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

Cepartment of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

2015

Open to Public
Inspection

Name of the orgamzation
CITY GATES MINISTRIES

Employer identification number
73-1729574

Part IV Section B

11a City Gates provided copies of this 990 to the governing officers at the last board meeting

12a Yes, the organization has a written conflict of interest policy

b Yes, governing officers are required to disclose annually any conflict of interest

¢ Yes, the founder monitors all activities within the organization, delegated responsibilities held by officers and volunteers

13; There are 3x controls in place regarding the finances and donation activities

14 The bookkeeper handles the archives and shredding of documents

15 Yes, the founders salary is reviewed, researched and voted on by the governing members annually

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

Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization
CIT'Y GATES MINISTRIES

Employer identification number
73-1729574

PART X11

2a’ The organization has a 3x control system for procuring information & keeping financial records; The founder of the organization makes

all check donation deposits. The secretary/treasure confirms all cash donations. The bookkeeper (non-involved party), reconciles all bank

account transactions monthly

2b- The organizatlon Is In the process of hiring a professional 3-year audit

¢ The bookkeeper and governing parties will oversee the audit

Schedule O (Form 990 or 990-EZ) (2015)



