orm 3868 Application for Extension of Time To File an Exempt Organization

(Rev. Jomuary 2020 Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Depastment of the Treasu File a separate application for each return.
Intornal Ravenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-filg). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www. irs.gov/e-file-providersfe-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879.TE
for payment instructions.

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

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Type or
Print . , ,
Oliver Gospel Mission 57-6027750
File by the Mumber, street, and room or suite rumber. If a P.O, box, see instructions.
e |1100 Taylor Street
return, See City, town or post office, state, and ZIP code. For a forelgn address, see Instructions,
instructions. .
Columbia, SC 25201
Enter the Return Code for the retumn that this application is for (file a separate application foreachreturn). ..................c.oivh
Application Is For Return | Application s For Return
_ Code | Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 ' 1
Form 990-T (section 401{a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 {other than individual) 14
Form 1041-A 08 -

* After you enter your Return Code, complete either Part | or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330,

® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number

Plan Year Ending (MM/DDIYYYY)
Part li — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No.  (B03) 254-6470 FaxNo.

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

® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box....... D . If it is for part of the group, check this box. .. .. Dand attach a list with the names and TINs of all members

the exiension is for.

T | request an automatic 6-month extension of time untid _8/15 20 25 | to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
D calendar year 20 or

tax year beginning  10/01 .20 23 ,andending _9/30 20 24

2 if the tax year entered in line 1 is for less than 12 months, check reason: D fnitial return I:]Final return
DChange in accounting period

3a if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCtioNSs. ... ... . 3a($ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenis made. Include any prior year overpayment allowed asacredit......................... ... 3b|$ 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ................... .. .. ... ....... 3¢|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instruclions. FIFZ0501L. 09/27/23 Form 8868 (Rev. 1-2024)



Form 990 | ONB No. 1545-0047
Return of Organization Exempt From Ihcome Tax
Under section S01(c}, 527, or 4947(a)}{1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter soclal security numbers on thls form as it may be made public,
Inferna} Revenue Service Go to www.irs.goviForm950 for instructions and the latest information,
A For the 2023 calendar year, or tax year beginning 10/01 , 2023, and ending 9/30 202024
B  Check if applicable: c D Employer Identification numbar
Adress change  |OLIVER GOSPEL MISSION 57-6027750
Name change 1100 TAYLOR STREET E Telephone number
Initial Telurn COLUMBIA, SC 29201 (803) 254-6470
final retorn/termingted
Amended relum G Grossrecolpts § 10,161,628,
Application pending | F Nama and sddress of principat officer: KYLE HARDING He) Is this a group return for SUWU;MI%?HY“ ﬁuu
SAME AS C ABOVE HED fpes ol subordnatos nchated? ons, L1 Y%
1 Tex-exemptstatus:  [X[s01¢cx3) | [501() ¢ ) (insertmo) | [47@Dor | [3er
Jd  Website: WWW .OLIVERGOSPELMISSION.ORG H{c} Group exemption number
K Form of organization: UCo!porabon Ij Trust [ ’ Association IJ Other |1. Year of tormation: 1967 | M State of lagal demicite: ST
iz Summary
1 Briefly describe the organizalion’s mission or most signfficant aclivities:SEE SCHEDULE O
é _______________________________________________________________
E _______________________________________________________________
2! 2 Checkthisbox [ | if the organization discontinued its operations or disposed of more than 25% of its net assets,
| 3 Number of voling members of the governing body (Part VI, ine Ta).......cooviii i iiiiciinia o, 3 12
°g 4 Number of independent voting members of the governing bady (Part Vi, line 1b). ........... .ol 4 12
8| & Total number of individuals employed in calendar year 2023 (PartV,fine 2a).........covvvviivinniines 3 116
B! & Total number of volunteers (estimate f neeessany). ... e 6 732
§ 7a Total unrelated business revenue from Part Vill, column (C), line 12 ..., 7a 0.
b Net unrelated business taxable income from Form 890-T, Part L, line 11, ..o, 7b 0.
Prior Year Current Year
o] B Conbributions and grants (Part Vill, fine 10)................. R Deeries i . 4,563,976, 4,356,981,
21 9 Program service revenue (Part VIl line 20y ... ] 686, 650. 894, 756.
% 10 Invesiment income (Part VI, column (A), fines 3,4, end 7d)........oo i iiniaan 135,913, 740, 506.
& | 11 Other revenue (Part Vill, cofumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 138)........ ... ... 379,501, 329,903,
12 Tolal revenue — add lines 8 through 11 {must equal Part ViiI, column (A), line 12)...., 5,766,040, 6,322,146,
13 Grants and similar amounts pald (Part IX, column (), lines 1-3}. ...........eee e
14 Benefits paid to or for members (Part 1X, column (A), line 4} .........ovniivvevntnt
“ 15 Salaries, other compensatlon, employee bensfits (Part 1X, column (A), Hnes 5-10)..... 3,143,822, 3,300,720,
§ 16a Professional fundraising fees (Part 1%, column (A), line 11e)...... e r i
,% b Total fundralsing expenses (Part IX, column (D), line 25) 1,124,113,
17 Other expenses (Part IX, column (A), lines 1a-11d, 11624e). ... il 2,664,764. 2,570,181,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 28)............. 5,808,586. 5,870,901,
19 Revenus less expenses. Subtract line 18 from line 12......................00 0, -42,546. 451, 245,
5% . Baginning of Current Year End of Year
ii 20 Total a356ts (PArt X, T8 TB) .. .u\ivvareirrivtrinirene e eaesaretaeitrenaneinsens 18,219, 307. 18,707,672.
9] 21 Total liabilities (Part X, line 26)..... et et e e 382, 303. 366, 361,
QE 22 Net assets or fund balances, Subtracttine 21 fromline 20..........covvei s 17,837,004, 18,341,311,

Bartlz2| Signature Block

Under penallies of parjury, | declare thal | have examined Uis return, inctuding accompanying schedules and statements, and to the bast of my know!:dga ent befief, 1t is lrue, corredd, and
cormplete. Detlaration of pfepare ther ¥han ofﬁryj’ is based on all information of which preparer has any knowledge.

/
- fﬁ/% o ] 674}/04/?5”
Sign (iz i N{Vé . ale
Here KYLE I EXECUTIVE DIRECTOR

Type or prin} nama and Hile
PrinType preparers nams Preparer’s sk Dale Chack U;{ PTIN
Paid WILL STEVENS, CPA . CPA 4/04/25 seltemployed  [P01208054
Preparer |Fim'sname THE HOBBS GRQUP, PA
Use Only |rimsedsess 1704 LAUREL STREET FimsEW  57-0957419
COLUMBIA, SC 29201 phonero.  (B803) 799-0555
May the IRS discuss this return with the preparer shown above? See insfructions ... oo viiiiei i eiiaains IX| Yes [ | Mo
Form 990 (2023)

BAA For Paperwork Reduction Act Nolice, see the separate instructions. TEEADIOIL 08123723



Form 980 (2023) Qliver Gospel Mission 57-6027750 Page 2
P | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1N .. ..o
1 Briefly describe the organization's mission:

See Schedule O

FOIM 990 07 G90-EZ2. ... ...ttt e [ Yes No
if "Yes,” describe these new services on Schedule O,
3 Did the erganization cease conducting, or make significant changes in how it conducts, any program services? , . .. D Yes No

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(0%(4) organizations are required {o report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ 3,939,523 including grants of $ } (Revenue $ 894,756.)
See Schedule O

4b (Code: } (Expenses § including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services {Describe on Schedule O.)
(Expenses  § including grants of $ ) (Revenue $ )
de Total program service expenses 3,939,523.
BAA TEEADI02L 08/23/23 Form 990 (2023)




Form 990 (2023) QOliver Gospel Mission 57-6027750 Page 3
Checklist of Required Schedules

Yes| No

1 s the organization described in section 501{c)(3) or 4947(2)(1} (other than a privale foundation)? If "Yes," complete

Schedule A. . e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. ............. .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates

for public office? If "Yes, " complete Schedule C, Part ... ... . . e 3 X
4 Section 50‘!(c)(3?_.organizations. Did the organization en};age in fobbying activities, or have a section 501¢h} election

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

assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes,” complete Schedule C, Part il . .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}po p;o[\.'ide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, 6 X

£z ¢ A

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

envirenment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part If. .. ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

completa Schedule D, Part I, . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

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

services? If *Yes,” complete Schedule D, Part IV . e 9 X

10 Did the organization, direct}y or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if "Yes,"” complete Schedule D, Part V/

11 | the organization's answer to any of the following questions is "Yes,” then complele Schedule B, Parts VI, Vil, Vill, IX,
ar X, as applicable. :

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complefe Schedule

D, Part V. e e 1ta} X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VL. ... o e i 1ib .4
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... o oo 1tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its lota! assets reporied

in Part X, line 167 If "Yes, " complete Schedule D, Part X . .. . i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X . .. .. 11e| X

f 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 (ASC 740)7 If "Yes," complete Schedule D, Part X... {11 | X

12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts Xl and Xl . . e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered “No* to line 12a, then completing Schedule D, Parits Xt and Xif is optional ................ 12b X
13 Is the organization a school described in section 170(b}(XAXii)? If "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, invesiment, and program service aclivities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If “Yes, " complete Schedule F, Parts land IV. ... . . . 14b X
15 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, Paris lfand V.. ... ..o o i 15 X
16 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 lfand IV, ... . o e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? if “Yes,” complele Schedule G, Part | See instructions........... ... ... oo s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If "Yes,® complele Schedule G, Part Il ... .. . e e 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part Hl . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........................... 20a
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to anr domestic organization or
domestic government on Part 1X, column (A), line 1?7 If "Yes, " complete Schedule |, Parts tand L. .................... 21 X

BAA TEEADION. 0823123 Form 990 (2023)



Form 990 (2023) Qliver Gospel Mission 57-6027750 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 22 If "Yes,” complete Schedule I, Parfts fand Il ... . ... .o i

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the organization's current
?Smlj'v fn:;n}erjoflicers, direclors, trustees, key employees, and highest compensated employees? If “Yes,” complete
I . e e e e e e e s

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. if "No,"gofoline 25a. ... ... . o

25a Section 501(cX3), 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, Parff...............ooo0

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
T‘ga’l1 tI-(n;: }raEsa’gtic;nl has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
CREUIE L, P At L o e et e e e

26 Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to anir current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? If "Yes,” complete Schedule L, Partll............... ..o eeennn

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or emplayee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” compleie Schedule L, Part Il ... .. ..o i o

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

a A currenl or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV ...

b A family member of any individual described in fine 28a? If "Yes," complete Schedule L, PartIV..............ooooies

¢ A 35% controfled entity of one or mere individuals andfor organizations described in line 28a or 28b7 If "Yes,"
complete Schedule L, Part V. . e e

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M..... . ........

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M. ... ... . .. e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part ...

32 Did the organization seil, exchange, dispose of, or transfer maore than 25% of its net assets? If “Yes,” complete
Schedule N, Part [l ... e et e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes,” complete Schedufe R, Part 1. ... . o

34 Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, Iil, or 1V,
ANd Part Ve 1. e e e e

b If "Yes" to line 35a, did the organization receive any payment from or enga};e in any transaction with a controlled
entity within the meaning of section 512(b}(13)? If “Yes," complete Schedule R, Part V, line 2.........................

36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
. organization? If “Yes," complete Schedule R, Part V, line 2............. ..o i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part VIL.....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O, ..o o e e

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPart Vo, ... e

............

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ............. 1a 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.......... 1b 0
¢ Did the arganization comply with backup withhelding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 10 Prize WINNEIST. ... e e e e

Yes | No

BAA TEEADIOA. ©8/23/23

Form 990 (2023)



Form 990 (2023) Qliver Gospel Mission 57-6027750 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slale-

ments, filed for the calendar year ending with or within the year covered by this return ... . | 2a
b If at feast one is reported on line 2a, did the organization file all required federal employment tax returns?.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... 0 3a X
b If Yes," has it filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation on Schedufe @. ... ............. B 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes,” enter the name of the foreign country ]
See insiructions for filing requirements for FInCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... 6a X

b I "Yes," did the organization include with every salicitation an express statement that such conlributions or gifts were
Ot 1A QoTUCTIDIE 2. . it e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170{c}.

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 Hhe PayYOr? . . . . e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

o 4 11 7.2 7. 2 P A e X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... I 7d | - :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88%%

Fo TR 4oL T L =L -2 R SRR 74

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

7h

b Did the sponsoring organization make a distribution to a donor, denor adviser, or related persen?................... ..
10  Section 501(cX7) organizations. Enter:

a Initialion fees and capital contributions Included on Part VIl line 12, e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... oo 1ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromihem.). ... ... ... 11b
12a Section 4847(a}(1) non-exempt chatitable trusts. |s the organization filing Form 990 in liev of Form 10477 .............
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. .. | '[2b|

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified health plans.................000oe0 13b

¢ Enter the amountof reservesonhand. . ... o 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. ... ... . ..ccoiniiiiii i

b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O..............
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?. ... ..
H *Yes," see the instructions and file Form 4720, Schedule N. i

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule O, :
17 Section 50H(c)21) organizations. Did the trust, or any disqualified or other person, engage in any aclivities that would

If "Yes,” complete Form 6069.
BAA TEEAOI05L 08/23/23




Form 990 (2023) Oliver Gospel Mission 57-6027750 Page 6

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, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VE ... oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... ja 12
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 simitar commitlee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. ... 1b 12

2 Did any officer, director, trustee, or key employee have a family refationship or a business relatienship with any other

officer, director, rustee, or Key emPloyee Ty . . e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ... ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... oo e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . .. e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or more

members of the GoVEINING DOUY 2 . .. . et e 7a) X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... ..

8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by
the following:

A THE QOVEIMING DOy ?. o i ittt et e Ba| X
b Each commitlee with authority to act on behalf of the governing body? ... ... oo i 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresseson Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the erganization have local chapters, branches, or affiliates?. ... ... i 10a X
b {f "Yes," did the organization have writles palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl PUTPOSEST L . L. .. e e 10b
§1a Has the organization provided a complete copy of this Form 530 to all members of its governing body before filing the form? ... ...y 11 X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Did the organization have a written conflict of interest palicy? If "No,"goteline 13....... ..., X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o T eso L 1v1 - AR I 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... See . Schedule Q.. ... . ... ... t2c] X
13 Did the organization have a written whistleblower policy?. ... . . X
14 Did the organization have a written document retention and destruction policy? . ... X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous subslantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ... tha) X
b Other officers or key employees of the organization., See. .Schedule. O..... ... b X
If *Yes" to line 15a or,15b, describe the process on Schedule C. 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?. . ot e e e

b If “Yes," did the organization follow a writlen policy or procedure requiring the organization 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? ... ... ... . . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required {o be filed SC

18 Section 6104 requires an organization to make its Forms 1023 ?!024 or 1024-A, if applicable), 990, and 930-T (section 501{c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

|:| Own website D Another's website Upon request D Other (explain on Schedule O)
19  Dascribe on Schedule O whether {and if so, how) the organization mage its governing documents, conflict of interest policy, and financiat statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the persen who possesses the organization's books and records.

Rebecca Topping 1116 Taylor Street Columbia SC 29201 (803) 254-6470
BAA TEEADI06L 08/23/23 Form 998 (2023)




Form 990 (2023) Oliver Gospel Mission 57-6027750 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthis Part VIb. ... ... 0 0 e D
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

Ta 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.

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® |ist the organization's five carrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® |ist all of the organization's former officers, key empfoyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizaticns.
® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,600 of reportable compensation from the organization and any related organizations.

See the Instructions for the order in which to list the persons above.

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

©)
{A) B8) (do not chg&s'r?gr!e than one ((+)] (E) F)
Name and tille Average bax, unless persen is both an Reporlable Reportable Estimated amount
i ~2a R 2 (2a - - - - the erganization
ff'if;ﬁ;;gr é: % g a g % g g MISCN093-NEC) MISC/1099-REC) O?Sgn,;?tgs
organiza- |9 | 3 & |®o
s | Blx| |3 3
e | B 2 g
B
W Maxy Rey | 40
Director of Human Rescources 0 X 84,821. 0. 0.
_@ Mario Brayboy ____________ _40_
Interim Exec Di 0 X 84,791. 0. 0.
@ Rebecca Topping ___ ________ _40_
Finance Manager 0 X 82,743, 0. 0.
_@® Travis MeNeal _ ______ 40
Executive Dir. 0 X 75,526, 0. 0.
_® Kyle Harding _____________ _40 _
Interim Exec Di 0 X 6,754. 0. 0,
_® Laura Best ______  ____ _1
Director 0 X 0. 0 0.
_ Wes Church ______________ .
Director 0 X 0. 0. 0
_® Chris Cowan _ ____  _ _ _ _____ S
Director 0 X 0. 0 0.
_® Lasenta Lewis-Ellis _______ A
Director 0 X 0. 0. 0
9 Keith Stover = ________ _1
Director 0 X 0. 0. 0
01 Michael Strange ____ . 1
Director 0 X 0. 0. 0
(2 Josh Waters 1
Secretary 0 X 0. 0. 0
(3 Allyson Bartley ________ | 2
Incoming Chair 0 X 0. 0. 0.
Q4 Andy Davis _______ _
Chair 0 X 0, 0. 0

BAA TEEAOIO7L  08/23/23 Form 990 (2023)




Form 990 (2023) Oliver Gospel Mission

57-6027750

Page 8

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

©
(A) (B) {de not chfcci‘sirlri\g?e than one (D) (E) (F)
Name and title Average | box, unlass person is bath an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
per vizek [o e g‘ ol = e =| o the(‘:{ a]rgg‘ﬂon relate&?zrﬂaégg'atlons c%npensaﬁ_ontfrom
Jistany |3 EHESEAR B& § WHSC/1099-NEC) MISC/1093.NEC) e
related |3 & E © ‘3" 2 & crganizations
organiza- [3 5| & =1 é ot
i [Falsl g S
dotted Glg 81 %
line) 2 % ]
]
® B
=%
8)_Jdim Hudson __ ____________| _1
Board Emeritus 0 X 0. 0, 0.
(8 Steven Lansburg | .
Imme Past Chair 0 X 0 0. 0
a7 Glen Levine ] 1
Treasurer 0 X 0. 0 0.
08 Bob Paulling . _ . ] L
Director 0 X 0. 0 g.
(9 Bill Deloache _ __________| N
Board Advisor 0 X 0 0, 0
@) o __] e
B e ] R
@ L _____ .
] S
ey  _______ e
e ___ ——_——_
b SUB O AL L e e e e 334, 635. 0. 0.
¢ Total from conlinuation sheets fo Part VII, Section A .......................... 0. 0. 0.
dTotal(addlines tband 1¢). ... . .. e 334, 635, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
fram the organization 0

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

For any individual listed on line 13, is the sum of reﬁorlable compensation and other compensation from
the organization and retated organizations greater than $150,0007 If "Yes," complete Schedule J for
SUCH INAIVIAUAL . . e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson. .......................... ...
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization, Report compensation for the calendar year ending with or within the organization's {ax year.
_ (B) .
Dascription of services

A ©
Name and business address Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA

Form 990 (2023)

TEEAQ108L 08/23/23



Form 990 (2023) Qliver Gospel Missicn 57-6027750 Page 9

' Statement of Revenue

Check if Schedule © contains aresponse ornoteto any lineinthis Part VIl ... o o i i e s e D
(B) &) D)

A
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function reveriue under sections
revenue 512-514

Federated campaigns. . ........ Ta
Membership dues......... | Th
Fundraising events............ tc
Related organizations.......... 1d
Government grants {conkributions). . . .. le
All ether centributions, gifts, grants, and

similar amounts not included above. . .. | If 4,356,981.

Noncash conlributions included in
lines la-1f... ... ... e, 19 165,843,

h Total. Add lines 1a-1f. . ... ... . .. it

Business Code

imilar Arpourts

™o L O T M

Contributions, Gifts, Grants,
and Other
-]

2a Thrift Store Income 600, 335, 600, 335,

Roastery Sales 256,482, 256,482.

Transitional House 21,396, 21,396,
16,543, 16,543,

All other pregram service revenue, ..,
Total. Add lines 2a-2f.......... e 894, 756.

3 Investment income (including dividends, interest, and

other simitar amounts). . ... oo 161,891, 161,891.
4 Income from investment of tax-exempt bond proceeds
5 Royafties......... . ...
{0 Real (if} Personzl

(=2 B N - T I - 3
e
1S
l('D
[1%¢]
2
k3
tn
5]
[
]
45]

Program Service Revenue

6a Grossrents ........ 6a
b Less: rental expenses [6b
Rental income or (loss) {6¢

d Netrental incomeor (foss). .........................
M Securities (i) Other

[+

7a Gross ameunt from

sales of assets
other than invento 7a 4,343,872,

b Less: cost ey other basis
and sales expenses 7b13,765,257.

¢ Gainor (loss)....... 7c 578,615,
d Netgaimor (foss) ...

8a Gross income frem fundraising evenis
(net including §

of contributions reported on line 1c).
SeaPart IV, lne 18 ... ........ 8a 399,744.

b Less: direct expenses ...... 8h 74,225,
¢ Netincome or (foss) from fundraising evenls......... 325.519.

Other Revenue

9a Gross income from gaming activities.
. SeePartiV, linel9........... .. 9a

b Less: direct expenses ... ... 9b
¢ Netincome or (loss) from gaming aclivities..........

10a Gross sales of inventory, less .. . ..
teturns and aflowances. .. ....... 10a

b Less: cost of goods sold. ... 10b

¢ Net income or (loss) from sales of inventory .. ... ... .
Business Code

11a Miscellaneous

Total. Add lines 11a-11d................... e 4,384,

12 Total revenue. See instructions . ............ ... ... 6,322,146.] 1,639,646, 0.
BAA TEEADIG9L  08/23/23 Form 990 (2023
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Form 990 (2023)

Oliver Gospel Mission

57-6027750

Fage 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respoense or nole to an

e i this Part IX. .. oo e []

Do

not include amounts reported on lines

6b, Th, 8b, 9b, and 10b of Part Vil

(A
Total expenses

®
Program service
expenses

1

10
n

12
13

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
Grants and other assistance to domestic
individuais, See Part IV, line 22. ... ...... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees. ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(NH(1)) and persons described
insection48h8}{HNHEBy....................

Other salaries and wages...................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).....................

Other employee benefits....................
Payrolltaxes ..............c.ooi o,
Fees for services {nonemployees):

a Management . ........... . ... i,

dlobbying.............oo i
e Professional fuadraising services. See Part IV, line 17, ..
f Investment management fees...............

g Other. (If tine Thg amount exceeds 10% of line 25, column
(A), amount, fist line 11g expenses on Schedule 8.). . ...
Advertising and promotion. .......... . ...

Office expenses.................ooco ooy

14 Information technology .....................

15
16
17

Royalties............. ..ot
OCCUPaRCY . ..ot
Travel. ...

18 Payments of travel or entertainment

expenses for any federal, state, or locaf
publicofficials ... ............... ..o

19 Conferences, conventions, and meetings. . ..

20
21

Interest . ...
Payments to affiliates ......................

22 Depreciation, depletion, and amortization. .. .

23

INSUrance . ...

24 Other expenses. ltemize expenses not

covered above..(List miscellansous expenses .
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A}, amount, list line 24e
expenses on Schedule Q). . ............. ...

309,126,

232,948,

€)
Management and
general expenses

28,343.

o
Fundraising
expenses

47,834,

0

0.

0

0

2,556,714,

1,926,682,

234,424,

395,608,

207,070.

165,718,

8,746,

32,546.

227,810,

181,777,

13,778.

32,255,

158,485,

19,814,

78,931.

59,740,

351,234.

2,653.

838.

347,743.

146,195,

56,699,

6,966,

82,530.

31,139,

19,361,

6,948,

4,830,

372,748,

185,806,

186,942,

133,196,

29,824,

99,294,

4,078,

a Food Expense ____ _ __ ____ 257,477. 255,428, 2,049,

b ygtilities 217,858, 196,471, 17,464. 3,917,

¢ Repairs and Maintenance _ _ _ 182,449, 179,070. 3,105, 274,

d Grant Expenses __ _ _ __ ____ 138.077. 138,077.

e Alf other expenses............cocviiivnns 581,323. 349,128. 119,437. 112,758,
25  Total funclional expenses. Add lines 1 through 2de. . .. 5,870,901, 3,939,523, 807,265, 1,124,113,

26 Joint costs. Compiete this line only if

the organization reported in column (B)
joint costs from a combined educational
campalgn and fundraising solicitation.

Check here [ ] if following
SOP 98-2 (ASC 958-720). ... ... ... ...

BAA

TEEAQTIQL 08/23/23
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Form 990 (2023) Qliver Gospel Mission 57-6027750 Page 11
1 Balance Sheet

Check if Schedule O contains a respanse ornote to any lineinthis Part X ... o i D
Beginni(r.:g of year End (oBf) year
1 Cash — non-interest-bearing. .. ... ..ot e 1,315,336.] 1 1,350,137,
2 Savings and temporary cash investments. ... 124,540.| 2 1,272,540,
3 Pledges and grants receivable, net. ......... ... ..o 95,708.| 2 47,620.
4 Accounis receivable, net. .. ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlied entity or family member of any of these persons................... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(NH{1)), and persons described in section 4958(c)(3)B).............. 6
7 Notes and loans receivable, net.... .. ... . . 7
.,3 8 Inventories forsale or Use. .. ... . i i e 34,561, 8 33,343,
el 9 Prepaid expenses and deferred charges ............. .. ... 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 14,714,033.
b Less: accumulated depreciation. ................... 10b 3,658,021, 11,378,201, 10c 11,056,012,
11 lavestments — publicly traded securities......... oo o e 5,244,565.111 4,874,310,
12  Investments — other securities. See Part IV, line 11, ... e, 12
13 Investments — program-refated. See Part IV, line 1h.........oooooinn s 13
14 intangible @ssels. ... 14
15 Other assets. See Part IV, line 11, ... 15 62,315,
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 18,219,307.|16 18,707,672,
17 Accounts payable and accrued eXpenses ... i 216,109.[17 153,695.
18 Grants payable. . ... i e e
19 Deferred FEVENUE. . ... ittt e e e e
20 Tax-exempt bond labilities ... . .o o
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
2| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons .....................
23 Secured morigages and notes payable to unrelated third parties.................
24 Unsecured noles and loans payable to unrelated third parties................ ..
25  Other iiabilities (including federal income tax, fayabtes to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 166,194,125 212,666,
26 Total liabilittes. Add lines 17 through 25. .. ... ... i e 382,303.126 366, 361.
o Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
.g 27 Net assets without donor restrictions .. ... ..o i e 17,225,717.127 17,670,290.
m| 28 Net assets with donor restrictions ... .. ..o i i e 611,287 671,021
E Organizations that do not follow FASB ASC 958, check here D
Z and complete lines 29 through 33,
G| 20 Capital stock or trust principal, orcurrent funds . ...
2130 Paid-in or capital surplus, or land, building, or equipment fund................ " 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ............ 31
S| 32 Total notassets or fund balances ...............cooi 17,837,004, | 82 18, 341, 311,
Z | 33 Total liabilities and net assets/fund balances. .......... ... i i 18,219,307.[33 18,707,672,
BAA TEEAOTIIL 08/23/23 Form 990 (2023)



990 (2023) Oliver Gospel Mission ‘57-6027750

Reconciliation of Net Assets

Check if Schedule © ¢ontains a response ornote to any lineinthisPart X1 .. ... ..o o1

1 Total revenue (must equal Part VI, column (A), line 12) ... o 1 6,322,146,
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 5,870,901,
3 Revenue less expenses. Subtract line 2 from line 1. ... 3 451,245,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 17,837,004.
5 Net unrealized gains (osses) oninvestments . ... 5 89,053,
6 Donated services and use of facililies . ... ... o 6
7 INVESHMENt B BSOS, . . e 7 -35,99%1.
B Prior period adjUstmenis . . .o e e e e e 8
8 Other changes in net assets or fund balances {(explain on Schedule O)................c ool g 0.
10 Net assets of fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
oToL Uy 2 T (= ) ) T T 10 18,341,311.

1 Accounting method used to prepare the Form 990: DCash Ac«:rual DO!her

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

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

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. ‘
|j Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidateci basis DBoth consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does ihe 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 during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required {o undergo an audit or audits as set forth in the Uniform

Guidance, 2 CF.R. Part 200, Subpart F 2 ... e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did net undergo the required audit

or audits, explain why on Schedute O and describe any steps taken to undergo such audits. .. ................... ...

Yes | No

3a X

3b

BAA TEEAOTI2L 072323

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support

(Form 920) Complete if the organization is a section 501 (c)(3{ organization or a section 2023
4947(aX(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number

Oliver Gospel Mission 57-6027750
- Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

k| A church, convention of churches, or association of churches described in section 170{b)1XAXI).

2 A school described in section 170(b)1XAXiD). (Attach Schedule £ (Form 290).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bY1XAX)iii). Enter the hospital's
name, city, and state: .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(bY}1XAXiv). (Complete Part I1.)

6 D A federat, state, or local government or governmentai unit described in section 170(b)TXAXv).

7 D An organizaticn fhat normally receives a substantial part of its support from a governmerttal unit or from the general public described
in section T70(bX1)A)v1). (Complete Part Il.}

8 D A community trust described in section 170(b}T1XAXvi). (Complete Part Il.)

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

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

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its eéxempt 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 H1.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusive(li/ for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}2). See section 5019(a}8). Check the box on

Hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporied
organization(s the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

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

{ Enter the number of supported organizations. .. .. .. . e I::I

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

(i) Name of supported organization ) EIN %iii) Type of organization {iv) Is the () Amount of monetary {viy Amount of other
described on lines 1-1¢ organization listed | support {see instructions) support {see instruclions)
above (see instructions)) in your geverning
document?
Yes No
A
(B
©)
o)
(E)
Total s . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Oliver Gospel Mission 57-6027750 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
{Complete only i you checked the box on fine 5, 7, or 8 of Part 1 or if the arganization failed to qualify under Part |1}, I the
organization fails to qualify under the tests listed below, please complete Part [¢1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) y {a) 2019 {b) 2020 (c) 2021 {d) 2022 (e) 2023 {fy Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
inciude any "unusual grants.™). .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental uni{ to the
organization without charge. ...

4 Total. Add lines 1 through 3 ...

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

6 Public support. Subtract line 5
fromlined . ..................

Section B. Total Support

Calendar year (or fiscal year
B ginningyi A y (2) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 (N Total

7 Amounts from lingd ..........

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royaities, and income from
similar sources .......... ...

9 Nel income from unrelated
business activities, whether or
not the business is regularly
caried ON . ...

10 Other income. Do not include
gain or loss from the sale of
capital assets {(Explain in
Part VI ..o

11 Total support. Add lines 7
through 100 .. ... eens

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SOP NETE ... . ..o i D

Section C, Computation of Public Support Percentage
14 Public suppert percentage for 2023 (line &, column (), divided by line 13, column () .......ooven i 14 %

16a 33-1/3% support test—2023. If the organization did not check the box on fine 13, and fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. ... o I:]

b 33-1/3% support test—2022, if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OTQANIZALIOM. . ...\ v ittt D

17a 10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how D

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

b 10%-facts-and-circumstances test—2022, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundalion. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions . . ...

BAA TEEAD4D2L. 0814123 Schedule A (Forin 990) 2023
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Oliver Gospel Mission

57-6027750

Page 3

fails to qualify under the tests listed below, please complete Part .)

upport Schedule for Organizations Described in Section 509(a)(2)

' (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [1. if the organization

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

¢
8

Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any "unusual grants,”)
Gross receipts from admissions,
merchandise sold or services
petformed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

Tax revenues levied for the
organization's benefil and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through & ...
Amounts included on lines 1,
2, and 3 received from
disqualified persons...... e

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear.,. . ...............

Addlines 7aand 7b...........

Public support. (Subtract line
7c from line 6.)

(a) 2019 (b) 2020 (c) 2021 {chy 2022 {e) 2023 (fy Total
3,904,527.|4,669,581.14,289,779.|14,563,976.|4,356,981.|21,784,844.
40,342, 58,426. 325,120, 452,972. 399,744, 1,317,204.
0.
0.
0.
3,944,869.(4,768,007./4,615,499.15,016,948./4,756,725.[23,102,048,
0. 0. 0. 0. 0. 0.

Section B. Total Support

23,102,048,

Calendar year (or fiscal year beginning in)

9
10a

b

11

12

13
14

Amounts fromlineé..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

Add lines 10aand 10b.........

Net income from unrefated business
activities not included on line 10h,
whather or not the business is

regularly carriedon . ...l
Other income. Do not include
gain or loss from the sale of

capital ass ts( la|n|
Part VI.) ....... E.f’%r.t. ........

Total support, (Add lines 9.
1W0c, 11,and 12)........... ..

{a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

{f) Total

3,944,869,

4,768,007,

4,615,499,

5,016,948,

4,756,725,

23,102,048,

63,706,

126,639,

131,662,

135,913.

161,891.

613,811.

0.

63,706.

120,639,

131,662,

135,913,

161,831,

613,811.

52,

2,458,

10,030,

8,934.

4,384.

25,858,

4,008,627,

4,891,104,

4,757,191,

5,161,795,

4,923, 000.

23,741,717,

First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (i), divided by kine 13, column ()

16 Public support percentage from 2022 Schedule A, Part Il line 15

15

o
-
W
et
o

16

w
]
]
[y
Q0

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2023 (line 10c¢, column (f), divided by line 13, column (f)}
Investment income percentage from 2022 Schedule A, Part 1, line 17,00 oo

19a 33-1/3% support tests—2023, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............
b 33-1/3% support tests—2022, I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. .. ..

7

18

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

BAA
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Schedule A (Form 990) 2023 Oliver Gospel Mission 57-6027750 Page 4
1Supporting Organizations

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

‘Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's suppotted organizations listed by name in the organization's governing documents?
If *No,™ describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does nol have an IRS determinaiion of status under section
500(2)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(), (5), or {6)? If "Yes," answer lines 3b
and 3¢ below.

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

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part Vi how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations.

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

$a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authorify under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class afready designaled in the
organization's organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (0) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f “Yes,” provide detail in Part VI,

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,”
complete Part | of Schedule L (Form 890).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1} or (2))7,
if “Yes, " provide delail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a cantrolling interest in any entity in which the
supporting organization had an interest? If "Yes,* provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If "Yes," provide detail in Part VL

10a Was the organization subject to the excess business hoidin?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ikl non-functionally integrated supporting organizations)? If "Yes,”
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.) 10b

BAA TEEAD404L  08/14/23 Scheduie A (Form 990) 2023




Schedule A (Form 990y 2023 Qliver Gospel Mission 57-6027750 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together wilh persons described ont lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If Yes™ o line 11a, 114, or 11, provide detail in Part VI.
Section B. Type | Supporting Organizations

Yes | No

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

during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the lax year also a majority of the directors or trusfees
of each of the organization's supported organization(s)? /f "No," describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlfed or managed the supported organization(s).

Section D, All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, (i) a writien notice describing the type and amount of support provided during the prior tax
year, (il a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship describad on line 2, above, did the organization's supported organizations have a significant
voice in the arganization's investment policies and In directing the use of the organizatien's income or assets at
all times during the tax year? If “Yes," describe in Part Vi the role the organization's supported organizations played
in this regard.
Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisly the Integral Part Test during the year (see instructions).

a D ‘The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially il of the organization’s activities during the tax year directly further the exempl purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constitited

substantially all of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the ofticers, directors, or trustees of
each of the supported organizations? If "Yes” or "No,"” provide details in Part VL.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

BAA TEEACA0SL 08114123 Schedute A (Form 990) 2023
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Type IIt Non-Functionally Integrated 509(a}(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}, See
instructions. All other Type 111 non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(SRR R SR

S| [P N -

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

[+

7

Other expenses (see instructions)

~&

8

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

Section B — Minimum Asset Amount

1 Aggregale fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

{A} Prior Year

(B) Current Year
{optional)

b Average monthly cash balances

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

d Total {(add lines ta, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in defail in Part Vi}:

Acquisition indebtedness applicable to non-exempt-use assets

]

w

Subtract fine 2 from line 1d.

w

E

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions).

Nel value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

Coi~l|Cr

Minimum Asset Amount (add line 7 to line 6)

[ EE R RS N

Section C — Distributable Amount

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3,

Income tax imposed in prior year

gripbiwihNn—

A W N~

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

~d

Current Year

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

' (see instructions).

BAA
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Schedule A (Form 990) 2023 Oliver Gospel Mission 57-6027750 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified sel-aside amounts (prior [RS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported organizations lo which the organization is responsive (provide details
in Part VB. See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
' 0] {ii) ii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior o 2023 (reascnable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018.............
bFrom2019.............
€ From2020.............
dFrom2021.............
eFrom2022 .., . ... ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable armount

i Carryover from 2018 not applied (see instructions})

j Remainder. Subtract {ines 3g, 3h, and 3i frem line 3f.
4 Distributions for 2023 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remnaining underdistributions for 2023. Subtract lines 3h and 45
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2024, Add lines 3} and 4c.
8 Breakdown of line 7:

a Excess from 2019......

b Excess from 2020.... .. '

¢ Excess from 2021......

d Excess from 2022... ...

e Excess from 2023...... i T
BAA Schedule A (Form 990) 2023
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Schedule A (Form 950) 2023 Oliver Gospel Mission ‘ 57-6027750 Page 8

Supplemental Information. Provide the explanations required hy Part II, line 10; Part Il, line 17a or 17h; Part
ill, fine 12; Part IV, Section A, fines 1, 2, 3, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9¢, 11a, 1Th, and 1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, {ines 2 and 3; Part [V, Section E, lines Ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2023 2022 2021 2020 2019
$ 4,384. 3 8,934. § 10,030. $§ 2,458. § 52.
Total $ 4,384, 3 B,934. § 16,030. $ 2,458. % 52,

BAA TEEAQ408L 08714723 Schedule A (Form $90) 2023
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SCHEDULE D Supplemental Financial Statements |

(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 111, 12a, or 12h.

Department of the Treasury I, AttaCh-to FOI’I‘H. 950.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the {atest information. i

Tame of the organization Employer identificatien numher

Oliver Gospel Mission 57-6027750

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear................
Aggregate value of contribulions to (during year}, .. ... .
Aggregate value of granis from (during year). ... ......
Aggregate value atend ofyear, . ............

T OB N =

Did the organization inform all donors and donor advisors in writing that the assets hetd in donor advised funds
are the organization's property, subject to the organization's exclusive legaf control? ....... ... ... ... .. DYes D No

6 Did the _or%anizalion inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private Bemefit? . .. .. [[]Yes [[]No

Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important fand area
Protection of natural habitat BPreservation of a cerlified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . 2a
b Total acreage restricted by conservation easements. ... ... ... ... . i i 2b
¢ Number of conservation easements on a certified historic structure included online 2a........ 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic struclure listed in the National Register. .. ... ... ... . .. . . i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

and enforcement of the conservation easementsitholds?......... .. ... ... DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspeacting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the reguirements of section 170(h)(4)(B)()
and SEction 170(ME@YBHIDT. .. ... ..o\ ot s ee ettt [Jyes [ JNo

9 In Part XllI, describe how the organization reparts conservation easements in its revenue and expense slatement 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

onservation easements.

' Organizations Maintaining Collections of Art, Histotical Treasures, or Other Similar Assets

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

ta if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide the
following amounts relating to these iems,

(i) Revenue included on Form 990, Part VI Hne 1., . e e 5
(D Assets included in Form 990, Part X .o . e S

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

a Revenue included on Form 990, Part VIl Bne 1. . oo e e $
b Assels included in Form 990, Part X ... . $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEAI30IL 07720023 Schedule D (Forim 990) 2023




Schedule D (Form 990) 2023 Oliver Gospel Mission 57-6027750 Page 2
~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange pregram
b Scholarly research e H Other
[ Preservation for future generations
4 Ermtficg(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar . .
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's coflection? .................... D Yes D No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 980, 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 contributions or other assets not included
on Form 990, Part X2. ... . [ JYes [ ]No

b If "Yes,” explain the arrangement in Part X1l and complete the following table.

Amount
¢ Beginning balance . ... ... e e te
d Additions during the year. ... ... e s td
e Distributions during the Year. . ... . e e e Te
f ENding balance . ... e e 1

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back {d) Three years back (e} Four years hack
1a Beginning of year bafance. . ... 410,515, 411,854, 484,820, 496,755, 465,345,
b Contributions .. ............... 662,000,

¢ Net investment earnings, gains,
andi0SSes. . ... iiiian, 86,300. -1,339. -72,966. -11,935, 31,410,

d Grants or scholarships.........
e Other expenditures for facilities

and programs. . ... 0.
f Administrative expenses. .. ,.,.
g End of year balance........... 1,158,815, 410,515, 411,854. 484,820. 496,755,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 86.34%
b Permanent endowment 13.66%
¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

@) Unrelated organizalions . . ... o e e s 3a(i) X

(i) Related organizations . . o e e e e 3a(i) X
b If "Yes" on line 3a(ii), are the refated organizations listed as required on Schedule R?............ ... .. ... ... 0 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.

Description of property (a) Cost or other basis|  (b) Cost or other {¢) Accumutated (d) Book value
(investment) basis (other) depreciation
Taland.....ooooiiii 1,027,882 1,027,882,
bBuildings................ oo 9,425,815, 1,881,806. 7,544,009,
¢ Leasehold improvements................... 3,582,791, 1,285,420, 2,297,371,
d Equipment ... ’ 677,545, 490,795, 186,750,
eOther. ... ... o,
Total. Add lines Ta through 1e. (Column () must equal Form 990, Part X, fine 10c, column (B)). .. ...........o.oooi. 11,056,012,
BAA Schedule D (Form 990) 2023
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SchedU|e D (Form 990) 2023 (Oliver Gospel Mission 57-6027750 Page 3

Investments — Other Securities N/A
Complete if the organization answered "Yes” on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
{a) Description ¢f security or category (including name of securily) (b) Book value (c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives .. ............ ... ... . .o
(2) Closely held equity interests.................. ... ...
(3) Other

Investments — Prograrn Related . N/A _
Gomplete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.
(a) Description of investment {b) Book value (¢) Method of valuation; Cost or end-of-year market value

M
@
3
)
)
©®
@
®
©
(10)
T

. (lumn (6) must equal Form 930, Part X, line 13, column (B)) . .. .

Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Forin 990, Part X, line 15.
(a) Description (b) Book value

&)
@ .
3)
@)
)
(6)
Q)
@
@)
(0
Total. (Column (b) must equal Form 990, Part X, fine 15, column (B)). ... ... .. i i

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Forin 990, Part X, line 25.

1. ) . {a)Description of liability ) (b) Book value
(1) Federal income taxes
(?) Accrued Expenses 36,307,
(3) Accrued payroll 113,865.
@) Lease Liability 62,494,
(3)
(6)
&)
@&
9
(10)
an
Total. (Column (b) must equal Form 930, Part X, line 25, column (B)) ... ... it iae it i 212,666,
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's Hability for uncertain
tax positions under FASB ASC 740. Check here if the text of the foctnote has been provided in Part XIIL. ..o See Part XIII. (¥

BAA TEEA3I303L. 07120723 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Qliver Gospel Mission 57-6027750 Page 4
g Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 6,449,433,
2  Amounts included on line 1 but not on Form 990, Part VIiI, iine 12:

a Net unrealized gains {losses) oninvestments. .. ... 2a 89,053.

b Donated services and use of facilities ............ ... . ... . ..l 2b

¢ Recoveries of prior year granis. .. ... ... e 2c

d Other (Describe in Part Xii1).. See Part XIII ... . 2d 74, 225.

e Add lines Zathrough 2d. . ... . 163,278.
3 Subtract line Ze from line T, ... . e e 6,286,155,
4 Amounts included on Form 990, Part Vill, fine 12, but not on fine 1; _

a Investment expenses not included on Form 990, Part VI, line 7b.............. Aa 35

b Other (Describe inPart XIL). ... 4b

C Add liMes da and A, . ... e e e dc 35,991,
5 Total revenue. Add lines 3 and dc, (This must equal Form 990, Part |, line 12). ........................... 5 6,322,146,

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ... ... 5,945,126.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 2

a Donated services and use of facilities . ......... ... ... . i 2a

b Prior year adjustments ... ... e 2hb

C OB BS80S, . . e e e e i 2¢

d Other (Describe in Part XII1.).. See Part XIIT ... ... ... 2d 74,225,

e Add lines Za through 2d. . ... . e e e 74,225,
3 Subtract line 2e from e T. . o i e e e 5,870,901.
4 Amounts included on Forim 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b........... ... Aa

b Other (Describe in Part XHL). ... ... 4b

c Add lines da and Ab. ... e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)............ . ... ... .. .. 5,870,901,

Supplemental Information

Provide the descriptions required for Part l, lines 3, 5, and 9; Part I, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
tine 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Atso complete this part to provada any additional information.

Part X - FASB ASC 740 Footnote

The Mission has received a determination letter from the Internal Revenue Service
{IRS) indicating it is a tax-exempt organization under Section 501({c) (3) of the
Internal Revenue Code and is subject to federal income tax only on unrelated
business income, Management is not aware of any transactions which would jeopardize

their tax-exempt status.

Accounting principles generally accepted in the United States of America
BAA Schedule D (Form 990) 2023
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SdmdMgD(FwﬁHEO)mm3 Qliver Gospel Mission 57-6027750 Page 5
Il Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

require management to evaluate tax positions taken by the Mission and to recognize
a tax liability (or asset) if the Mission has taken an uncertain position that more
likely than not would not be sustained upon examination by the IRS. Management has
analyzed the tax positions taken by the Mission and has concluded that as of
September 30, 2024 and 2023, there are no uncertain positions taken or expected to
be taken that would require recognition of a liability (or asset) or disclosure in
the financial statements, The Mission is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in
progress. Management believes it is no longer subject to income tax examinations

for fiscal years prior to 2021.
Schedule D, Part X{, Line 2d
Other Revenue Included In FIS But Not Included On Form 990

FUNATalSAng B . e s 8 74,225,
Total § 74,225,

Schedule D, Part Xli, Line 2d
Other Expenses And Losses Per Audited FIS

Fundral Sing BRD o e $ 74,225,

BAA TEEA3305L 07/20/23 Schedule D (Form $50) 2023



Supplemental Information Regarding Fundraising or Gaming Activities | ove o 15450047

SCHEDULE G Complete if the organization answered "Yes™ on Form 930, Part IV, line 17, 18, or 19, or if the 2023
(Form 990) organization entered more than $15,000 on Form 990-EZ, fine 6a.

Oepartnent of the Tr Attach %o Form 990 or Form 990-EZ,

;,ﬁgﬁ,m ,%EVS,,U;SE,?,?;;’ &4 Go to www.irs.gov/Form990 for instructions and the fatest information.

Name of the organization Employer identification number
Oliver Gospel Mission 57-6027750

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 D Solicitation of non-government grants
b Internet and email solicitations f D Sclicitation of government grants
¢ Phone solicitations 9 Special fundraising events
d in-person solicitations
2 a bid the organization have a written or oral agreement with any Individual (inchiding officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. ; v} Amount paid to ; ;
(i) Name and address of individual i) Activity (iii} Did fundraiser | (iv) Gross receipts ( ()or retainert)j by) (vi) Amount paid to

i i have custedy or control i : : . or retained by)
or entity {fundraiser) of contributions? from activity fundraiser fistedin organization

Yes No

column (i)

10

3 Lis}lall states in which the organization is registered or licensed o seficit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2023
TEEAI701L 06/08/23



Schedule G (Form 930) 2023 QOliver Gospel Mission 57-6027750 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
(add column (a)
Gala Golf Tournamen None through column ()
© (event type) {event type) {total number)
3
c
S 1 1 Grossreceipts............ooooe 215,549, 65,175. . 280,724.
[+
2 Less: Contributions............ ...
3 Gross income (fine 1 minus line 2)..... 215,549, 65,175, 280,724,
4 Cashprizes.........ccoviiiiiiinnennn.
5 Noncashprizes.......................
g 6 Rent/facility costs .........ovveeienen,
]
u% 7 Foodandbeverages...................
EJ 8 Entertainment . .......................
o
9 Other direct expenses................. 32,599, 13,694, 46,293,
Direct expense summary. Add lines 4 through incolumn {d)...........oo i 46,293,
Net income summary. Subtract line 10 from line 3, column (d) ... ... i 234,431,

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

m ) (b} Pull tabsfinstant . {d) Total gaming
g ¢a) Bingo bingo/grogressive (c) Other gaming (add column (a)
5 ingo through column (c))
]
o

T Grossrevenue..............oovieenoies
) 2 Cashprizes.......cccooiiiiivveinnanns
73]
T
Q. 3 Noncashprizes.......................
wl
-
© | 4 Renfacility costs.....................
&

5 Other direct expenses.................

Yes % || _|Yes % Yes %
6 Volunteerdabor........................ No No No

7 Direct expense sumimary. Add lines 2 through Sincolumn (...

8 Net gaming income summary. Subtract fine 7 from line 1, column ()

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

BAA TEEA3702L  06/08/23 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Oliver Gospel Mission 57-6027750 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... .. oottt [ | Yes [ |No
12 s the organization a grantor, beneficiary or truslee of a trust, or a member of a partnership or other entity formed to
administer Chantable QamiNg? ... o et e e e e [:| Yes D No
13 |Indicate the percentage of gaming activity conducted in:
a The organization's facility, ... ... . e 13a %
b AR outside TaCilily, ... e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whon the organization receives gaming revenue?....... |___|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organizaton $ and the amount
of gaming revenue retained by the thirdparty $
¢ If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
b
Address

16 Gaming manager information:

Garning manager compensation $

Description of services provided

|:| Director/officer D Employee | [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

SEAtE QAMING HICEMSET . . . .ottt et ettt e et e et e e et et []ves DNo
b Enter the amount of distributions reguired under state taw to be distributed to other exempt organizations or spent in the

organization's own exempt activiies during the tax year. .

TSupplemental Information, Provide the explanations required by Part |, line 2b, columns (iil) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  06/08/23 Schedule G (Form 990) 2023



OMB No. 1545-0047

SCHEDULE M Noncash Contributions | |

{Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30. 2023
Attach to Form 990,
Departmant of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Oliver Gospel Mission 57-6027750

Types of Property

@ () © )

Check if Number of Noncash contribution Mathod of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part Vill, line 1g

Art—Worksofart ................o ool
Art — Historical treasures. .. ...................
Art — Fractional interests. ............. ... ...,
Books and publications................ ... ...
Clothing and household goods . ................ X
Cars and other vehicles ............. ...
Beatsandplanes...........cooiiinnviinenn
Intellectual propetty............. ...
Securities — Publicly traded ... .. ....... ... .. X 1 51, 853,
10 Securities — Closely heldstock ................
11 Securities — Partnership, LLC, or trust interests,
12 Securities — Miscellaneous .. ..................

51,111,

(L - IS - S I L

- 18 Qualified conservation contribution —
Historic structures. . .............co oo i,

14 Qualified conservation cantribution — Other. .. ..
15 Real estate — Residential......................
16 Real estate — Comimercial, ....................
17 Realestate ~Other.......... ...
18 Collectibles...........o i
19 Foodinventory....... ...t X 59,234,
20 Drugs and medical supplies....................
21 Taxidermy.....oootiii i s
22 Historical artifacts......... ...t
23 Scientific specimens ... ... oo
24 Archeological artifacts. ........................

25 Other (Labor

y...
26 Other ( ...
)

X 3,645,

27 Other (o "
28 Other ( ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Denee Acknowledgement .................co oo

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

32a Does the organization hire or use third parties or related organizations to solicil, process, or sell noncash
FTe 0 ST LT a3 S

b If "Yes," describe in Part I, See Part II

33 If the organization didn't report an amount in coiumn (c) for a type of properly for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedufe M (Form 990) 2023

TEEA4EB0IL  D7/25/23



Schedule M (Form 990) 2023 Qliver Gospel Mission 57-6027750 Page 2
' Supplemental Information. Provide the information required by Part |, 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.

Part |, Line 32 - Hire and Use of Third Parties
Oliver Gospel uses Brewer Direct and Shull Media to solicit donations. All of the
processing is done in-house. Oliver Gospel sell non-cash contributions at the Thrift

Store, but anything Oliver Gospel cannot sell gets sent to their bailing company.

BAA TEEA4B02t. 07/25(23 Schedule M (Form 990) 2023
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2023

SCHEDULE O Supplemental Information to Form 990 or 920-EZ

(Form 930) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

MName of the organization Employer identification number
Oliver Gospel Mission 57-6027750

Form 990, Part ill, Line 4a - Program Service Accomplishments
Funds raised are used to support the following for the homeless:
1) Community Homeless Program - provides food, chapel services, clothing and shelter
to the homeless in 30 day increments.
2) Long-Term Recovery Program - lasts 10-12 months and is designed to help men escape
the bonds of drug and alcohol addiction and equip them to live resposibly. They
experience real life transformation from within through counseling, educational
assistance, biblical teaching, guidance in financial management, choosing a career
and finding employment. The Mission's Education and Employment Center provides the
men education assessment, GED preparation and other skills needed to enter the work
force such as basic computer skills, word processing, resume writing, navigating the
internet and honing their interview skills. An aftercare program is offered to
willing particpants who have completed the Long-Term Recovery Program. A staff
person connects with the men on a regular basis for encouragement and to continue the
education process as they enter life's daily challenges.
3) Hand Up Program - is for men who do not have a drug or alcohol problem, who want
to work but are trapped in that vicious cycle of not having a job and can't pay for
housing. Those accepted in this program are assigned a coach to help with resume
writing, looking for a job and how to dress for an interview. They are assigned a

v locker to store Belongings while oﬁt interviewing. fhis is a 60 day - 6 month
program focused on removing ﬁhe barriers to getting and maintaining permanent
employment. They receive a “"HAND UP" not a hand out.
Form 990, Part Vi, Line 11b - Form 990 Review Process
The Audit Committee along with the Executive Director, Travis McNeal, reviews the

Form 990 before signing,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4SGIL 07724123 Schedule O (Form 990) 2623
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Name of the organization Employer identification number

Oliver Gospel Mission 57-6027750

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board Members have to disclose any possible conflicts of interest. This policy is
monitored and enforced regularly.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation of key employees is compared to publications of other non-profit
organizations.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Disclosure of governing documents, and financial statements are available upon
reguest.

Organization's Mission Statement

The migsion of Oliver Gospel Mission is to see that the homeless and broken are
sheltered, given the Gospel of Jesus Christ, and equipped to live responsibly. The
mission provides food, shelter, chapel services and clothing. Recovery programs are
offered to those who are ready to experience real life transformation.

Form 990, Part V, Line 1c - Reportable Payments

The organization had no reportable payments to a vendor regquiring compliance with
backup withholding rules, nor did they provide any reportable gaming, gambling, or

winnings to a prize winner.

BAA TEEA49021. 07/24123 Schedule O (Form 990} 2023





