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OMB Mo, 1545.0047
. 990 Return of Organization Exempt From Income Tax 2024
Linder section 501(c), 327, or 4947(a)(1) of the Internal Revenue Code {except private foundatlons)
Depaitment of he Tresury Do not enter social security numbers on this form as it may be made public, ‘Opento Public
Internal Ravenue Servicn Go to www.irs.gev/Form990 far Instructions and tha latest information, Inapactlon
A For the 2024 calendar year, or tax year beginning , 2024, and snding y 20
B Chock f appiizatis; G Newe of srgontzaiion  CHRTSTIAN WORSHTP HOUR 0 Employer idontitication number
E] Address change Uining business as 46-034972]
D Narrtes Chairye Mumbar and streat {or PO, box if thail Is rot defivered to sirest addrass) Roam/sulte E Tulaphata nutber
[:] Initial return 1623 6TH AVENUE SE
E] Finak ratumAsminaled Gty or tewn, tale or provinga, country, and ZIP or farmgn postal code G Grass recsipts
[l Amended ratum ABERDEEN, 8D 57401 5 3,351,029
m Applicatian pahding F Name and addross of pringipal officer: H{a) 12 this a group retum for subordinadus? m Yon IE No
Mib) A all subordingtes ncludea? | ves L] Mo
f__Tox.axompl stajun; @ S01e)(3) I:J S01¢L) ¢ ) {insart no.) D 4947ta)(1) or D 527 I “Na,” attach o fist. Sea instructiony
J Wabaite: WHWW. CWH. ORG Hic) Group axemptioh nutnber .
K Fomm of orgenization; @ Coiporation m Trusi [:j Anzociation D Cthar ¥ L Year of farmation: 1978 I M Siaie of logal domicile: 8D

(Part1] “Summary

1 Briefly describe the erganization's mission or most significant activities: CERISTIAN WORSHIF HOUR'Z MIZZION IS8 TO TELL
@ THE WORLD OF THE SAVING GRACE OF JESUS CHRIZT AND TO ENCOURAGE BELIEVERS IN THEIR FATILH,
L
g 2 Cheek this box E] if the organization discontinued its operations nrﬁiqusaq of mare than 25% of its net assets.
3 3 Number of voling meambers of the governing body (Part VL Hie 13)  + v v s v v v v v v v v s v s v v u n s 3 10
“ 4 Number of independent valing membars of the governing body (Fet VL Ine 1) = = v v v v a a0 v v 0 0 x 4 8
Ig 5 Total number aof individuals employed in catondar year 2024 (Part V. line2a)  + @ v v @ o c fnm e n e 5 "
% & Total numbar of volurlsers (estimate if necessary}) . . -« =« . & R T . 40
< 7a Total unrelated business revenue from Pard VIIL, column (C), ine 12 - @ @ 2 v v v w0 o0 v a0 s [ Ta o
b Net unrelated buginess taxable income from Form B90-T, Part L line@ 11 -« « & v & 4 & ¢ 0 v 2 v s s 2 o » = » b o
Prior Year Grrrent Year
B Contributions and grants (Part VIHL ling BH) 4 v @ v« ¢ 0 ¢ @ s s 0 8w n 8 2 2 s P 3,340,981 3,182,143
- B Progmm servige revenua (PaRVIIL IR 2G) + « v v 0 v v v v v s v n s e n s n v nn o
E 10 Investment tncome (Part VL column (A), lines 3, 4, and 7d)  « v v v 0 o 0 v v v b v v v 52,4171 68, 846
& 11 Other ravenua (Part VI, column (A), lines §, 6d, 8c, Bg, 10c, and 118) . . . . . . R i}
12 Total ravenue - add lines B through 11 (must aguat Part VI, column (A) line 12) -+ - - « 3,393,308 3,251,029
13 Grants and slmilar amounts peid (Part B¢ column (A) Bnes 1:3)  « - o v v 0 v v s v 4 0
14 Rengiits paid to or for mambers {Part 1X, column (A), Jined) .« . @ - v v o 0 o v a s v o
15 Salarias, other cormpensation, employee banefits (Pard X, columna (A), lines 510) . . . . . 319 389 344,112
16a Professlonal fundratsing fees (Part IX, calumn (A, e 11@) = v = v v b v v v v v v v 4 s i}
b Total fundraising expenses (Part [X, column (D), line 25) 111,102 R R
@ |17 Otherexpenses (Parl X, column (A), lines Ha-t1d, 116-248) v v v v v v v v w o nn s 8 2,796, 362 2,682,177
18  Total expenses. Add lines 13-17 (must equal Part IX, column (AL line 28) .+ o 4 4wy 3,115,718 3,026,289
18 Revenya |ess expenses. Subtractline 18 fumling 12 . . . o o v oo v o i v v i v . 277,678 224,740
aﬂ Boginning of Current Yoor Entf of Your
§ 20 Totatagsets (Pat X, ine 18} « v ¢ o 0w i v 0 i i s i s e e P e e 2,711,257 3,000,880
22121 Total fabilities (Par X, BNB 26)  + + n 4 v 4 v n v v a s s v m e v mmam e 137,077 201,5%0
iE 22  Nat assets or fund balances, Sublractline 2t frombna20 o o v v v v v o v v o i . 2,574,160 2,788,900
[Partl| Signature Block ™
Uneer panaltins of parjury, 1 declors that | have examingd thia ratum, Incliding sctotiianying schedules ond statements, and to tha bost of my knowiadga and bellaf, it 1s
trug, gorracd, and complete, Cactaration of praparer {othar thari pfficer) is bosad g al ihhrmmlnh}ﬁ whizh nmparu/r;a arry Redwiasdy.
BILL EDWARDS it | L g s
Sig n Signiatira of vficer talh
Here BILL EDWARDS, FRESTIDENT
¥ypa or print name and it
Preparars nama Prapaters signatura Dale Chaeh, @ i | PTIN
Paid Mitchell Merkel Lﬂitchall Merkel Ll-u-zozs solt-amployar XXXXXXAXK
Praparet | rowa nome Marksl CPA Firm's EIN
Use Only Flrr's ardrons PO Bax 70 Fhana no.
Ellendale Mbh 58436 i 701=-34%-1040
May the IRE discuss this return with the preparer shown above? Sees instructians T Et]\‘as RETS
For Paperwork Reduction Act Notice, see the separate Instructions, Foeen 890 (2024)

EEA



Form 990 (2024) CHRISTIAN WORSHIEP HOUR 46-03457231 Page 2
Partlll { Statement of Program Service Accomplishments
Check if Schedule O contains a responge of hote o any line in this Part 11 T T - h e [:]
1 Briefly describe the organization’s mission;
CHRISTTAN WORSHIP HOUR'S MISSION I2 TO TELL THE WORLD QF THE SAVING GRACE OF JESUS CHRIST AND TO

ENCOURAGE BELIEVERS TN THETR FATTH.

2 Did the organization undertake any sigrificant program servicas during the year which were not listed ors tha
prior Form 990 or 990-EZ7  « + -« v e a s e e e e e e [lves Elno
if "Yas " deseribe thesa new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICERT & ¢ m s s h o om s s S T ....[jYaﬁ E]Nu
If “Yas,” desaribe thase changes on Schedule O.

4 Descrlbe the organization's program service sccomplishments for each of s thres largest program servives, as measwred by
expenses, Seclion 501(c)(3) and 501(e)(4) arganizations are requirad to report the amount of grants and allocations to athers,
the tofal axpenses, and revenue, If any, for each program sarvice repariad,

42 (Code; ) (Expenses § 2,685,082 including grants of  § ) (Revenue 3 3,182,183 )
THE VISION OF CHRISTIAN WORHSTP HOUR Td T0 ONFER A WORSHIP BERVICE TQ THOSE WHO ARE HOUSESOUND
AND/OR UNCHURCHED. THE WORD OF GOD REACHES THOSE CONFINED IN HOSPITALS, WURSING HOMES, JAILE AND
PRISONS THROUGH THE MEDIUMS OF TELEVISION, DIGITAL PLATFORMS, SHORT-WAVE RADIO, AND PRINT, THE
CHRISTIAN WORHSIP HOUR IS AVATLABLE OM MORE THAN 90 TELEVISION STATIONS AND SATRLIITE NETWORES
THROUVGHOUT THE NATION AND ARROUND THE WORLD, PLUS THE INTERNET. THE PURPOSE OF THE CHRISTIAN

4 (Code: _ Jf{Ewpenses 3 20200 020 inchudinggremtsof & 2 ) (Reverue % )

& (Cade: ) (Expenses § including grants of § )} (Reverya 3 }

dd  Other program services (Describe on Schedute 0.) ™
(Exparses § including grants of & ) (Revenue $ )

4e Tatal program service expenses 2,685,082
EEA

Forrn 990 (2024)



Farm 980 (2024) CHRISTIAN WORSHIF HOUR 46-0349731 Pags 3
Part V]| Checkiist of Required Schedules
Yoz | No
1 s the arganization descrined in saction 501(c){3) or 4947(a)(1} {uthet than a privale foundsation)? § "Yes,"
cornplate Schedula A & v & 4 4 e i s e e e e e e e P A e a e R R e kv a bk ek ko v 1 ¥
2 Isthe organtization required to complete Schedule B, Schedule of Contributors? See instructions R R R N A b4 )
31 Did the organization engage in direct or Indirect political campaign activities en behalf of or in opposition to
eandidates for public office”? if "Yes,” complete Scheduwle C, Part!T & v 4w ¢ v v v v v 4 5 2 2 e v v v« P e e e 3 x
4  Saction 501{c)(3) organizations. Did the arganization engage in fobbying activities, or have a saction 50H{h)
election in effect during the tax year? If "Yas, " complete Schedule C, Partif - « = v « v = o & f s e s m e a - |4 X
3 Iz the organization a section S0t (c)4), SH{c)S), or 501(e)(B) organization that receives membership dues,
assassments, or siimilar amounta as defined in Rev. Prog, 98197 If *Yes, * complaty Schedule G, Parl il Vb e e e s 5 x
68 Did the arganization maimtain any donor advised funds or any similar funds or accoums for which donors
have the right t¢ provide advice on the distribution or investment of ameunts in such funds or accounts? If
"Yas," camplete Schedule D, Fart | R R B *
7 Did the arganization recelve or hokl & conservation easement, Including easements 1o prasarve open space,
the environment, historlc land areas, or historic structures? if "Yes,” complete Schedwa D, Partll .« « o o v o o 0 s P i ¥
8  Did the organization meintain collections of works of an, historical reasures, or ottar similar assets? if "Yas,"
complete Schedule O, Partit . . . . .. .o L0 D T N I R R 8 x
9 Did the organization report an amaount in Part X, line 21, for escrow or custodia! account fiabflity; serve as a
custodian for amounts not listed in Part X; or provida eradit counseling, debt management, eredit rapair, or
debt negotialion services? if "Yes," complate Schadule D, PartIV' o v o v vk 0 d o u b e b e ey d e e e ° X
10 Did the organization, directly or through a retated organization, hold assets in donor-restricted endowmants
or in quagi-endowments? If "Yas,” cotnplete Scheduls O, Pant v L b b e e m e e v e m e e wa e 10 X
11 if the organization's answer to any of the following guestions i *Yes,* then complate Schedule B, Parts Vi, R o
VH, VHI X, or X, a5 applicable.
& Did the grganization report an amaunt for fand, buildings, and eguipment in Part X, line 107 Jf "ves,"
comiplete Schadle D, Part Vi . 0 0 0 o v o i i i i e e e e R rr Ry E kR AR R A ¥ R bk bk Ma | x
b Did the arganlzation repott an amount far investments - other securities in Part X, line 12, thal [s 5% or more
of it3 total assets reported in Part X, line 167 If "Yos,"complete Schedula D, Part VIl & & & v & o e v & et o n s n s n s s 0 n 11b X
¢ Did the organization report an amount for Investrments - progearm redated i Pact X, lne 13, that is 5% or more
of its otal assets reported In Part X, Ene 187 if *Yes, " complete Schedule O, Part VIl « v v 4 o 0 o a s i n v i v s v v n s na T1¢ x
d Did the organization report an amount far ofher assets in Par X, line 15, that iz 5% or mare of its total assets
raporied in Part X, line 187 /f "Yas,"complele Schedule D PartiX v v v v s s s v v r v v s |10 %
e Did the arganization report an armount for other lighilitien in Part X, iine 257 If "Yes," complete Schedule D, Pant X« . « « 2 « 11e x
f Did the nrganization's separate or consolidated financial staternents for the {ax year inglude a footnate that addresses
tha organization's liability for uncertain tax positions under FIN 48 (ASC T40)7 If “Yes.” complete Scheduls D, Part X e e e {111 x
12a Did the onganlzation obtati separate, indspendent audited financial statemants for the 1ax year? If “Yos,"” complote
Schedule [} Farts Xi and Xt T T T T T 12a x
b Was the organization included in congalidated, independent audited financlal staterments for the tax year? Jf T
*Yas," and if the organization answerad “No” g ting 128, then complating Schedule D, Parts X1 and XH fs aplional <+ 4 - 4 - | 12b X
13 |5 ihe organization a school described in section 170(L}1HANINT If "Yes,* complate Schedile £ « « o v v @ v v v s i 0 s 0 s 13 X
143 Did the organization maintain an office, employees, or agents outside of the Unlted Btates?  + . v 2 v v v v v v ura v e v n s | 14a ;:w
b Did the organization have aggragate revenuas or expanses of mare than 10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the Linited States, or aggregate
foreign invastments valued at $100,000 or more? If "Yes, " complote Scheduls £, Partsfand IV o v v o v v v v v v v | 14 %
5 Did the organization repoit on Part IX, column (A), line 3, mere than §5,000 of grants or other assistance to of
far any foraign organization? If "Yes,” complate Schedule F, Pargs Hand IV ¢ v v 4 & & & s & o v s s ¢ s m s 0 o s n = s = ¢ » 15 X
16 Did the grganization repart on Far X, column {4), line 3, more than 35,000 of aggregate grants or other
assistance o ot for foreign Individuals? f "Yes, " complete Schedufe F, Parts Mand IV . . . . . . terra e |16 x
17 [nd the organization repart 3 total of mors than $18,000 of expenses for professicnal fundraising services on
Part IX, ¢olumn (A}, lines & and 1187 If "Yes, " complete Schodute G, Part]. Seoinslruclions + v v v v v s = v 4 b v uu v 17 by
18  Did tha organization report more than 315,000 total of fundraising event gross income and contributions on
Part VI, lines o and 8a? If "Yes,"complate Schadfa G, PEAN - ¢ & v ¢ o o o & 0 &t m s n n o m s r ke a e 18 X
18 Did the grganization report more than $15,000 of gross incorme from garming activilies on Part VIll, line 9aT
i "Yas, " complate Scheduld G, Parflll « . v @ @ v v o v v v e 0 v s P 19 X
2¢a [Md the organizalion operate one or more hospital facilities? If "Yas, " complefe Schedule A - - v @ 0 v s v v s v s 00 0 n s 20a x
b If"Yas™ to lina 20a, did the crganization atlach a copy of Its audited financial statements to this return?  « & ¢ 0 & @ 0 0 0 0« = 20k
21 Did the organization raport more than $5,000 of grants or other assistance to any domestic organizalion o
domestic government on Pait IX, colurnt (A), line 17 if "Yes, * complefe Schedule I, Farts | and If f ke e onaErmaea s i X

EEA

Forrm 990 (2024)



Form 950 (2024) CHRISTIAM WORSHIP HOUR 46-0349721 Page 4
[PartlV| Checklist of Required Schedules (continued)

Yes | No

22  Bid the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), Bne 272 If "Yus," compiale Schedule |, Partsfand i - - « « « « . R AR R A A h Al 4 ke ek 22 x

23 Did the arganization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation af the
arganizatian's curant and former officers, directors, trustees, key employees, #nd highest compensated
amployees? If "Yes, " complate Schedula . . .. 0 0w a0 s e P T 23 X

24a  Did the organizalion have a tax-exernpt bond isaue with an outstanding principal amount of more than
$100,000 a5 of the Azt day of the vear, thal was |ssued after December 31, 20027 IF "Yes, " answer lings 24b
through 24d and complote Schedula K, if"Ng,"gofalit@ 258 4 + v v v 1 v v 4 b s v o m e s m mmm e e e 24a x
Did the erganization Invast any proceeds of tex-sxempt bonds beyond a temporary period exception?  + v+ v v+« 2 e v =« « | 24b
[Yid the organization maintain an escrow account other than 8 refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . LT T T T v 24c
d  Did the organlzation act 25 an "on behalf o issuer for bonds cutstanding at ary lime duringthe year?  « + « @ v @ s v v 2 0 v » 244
253 Sectlon 501{c)(3), 501{c}4), and 501(c)(29) organizations. Did the organization engage in ah extass banefi
transaction with & disqualified person during the year? if “Yes,” complefe Schedule L, Partl . « .+« « & P T 258 X

b s the organization aware that it engaged in an excess benefit transaction with a disquetifisd persen in 8 prier
year, and that the transaction has not bean reparted on any of the organization's prior Fotma 990 or 890-£27
If "Yes," complete Schedule L, Part | R E 4 B e M e H 4 ke e e e mme e ee e e e e omy 25h X
26 Did the organization raport any smount on Pant X, ine 5 or 22, for recetvablas from or payables to any current
or former offfcer, director, irustee, key employee, creator or founder, substantial contrbular, of 35%
confrolied entity or family member of any of these persans? # "Yes, " complele Schedwie L, Partlf .« .« . . . . PR 26 ¥
27 Dl the organization provide f grant or ather asslstance ta any surrent or formar offficer, director, trustee, key
employee, creator or fuunder, substantial contributor or employee thereof, a grart selection commites
meamber, ar to a 35% controlled entity {including an employea thereof) or family member of any of these
parstnsT IF “Yes, " complefe Schadule L, Pard il - « .« .« . . E ok m R B h b e E b e e e rr e a e m e 27
28 Was the organization a party to a business transagtion with ane of the following parties? (Seo the Schedule R
|, Fart IV, instructions for appticable fillng threshalds, conditions, and exceptions).
a A current or former pfficer, director, trustee, key omployes, creatar or founder, or substantial contributar? f

“Yes, "complefe Schedule L, ParflV « . . o 0 0 i i i e i e e e e e s R 28a| x
A family member of any individual described in fine 28a7 If *Yes,"complete Schegulfe L, PartlV - - - - v v o v i e v i s 0w 2t b | x
¢ A 35% controlled entity of one or more Individuale andior organizations described in line 28a ar 2867 i

“Yes,"complete Schadula L, PartlV. . v v v o o s v i s e i i e e n e e Y 28e X
23 Did the grganization receive maora than $25,000 in noncash coptributiona? If "Yes," complele Schedule M - =« o v o o 4 v 0 ™ 29 X
30 Did the organization raceive conlributions of art, historlcal treasuras, or olher sirmilar assels, or qualified

consanvation contrlbutions? If "vas, " complete Schedufe M « - . . . . R A | x
31 Did the organization Nquidate, terminate, or dissolve and cease opemfions? If "Yas," complete Schedule N, Part! . . . . . . . k1| X
32 Did the organization gell, axchange, disposs of, or transfer more thah 25% of its net asgets? ¥ "Yes,"

complole Schedule N, Part if P44 e e w e e s e e e n o m e R N I X
33} Did the organization own 100% of an entity disregarded a5 separate fram the arganization under Regulations

sactions 301,7701-2 and 301, 7701-37 if "Yos,“complate Schedule K. Part! 4 v o v v v v s v b s s s e man s a o m e 13 %
34 Was the organization related ta any tax-axempt or taxahle entity? If "Yes," complete Schedule R, Part fi, I

oriV,gnd Fart V, line 1 . . v o v 0 o N m Y R M A % R E F ¢ kB ¥k mom b mowomoaoEowomowomomwommomwomormasoamomw 14 x
352  Did the organization have 8 controlled entity within the meaning of seclion 8120017« + o v v v e v v v o v e = s Ve | 38a ¥

b If "Yes" to line 354, did the omanization recaive any payment from or engage i any lransaction with a

cantralled entity within the meaning of ssction 512(b){13)Y? I "Yes,"complete Schedule R, Part V. line 2 « - - o v v v v o 0 0 ot a5h
I8  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

rolated organization? if "Yas," complele Schedule R, Part V. line 2 . « . - . N R .. X
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related arganization

and that |s traated as a partnership for federal income lax purposes? If "Yes," complete Schedule R, Part VI e ke e e 37 %
38  Did the arganization complele Schedule O and provide explanations on Schedule O for Part VI, tines 11b and

197 Naote: All Form 990 filars are raquiredwmmpleta Scheduie ) - v - v s m s v e e n s ke a v v n e oma ey nlx

{Part V] Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O confains a response or note fo any lineinthis PatV_ .. .. .. oo vvvnnn . [

Yos | No
1a  Enter the number reparted In box 3 of Form 1096, Enter -0-notapplicable  « @ @ v v o v v v v v v 0 0 s 48 0
Enter the number of Forma W-2G included on line 1a. Enter-0- ot appilcable 0 o v v v @ v o v v th 0
Did the organization comply with backup withhatding riles for reportable payments to vendors and
reporigble gaming {cambling) winnings to prize winnars? e b e s e r e mromEmwm oo wmoamama e 1¢ %
EEA Fotn 900 {2024)



Earm 980 (2024) CHRISTTAN WORSHI Hotk 46-0349721 Page &

[Part V] Statements Regarding Other IRS Filings and Tax Gompliance (continuad) Yes [ No

28 Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar yaar anding with or within the year covered by thls return = . . 4 o . . . 2a

b Ifatleast one is reported on line 2a, did the organization fils alf required federal employment tax returmns? .« « - - .+ . P iy
3a  Did the organization have unrelated business gross Incoma of 31,000 aF mare during the YERIT « « « v« v v s v o n n s 0 = = s 1a | X
b 1f"Yes " has itfiled a Farm 890-T for thiz year? if "No” fa fine 3b, provide an explanation on Schedufa @ o v v v e v v v v 0 v s 3b
4a At any time during the calendar yoar, did the organization bave an interest in, or a signature or olher authority ovar,
a financial aceount in & foreign country (such as a bank account, securities account, or ather financlal sccount)? - « « v 4 v o & 4a X
b if"Yes" enter the name of the foreigngowenty B ’
See instructions for filing requlterments for FInCEN Form 114, Report of Foraign Bank and Financtat Accounts (EBAR).

S5a Was the arganization & party to a prohibited tax shefter transaction &t any ime during the tax year? . - « =« « = o v - . [ LE) X
Oid any taxabla party notify tha organization that |t was or is a party to o probibiled tax shelter ransaction? -+ « = « ¢« =« & = 5h X
IT"Yas" o line 5a or Sb, did the organization file FOmM BBAETT o 0 v v v s 4 6 W o % o 4 b b 4 % % v o b 4 % 4 6 m s mn n Ge

Ga  Does the arganizafion have annual gross racelpts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contibuions? - « @ « & @« s 2 s s s v 0 v 2 s (13} x

b i "Yes," did the organization include with every solicitation an exprass staterment that such contributions or
gific were nottax deductiBlE? « 0 4 b v v 4 v b b e e s e s e e e e e e e e e e P (1)
7 Organizations that may receive deductible contributions under saction 170{c), o
a  [Hd the organization reteive 4 payment in excess of 575 made parlly as a contribution and partly for goads
and services provideC o the payar? » + v 4 v v 4 v = 2 2 o 2 = = 2 2 2 5 s 2 2 & = = = R IR I TP I | X
b H"Ves," did the organization notify the donor of the value of the goods or services provided? - « @ = v @ e v @ o v v 0w v n o s b
¢ Did the organization self, exchange, of atherwise dispose of tangibla parsonal proparly far which it was
requiredtoRle FOrMBZB27 = v 4 4 v 4 4 4 4 v 4 e x e n m s e s s e e ke hw e e m s E Te x
d If"Yes," indicate the number of Forms 8282 fled durlmp tha yBar & v 4 v v 4 v v v 0 v v n w s s n m wa Td O R O
@ Did the organization receive any funds, diractly or Indirectly, to pay premiums on a parsonal benafil confract? o v v v v 0 v = o Te X
£ Did the organization, during the year, pay premiums, directly or indirectly, on 8 personal benefit contract? v+ v v v v v v v 4 s TF x
g K ihe oroanization received a contribution of gualified intellsctual property, did the organization file Form 8899 as required? . . . - | Tg X
H o ithe organizalion received & contribution of cara, boats, aitplanes, or plher vehicles, did the organization file a Form 1098-C? = = = « « 2 = = « ‘Th %

8  Sponsotlng organizations maintaining donor advised funds. Did a donor advised fund maintalned by the TR BN
sponagring crganization have excess business holdings at any time duringthe vear?  « @ v = v o v 0 0 o v i e it a v w0 a s B

9 Sponsoring organizations maintalning denor advised funds. R

a Did the sponsoring organization rmake any taxable disiributions under section 49667 . . . . . . . . . fr e r s e e
b Did the sponsoring organization make a distibution 1o a donor, donar advisor, orrelaled PERSENT &« v v v s v m e na s ek
0 Section 501{e)(7) organizations. Enter;
& [Initiation fees and capital contributions included on Part VHL DB 12 « & v &« & ¢ &« & ¢ s o 0 2 2 s = & » 10a
b Gross receipls, included on Fom 850, Part ViII, line 12, for public use of lub facilites . . - . . . . . . .. |16b
11 Section 501(c){12) organizations. Enter
a  Gross income from membars orsharshalders & . 0 . L 0 0w e d s i e s e e e e e e e Pe e 11a
b Gross income from ather sources, (Do not ret ameunts due or paid to other soyreas
against amounts due ar received fromithem.) - . . 0 . . . . L T R 11h
12a  Section 4947(a)(1) non-exempt charitable trustz, Is the arganization fling Form 990 in leu of Form 10417 4 « @ 4 & v 0 v o & | 1Za
b {f"¥Yes," enter the amaunt of tax-exempt Interest recaived or accrued during the yBar v « « v v + @ v 2 = v«
13 Section 501(c){29) qualiffied nonprafit heaith insurance issuats.
a |5 the organization Hoensed to Issue qualiffied heslth plans in more than one state? . . .+ . 4 - . .
Note: Ses the instructions for additionat Information the arganization must report on Schedule Q.
b Enter the amount of raserves the organization |s required to maintain by tha states in which
the organization Is Heensed to lssue qualifed healthplang .« - @ 2 v v o 0 0 0 0w w s e 13b
¢ Erterthanmountof reseves ONNANG - + « 4 v v v v b v b b b b e e ke e e e e 13c
14a  Did the organlzation receive any payments for Indoor tanning Secvices during e AX Year? . v v s v v v s v = v s e 0 o v v v v | 142 X
b W™Yes" has it filed a Form 720 ta report thase payments? if "No, " provide an explanation on Schedule O « « + + 4 = = - - < - - | 148
13 s the arganization subject to the section 4860 tax on payment{s) of mare fhan $1,000,000 in remuneration or
axcass parachute pRYment(s) during the YEar?  + v v v s s r d v 4 0 v 4 8 b b E 4 s e e e e e e e e e e e 15 b1
If "Yas," sew the instructions and fite Form 4720, Schedule N.
16 iz the organization an educational institution subject to the section 4968 excise tax on net investment income? « .« - . . .+ . . 16 X
If "Yes,” complete Form 4720, Schadute O.
17 Section 501(c}21) organizations. Did the trust, or any disqualified or other person, engaga in any activitios
that would result in the Imposition of an axcise tax under section 4951, 4952, or49537 & & & & ¢ & 4 4 v s o s s s v 2w = s 17
If "Yes,” complete Form 6069,
Form 990 (2024)
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Foarm 990 (2024} CHRISTIAN WORSHIP HOUR 46-0348721 Pagw &
! Part VI| Governance, Management, and Disclosure. For sach "Yes” response to finas 2 through 75 below, and for a No"
rasponse to line 8a, 8, or 10b below, describe the circumstanices, processes, or changes on Schedule O, See insfructions.
. Check if Schedule O contains a response arnatefo anylineinthis Part VL« v v v v v v i w v i v v v e o v as ; @_
Section A, Governing Body and Management

1a  Enter the number of voling mambers of the governing body atthe end of the X Y&t + + « v v v 2 2 v v & 1a i0
H there are materfal differences in voting rights armeng mambers of the governing body, or
if the goveming bady delegated broad aulharity ts an exetutive committes or similar
committes, explain on Schadule O.

b Enter the number of voting members incuded on line 1a, above, who are independent + « « » v v v v 4 & o 1 2

2 Did any officer, dicecior, trustes, or key employes have & family relatinnzghip or & business relationship with
any othar officer, director, trustae, Orkey employBE? ¢ & 0 ¢ 4 0 ¢ 4 v b w b 4w e e e e e e e e s O 7

3 Did the crganization defegale contro! gvar managemeant dulies customarily performed by or under the direct

supervision of officers, diractars, ttustess, or key emplayess to 2 management corapany of GlHar person?  « « v+ v v v s v + 4 3 X
4 Did tha organization make any significant changas to its governing decuments since the prier Form 990 was filed? . . . . . . . 4 x
§  Did the organization becorma aware during the year of a significant diversion of the organization's assets? « « « ¢+ v 0 v 2 0 o« § *
6 Did the organization have mambers or steckholdars? .+ . . o v 2 o s 0 0 v 0 0w T A I A I - X
7a  Uid the organization have members, stockholders, or other parsons who had the pawer to elect or appoint
one of more ermbers of the goveming body? . . . . . . . . . Ta x
b Are any governance decislons of the arganizalion resarved (o {or subject to approval by) mermbaers,
slockhalders, or pergons otherthan the governing Body? .+ & & v v 4 ¢ v & & ¢ & & & & & 2 2 25 5 & = s = = s 2 = = s = = = = =

B Dld the organization contemporaneously document the meetings hald or written actions underaken during
the year by the following:

a Thegovemingbody? . « .« v o w2 v 2 PR A A K U % Rk b owowoamoes EomomoEomE o saaaswEsEaEwaosoaa
b Each committes with autharily to act on behalf of the goverming body? « « v v v 4 v ¢ o v v 4 4 m s s e s s m s s e s e n e s
9 Igthere any officer, direclot, trustes, ar key amployee listed in Part VI, Section A, who catinel be raached at
_ the arganization's mailing address? If "Yes, * provide the names and gddresses an Schedufe @ « - <« o o v a4 s P, ) X
Section B. Policles (This Saction B requests information about poficies not required by the Iniermal Revenue Code,)
. Yot | No
10a  Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . i o il i i o i i s sl Wa| X
b if*Yes,” did the arganization have written policles and procedures governing the activities of such chapters,
afiiliates, and branches to ensura their operations are consistent with the arganizalion's exempl pUMPOSEST  + + s 0 v v v 0 v 4« 106
11a Has the arganizafion provided a complete copy of this Forrm 850 to all membara of its governing body before filing the form? . . . Ma X
b Dageriba on Schadule O the progess, if any, used by the organization te review this Form 980, A R :
12a Dd the organization have a written conflict of intarest policy? if "No,*ga toine 13 . . . . . e mwww ek n ey 2| x

b Ware officers, directors, or trustees, and kay employess required to disclose annually interests that could give rise to conflicts? . . 12| %
¢ Did the organization reguiary and consistently moenitor and enfarce compliance wilh the paticy? Jf "Yes,”
describe on Schedule Ohowthiswas dane . o - v @ = « o v 0 v 4 a2 w0 s L T T N R T R N S S A 12¢ | x
13 Did the organizafion have a wiitten whislleblower palicy? & & @ v v v v 4 o o v i it e e s e s e e e e e e e
14 Did the urganization have a written document retention and destruction policy? + v & & v v 4 v v b v 4 4 v m w e m e PR
15 Dnd the process for defermining compensation of the following parsens include a review and approval by
independent persons, comparability data, and conteinporanseaus substantiztion of the deliberation and decision?
a Tha organization's CEO, Executive Director, or top management oMatat « v v o v v v v v a v v s s v v s v o v v v o v w w v v | 152 3
b Cther officers or kay amployees of the organizetion .+ -+« o« 2 o 0 0 o . R I R R i X
If "Yes" to line 152 or 15b, describe the process on Schedule O, See instructions. RERCNE IOUREY KRS
162 Dld tha organization invest in, contribute assets to, of participata ik & joint venture or similar srangement :
wih a taxable antity during the yaar? @+ v v o 0 c v s i s e i e Nk namr A e e r A Em e on 16a x
ki "Yes," did the organization follow a written policy or procedire requiring the organizetion to evaluate Hs B S B
particlpation in [oint venture amangements under applicabla faderal tax law, and take staps to safeguard the
organization's exermpt status with respect to such amangements? .« . - . . . P r e r s s a2 | 16B

17 LIst the Wi :vhich 2 gopy of this Form 980 is required o ba 1iiad 1‘1-?“1:;““ Ea

18 Section §104 requiras an organization to make its Forms 1023 (1024 or 1024-A, if applicabla), 890, and 990-T (section 507 (c)
{3)s ory) available for public inspection. Indicate how you made theae available. Check all that apply.
{E Cwn webaite @ Anather's wabsite @ Upon requast D Cther (explain on Schedule Q)

19 Describe on Schadule O whether (and if so, how) the organization matde its gavatring decuments, conflict of intarest palicy,
and financial statemants avallabie to the public during the tax year,

20 Slate fhe name, address, and telephone numbet of the persan who possesses the orgenization's boeks and recards,

KRISTI GRIST {§05)725-2770, 1623 ETH AVE SE, ABERDEEN, 8D 574031
EEA Form 990 (2024)




Form 590 (2024) CHRISTIAN WORSHIP HOUR 46-0348723 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
_ Check if Schedule O containg a response ornote toanyline inthis Part VI o v v o v i s i a v v r v ana il
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons raguired to be listed. Report compansation for the calendar year ending with or within the
organization's tax year.
= List all of the arganization's currant officers, directors, trustess (whether individuals or arganizations), regardless of amount of
compeansatien. Enter -0- in columns (0), (F), and {F) if no compensation was pald.

+ List all of the organization's qurrent key employees, if any, See the Instructions for definition of "key employes.”

+ List the organizetion's five current highest compensated employaes (ather than an officer, director, trustes, of kay employes)
who received reportable compansation {bax 5§ of Farm W-2, hox 8 of Form 1099-MISC, andfor bax 1 of Form 1099-NEC) of mare than
£100,000 from the erganlzation and any related organizations,

+ List all of the arganlzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation fram the organizalion and any related erganizations,

+ List afl of the organization's former directors or trustees that received, In the capacity as a former director or trustea of the
organization, more than $10,000 of reportable compansation fram the arganization &ng any related organizations.

Gee tha instructions for the order in which 1o liat the parsons abave,
Check this box if neither the organlzation nor any relatad organization compensated any current officer, directar, or trystea,

G}
" ® {tfa not Chackp:gzr:hun one @ ® "
Namao and tithy Average o, unless poersen |5 hoth on Rugortsbie Raportatie Estimatad amaunt
hours officer and & dirpelnritnssion) camponsation compengation of othar
par weak frorm the Tiotr retated romponsatinn
st sy organization (W-2/ oigenizations (W-2/ from tha
haura for g % g % g = § 1098-MISC/ wss-Méscr arganizatian and
ratatod E‘a 5 5 g ] TD93-NEC} 1198-NEC} telated organizationg
arganizations % g
bulerw g g E
cattad ing) "l E i
AVsTacey peo ________________[_____
DIRECTCR X 0 o) Q..
(Z)KENT CUTLER _ ___ _____________}| #40.00_
TREASURER X X 0 /] 4]
[AOWILLIAM (BILL) BOWARDS _ [ .3.00,
PRESTDENT X X 0 ol 1]
SJOMIKE SALEM L L. ..._.___|_1.00_
VICE FRESIDENT X X 4] 0 0
ASaMy KESSLER _ __ _ ___ __________|_%.00_
DIRECTOR X 0 0 o
[A®)MARE JoENSOW_ _ _ __ | _1.00,
DIRECTOR X 1] Q Q
SDDAN MARDIAN . L _________|_3.08
DIRECTOR X 1] 1] 1]
[{BLARRY 8IME ___ _ _____________|_1.00_
DIRECTOR X 0 0 o
[BJOAN_GANJE FISCHER . . . _......pL._2%.00
DIRBCTOR X 0 2 0
OSTACY BAUER, | . ______________| 43,00
SECRETARY . X X i o LI
{MRRISTT GEIST_ _ _ e
ACCOUNTANT X 0 0 0
L R R
A i
we_ .. [ B

EEA Form 990 (2024)
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Page §

[Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest GCompensated Employees (confinued)

{€}
Posillen
W st {tlo riol eheek more than one o} & (F)
Nama atd title Avemga box, unless parson is bath an Repoitable Reportably E:stimatad amaount
hours oflicur and o diractoritrustag) sormpendalion tarmporiasion of clber
priar wiek fredn the Troim calated compangaticn
(flEl By organlzalion (W-2/ UIQHHIZEIIOI‘IE W-2/ from tha
haure far L g g FIEZE| T 1088-MISC! 1085-MISC! arganization arnd
= - 3] "
ralatod g‘g_ g g ﬁ' g 1098-NEC) 1085-NEC) rafatod organizations
arganizations g2 E % L g
brelow E g i
dottad lna} H %
08 i
[ e
VO UV I
o8 .. e
L PN L ___
P R
@h__
L U VRIREDEREO IDIIRIRIRS
23_ . . RN AR
o -
B8 e mmeimeabo .
th Subtofal .- ... o000 Por ok ma e r b 4w 4 ek ke s
¢ Total from continuation sheets to Part VI, Section A e e v e d e
d Totalfaddlinesbanddc) .« . . 0 v 0 u vt i i e e e oy a i} 0
2z Tatal number of individuals (inciuding but not timited to thoze listed above) who receivad maore than $100,000 of
reportable compensation from the organization 0
Yes | No
A Did the organization list any former officer, director, trustee, key employes, or highest compensated e
atmployee on lina 1a? Iif ™Yes, " complete Schedule Jfar such individual  « v v v 4 v v n s 0 s o s b s s k X
4 For any individual llsted on line 18, is tha sum of reportable compensation and other compenzation from the 7"
organization and related organizations greater than $150,0007 If "Yas, " complele Schaduie J for such kI
ARl « & 4 v 4 0w f e h s e e e a e e e e e T 4 X
5  Did any person lisled on fine 1a receive ar accrnue compensation from any untelated organization or tndividual o
far services rendered to the organization? If “Yes, " complale Schedule Jfor SUCh EFEGN « « & o o o 4 o ot a s s s n o o« 5 X

Section B. Independent Cantractors

1

Complete this table for your five highest compaensated independent contractors that received more than $100,000 of

e {8} &)
HNarme and businoss addrass [ascrption of Bervicas Cempengation
SLEIGHT ADVERTTSING, 1540% WIER &7 Omaha, NE 58137 ATRTIME 2,113,624
BORNS GROUP, 1610 14TH AVE SE Wateartown, &D 57201 MALLING SERVICES 168,924
2 Total number of independent contractars (including but not limited to those listed above) who
raceived more than $100,000 of compensation from the organization 2
Fotm 990 (2024)
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Form 930 (2024) CHRISTIAN WORSHIP HOUR 48-0349727 Page 9
Part VIl | Statement of Revenua
Check if Schedule O contains a response of note to any fine inthis PartVIH .. ... oo u oo uu e [l
A} i8) i©) o
Total reveus Related or axampt Unrelatad Ravanug oxcluded

funslion revenue business revenue fiom tax under
sachions 512-514

1a Federated cempaigng « . . . . . . . 1a
Membershlp dues « & v v v ¢ @ 2 v . 1b
Fundraisingevents . - « + 4 & v 4 e
Related organizations - = + . . . . . 1d
Governmant grants (contribulions) . . 1o
All ather confributions, gifts, grants,
and similar amecunts not Included above Lii 3,182,183
Moricash confributions included in
imes 18- & v v v v i v e e 1y | § i N
h Total Addlines 18-3f oo v v v v i v nn e 3,182,183 |
Business Code L
2a

- % o &

Contributions, Gifts, Grants
ard Gther Similar Amounts

Program Service
Revenus

Total, Addlines 2a-2f .« + v & 4 v ¢ = v n v = = = e

3 hvestment income (including dividends, Interest, and
other similar amaunts) . . . . . . A 58, 846 68,846
4  Income from investment of tax-exempt bond proceeds ca
S Rovallles - v o v v v s 4 b v b b e i e e e e e e
{f) Real {ii} Parsonal

6a Grossrants . s . 4 . .| B3
b Less: rental expenses - . [ Bb
Rantal income or (loss) Be
d Mot rental income or (loss) .« v 0 200 - . A
7a Gross amount from (i) Sacurilits ol
sales of assets
other than inventory .« . | 7a
b Less: cost or other basls
and salag expenses . . [ Th
¢ Galnorfioss) ... .|T¢
Netgalnor{loss) + «» v ¢ v v v & 0 v & 0 v 0 0 0 s n = 2 2 2 »
8a Gross income from fundraising
events {notincluding §
of contributions rapotted on line
1¢}, Sea Part IV, line 18 . - . . . - . ¢ [ Ba
b Eoss diracl &XPENEES  + « 4 4 = ¢ - -« Eb
& Netincome or (loss) from fundraising events Lasrxsaas
8a (ross income from gaming '
activittes. See Pad IV, line 120 . - . . . . Da
b Lezs:directexpensss o v v 4 v s .+ - | Bb
¢ Natincome or {loss) from gandng activities  + + v o v 2 2 v - .

o

Ofther Revenus
(-2

10a Gross sales of inventory, less
returns and allowanees « .+ » + o v o« - [108

Less:costofgoodssold . ... v v 1ub|

& Mot income or (Joss) from safes of invertory + « v v « v o 4 4 W
Busineszs Code

o

11a

AlOherfavenud - « « + » v s o 4 4 4+ v v
Totah Addlines 11a-t1d < & v 0 v 0 0 p v v v s w w4 4 v s

12  Total revenue, Seamnstirucliong . . . . . . T 3,251,029 6B, 846 0 0
Form 990 (2024)
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Form 880 (2024)

CHRISTIAN WORGHIP HOUR

46-0349721

Paga 10

[Part IX | “Statement of Functional Expenses

Sectlon 501(c){3} and 501(c){4) organizations must complete all columns. All othar organizations must complete column (A).

Check If Schedule O containg a response or note o any line in this Part 1X

Do not includa amaunts reported on lines 65, T, Tulad msﬁnms ngr-'nrﬁlervicn Manan-a{(::m and Funm‘mlny
8k, 9b, and 10b of Part VIIl, axpeied péneral axjendes axpRNSRS
1 Granis and other assistance to domestic organizations s :
and domeslic governroents. See Part 1V, line 21
2 Grants and other assislance to domestic
individuals, See Pan IV, line 22 N 3
3 Grants and other assistance to foreign
organizations, fatelgn gavernments, and
foreign individuals, See Part 1V, lines 15 and 16 . . . .
4 Benefiispaidtoorformembers - o« 0 v 4 v s v s e
5 Compensation of gurren| officers, directors,
trustees, and key amployees .+ s o v v v v fx s w s o
& Compensation not included above to disqualifted
parsons (es defined under section 4358(0(1)) and
parsons described in section 4958(e}3)B) - . . - . .
T Olhersalares and wages  « o« v v e v b v v v a0y 344 112 223,673 113,557 6,882
B Pension plan acoruals &nd contributions (include
sactlon 40H (k) and 403(b) amployer cantributions)
9  Otheremployeebenafits -« « - v 4 4 s v v v 4 v s v s
0 Payrolliaxes v « v v o v v v f o h s s e e ‘.
1M1 Faes for sarvices (Ronarmployaes);
a Management - - - - . . .. I N A
b kegal« v v v v v v v 0 h i s e e e .
¢ ACCOUALNG « «r v & » v & 5 ¥ & 5 b 4w x n m on e
d Lobbying - « « . ..ok Fa R e R r e h e d s
e Profagsional fundralsing services. See Part IV, lina 17 » « —
f IavestmaM managemant fees + « v - 4 - e fxn o osa
g Qther, (Ifline 11g amount exceads 10% of ling 25, column
(A), amoynt, list fine 11g expenses on Schedule 0) .
12 Advettizsing and promalion  « « 4 v @ v & e w e . . . "
13 Officeexpenzas .« -« . < . P 317,789 190 65§ 79 440 47,684
14 Informationtechnology « » = @ @ - v s e aa w0 s .
15 Rovallle® » « v 4 4 o v v 4 v 4 v n v m nn e
16 Qcoupancy - « -« - v« s L R 43,863 14,475 ) 18 861 1,527
17 Travel & v o v @ v r o s o n % mxnow o n s e one s
18 Paymants of travel or entertainment expanses
for any federal, state, or local publlc officials e e ——
9 Conferences, conventions, and meetings - « v+ « +
20 INterast « « 4w b b b v b b x s e e e e e e s
21 Payments to afilfiates . - . . . P
22 DPepreciation, depletion, and amorizatlon < « « + « » 8,576 8,576
23 IMBUPARGE ¢ 0 b h w v b 4 v e i h e e e e s
24 Other expenses. ltemlze vxpenses not covered
ahove, (List miscellaneous expensas on ine 24e. If
line 248 amount exceads 10% of fine 25, column
(A), amount, fist line 24e expenses an Schedule 0.) N
2 BROADCAST ANMD PRODUCTION 2,144,807 2,223,358 21,448
b BANK AND CREDIT CARD FEES 21,262 10,631 10,631
€ POSTAGE AND MATLING 139,501 118,576 6,975 13,850
d PRINTING AND PUBLICATTON 6,408 5,768 641
& Al other expanses
25 Total functional axpenses, Add lines 1 through 2de . . 3,026,289 2 B85, 082 230,105 111,102
26 Joint costs, Complete this line only if the
organization reporied In column (B} joint costs
tfrom & combined educational campaign and
furdralsing solicitation. Chack hera [] I
Tolfowing SOP 08.2 (ASC 958-720) & = « v v v 4 v 4 s
Form 940 {2024)
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Form 990 (2024) CHRISTIAN WORSHIP HOUR 46-0345721 Page 11
[Part X| Balance Sheot
Cheek if Schedule Q containg a response or note to any line it thls Part X TSN [:]
(a) (B)
Beginning of year End of year
1 Cash-nondnterestbeaning - = « v ¢ 5 v r 4 4 o b 1 4 b b s e s e 1
2  Savings and Yemporary cash investments . . . . . . P e e e e 636,095 2 0O, 646
3 Pledges and grants raceivable, nef . . . . . 0 o0 s s a e e i e 96,018 3 153,251
4 AccourtSracaivable, N8t .« « v 4 4 kb w s b u e b e v e e et e e w e s 4
5 Loansa and other receivables from any currant of former officer, dirsctar, ' o
trustes, kay ermployes, creator gr founder, substantial contributor, or 35% A
cantrofied arlity or family member of any of these persons « - & @ v v 0 0 0 u s 5
6  Loans and other receivables from other disqualifled personz (8s dafinad o
under saclion 4958({f)(1)), and persons described In section 4958(¢)(3)XB) . + . « &
7  MNotes and loans raceivable, net  © & @ ¢ - 4 & 0 f s ke x e e e ma e 7
% 8 Invenoriesforsal@orus® .« v 4 v b v v b e e b e s e e e -4
ﬁ 8  Prepaid expenzas and deferred charges R N 115,953¢ 9 129,243
10a  Land, buildings, and equipment; cost or other DEETRENRETERT, IS e
basiz, Complete Part W of Schedule D . . . . . . 10a 211,041 S e . .
b Less: accumulated depreclation - « <+ 5 v v 4w 105 121,53% 9g,077 | 10c #9,5032
11 Investnanis - publicly traded securfttes - -« o 0 0 o 0 0 0 e s 0 sl P 1,765,003 N 2,018,248
12 Investments « other securitias. See Part iV, line 1t « & 4 0 0 f v i s h s ke s - 12 -
13 Invesiments - program-related. See PartiViine 11« = v o v o v s 6 0 v 0 4w s 13
14 Intangibleassats o ¢ 4 4 v 0 b e w e s s s e e e s e e e P 14
158 Otherassels SeaPart iV ine 1l & v v 4 v v v d f d t v v o m n s n e n n s nn 15
. 16 Total assets. Add fines 1 through 15 (must equalline 33)  + v v v v w o v v 0 o 2,711,237 ] 16 3,000,880
17 Accounts payable and acorued expensas - « - « -« s 5 2w R 137,077 17 201,990
18 Gramtapayabld r « v 4 v v b % 8 4 b 4 b b e e e s s e e ror e e
19  Deferred reverue . . . . . . . R R h R b M e b h e e e s
20 Tax-exemptbond lighitities .+ @ - v« @ 0 0 v s dw e i s e e er s
21 Escrow or custodial account liability. Complete Part IV of Schedule D . .+ . . .
b 22 Loans and other payables to any current of farmear officer, director,
;.-'I: trustes, kay employee, creator or founder, substantial contributor, ar 35%
a controlled entity o farnily member of any of these perseng .« v = 0 @ 0 0 0 & - -
= 23 Secured morigages and notes payable to unralated third parias [
24 Unsecurad notas and loans payable to unrelated third partles « + =« - .« & '
25  Other liablkties (including federal income 1ax, payables to relaied third
parties, and other liabilities not Includad on lines 17-24). Complate Part X
of Schadule D & ¢ - 0 0 o s e e e e e e e e e e P ar e m v r s 25
26 Tolal liabilities, Add lines 17through 25« & &« « @ 0 4 o v v i e e a o a 137,074 | 26 201 99_6“
Organlzations that foltow EASE ASC 958, check hare E{:] L L
e and complete lines 27, 28, 32, and 33, : : SRR
E 27 Motassels without donorresticlions & -« 0 v ¢ v 0 s @ 0 v i n e e w s e 2,570,410 2,798,500
K] 28 Net assets with donor resirictions O T 3,750
] Organizations that do not follow FASB ASC 958, check here [ ] R
" and complete lines 29 through 33,
5 29  Capital siock or trust princlpal, or etrant funds v v 5 v s v 6 v 5w v ow s e s 29
% 30 Paid-in or capital swplus, or land, bullding, or equipmeny furd Chr ey 0
2 31 Refalned earnings, endowmant, accumulated income, or otherfunds . . - . . . M
‘z.;.' 32 Totaijet.aafs_satsnrfundhalances R R R Y R R h R d ke k ko ks 2,574,160 32 4,758,900
33  Tolal liabilities and net asaetsfund balances - . . - . . . v . 2,711,23% | 33 3,000,890
Farm 880 (2024)
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Form 990 (2024) CHRIETIAN WORSHIP HOUR 46-0348721 Faga 12
Part Xl Reconciliation of Net Assets
Check If Schedule O contains a response o note to anyfinginthis Part Xl . ... . .. ... ... ... EEEER
1 Total ravanue (must acuat Part Vll, column Ahling 1) v v o v i e i P 1 3,251,029
2 Total expenses (must equal Parl BX, column (A), e 25) .+ . o o v v i v v i s i e e e s h s aaas 2 3,026, 289 )
3  FRavenue [55s expenses, SUbtractiine 2fom ine 1« v v ¢ o b o v v v F v h b v ke e e e e e e e 3 224,740
4 Net assets or fund balances st beginning of year (must equal Part X, line 32, calurmen {A)) & v v v v o v b v s 4 e s 4 2,574,160
5 Netunrealized gains (loszes) on Invastmerts & v @ v 4 = & & 0 s 0 2 0 s x = & T 5
& Donated servicesanduseoffaclifios  + » o v 0 v 0 v v h v d h e e e e s e e e s e e e B
7 Investmentexpenses .« v v 0 v a i w s s s AN LM E b4 e e s e e e 7
B Priorperod adjustimants  + © v 0 v 4 d e d h s s e e e e e e T L IR O
9 Other changes in net assets or fund balances (explain gn Schedule Q) .+« . v . v W P e ke s s 9
10 Mot pasetz or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line
J2eolmn(B)) ¢ o v v e e s e e e NIRRT, 10 2,798,900
{Part XIl | Financlal Statements and Reporting
Chack if Schedule O contains a response ornote to any lineinthis Par Xl . 4 o 4 v v v e v e s nm e 11 0 b v venn {:]
Yoz | No
1 Accounting mathad used to prepare the Form 990: [ ] Gash & Acerual  [] Other R IR I
If the arganization changed its method of accounting fram a prior year or checked *Other,” explain on
Scheduyte O, o
2a Wers the organization's financial statements compiled or reviewed by an independant acoountant? o v v v v v v 4 4 ‘v 28
If"Yes," check a box below to indicate whether the financial statements for the yaar were compllad or o
reviewed o a separate basis, consolidated basis, or both,
li] Separate basis m Consolidated basls E] Boti consslidslad and separate basis
b Waere the arganization’s financial statements audited by an independent accoumtant?  « « v 1 4 v b = 0 v 0 a r e b a s na s 2b *
If "Yes," check a box befow {o indicate whether tha financial statements for the year ware audited on a
separate bagis, consolidated basis, or bath.
l:] Separaty basls D Consglidated basis m Both consolidated and separate basis
¢ I "Yes" toline 2a or 2b, does the organization have a sommittee that agsumes responslbilily for aversight of
the audit, review, or compilation of its finarclat stalermants and selaction of an independent accountant? - - v @ v v v v 0 v o -
If the organization changed sither its oversight process or selection process during he 1ax year, explain on
Schedule O,
38 As aresult of a federal award, was the organization required {o yndergn an audit or audits as set farth in the
Uniform Guldance, 2 C.FR. Part 200, SubpatF? . . . . . .. . R R L I IR I S IS I RS I AP [ X
b I "Yes" did the crganization underge the reguired audit or audita? If the organization did not underga the
reguired audit or audits, explain why on Schedule O and describe any steps teken to undergo such audits  « « @ v o v w v 0 W s 3h

EEA
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M - - DMB Na. 1545-0047
SCHEDULE A Public Charity Status and Public Support e
(FDI‘I‘I‘I 990) Eatnplets If the orgonization Is a xection B04{c){3} prganizatian or » saction ARAT{A)(1} netwkempt charitable trust. 2 024
Qopartment of the Treasury Attach to Form 994 or Form 990-EZ, Opgn tqﬁublin
Internal Revenus Service Go to www.lrs.goviForm990 for inatructions and the latest information. Anspection

Mama of the erganieation

CHRISTIAN WORSHIP HOUR 46-0349731
fPartl1 | Reason for Public Charity Status. (All organizations rust complete this part.) See instructions.

Employer identieation numbar

The organization is not a privale foundation because it Is; (For ines 1 through 12, check anly one box,)

1

2
k]
4

10

1
1z

D A church, convention of ehurchas, or assogiation of churches deseribed In section 170(b}1){ AN,

[:] A schoal described in sectlon 170(b)(1)(A)(1). (Attach Schedule E (Form 980).)

EI A hospital o & coaparative hospital service organization described I section 170{k)(3)(A)ID,

E:] A medical ressarch srganization operated in confunclion with a hosplal described in sectlon 170(k)(1}{ANII). Ernter the
hoszpitals name, city, and state:

[:] An grganization aperated for the benefit of a college or univarsity awned or aperated by a governmental unit described in
section 170{(b)({1)}{A)iv}. (Complete Part 11.,)

D A federal, stata, or local governrmart or gavernmental unit described in section 170{b)(THANV).

[E An organization that normally receives a substantial part of its support from & governmentai unit or from the general public
dascribad in saction 170(h}1){A)VI). (Complete Part 11.)

D A community trust described in section 170(b){1){ANVD. (Complate Part IL)

[] An agricultural research organization descrlbed in saction 170(k){1)(A)(ix) operated in conjunction with a land-grant college
ar university or 3 non-and-grant college of agriculture {see instructions). Entar tha narne, city, and state of the callege or
university:

[:] Ar arganization that normally recetves (1) rare than 33 1/3% of its support from contributions, membership faes, and gross
receipts from activities refated to its exempt functions, subject to cerain exceplions; and (2) ne more than 33 1/3% of ita
suppart from gross investment income and urrelated business taxable income (fless section 511 tax) from businesses
acquirad by the organization after June 30, 1875, Sew section 509(a)(2). (Complete Part ii.)

An grganizaticn crganized and operated exclusivaly to test for public safety, Sae section 508(a)(4).

El An arganizatien orgarized and operated exclusively for the benefit of. 1o perdorm the furctions of, of 1o camy out the purposes of
one of more publicly suppaortad organizations degcribed in section 508(a}(1) or section 509(a)(2). Ses section 509{a)(3). Chack
the box on fines t2a through 12d that deseribes the type of supparting organization and complete lines 12e, 12f, and 12g.

D Type I A supporting organization operated, supervised, o contralled by Its supported arganization{s), typically by giving
the supported organizatior (s} the power to regulary appoint or etect a majority of the dlrectors or trustoss of the
supporing organization. You must complete Part IV, Sections A and B,

D Type Il A supporting organizaticn supearvised or controticd In cannaction with its supported arganization(s], by having
coniral or managemant of the supperting organization vested in the same persons that controf or manage the supponed
prganization(s}. You must complete Part IV, Sections A and C,

D Typa M functionatly integrated. A supporting organization operated In contection with, and functionally Intagrated with,
its supported organization(s} (see inatructions). You must complete Part IV, Secttans A, D, and E.

E] Type Hf non-functionally integratad. A supporting organization operated in connection with its suppored organization(s)
that is not functionally intagrated, The organization must generatly satisfy a distibution requirament and an attertiveness
raquirement (see instructions). You must complete Part IV, Sectlons A and D, and Past V.

[:] Gheck this box If the organization recelved a wrilter datermination from the IRS that it is @ Type |, Type I, Type IH
functionally integrated, or Typa HI nan-functionally integrated supporting atganzation.

Enter the number of supported organizations P b e bk b e w o om e Eomomoammw Er e mEEwowa e
g Frovide the fallowing information about the supported organization(s).
(F) Nare of supported organizalion () BN () Type of crganization {1v} I8 the orgamzation {v) Atfmount of monelary {vi} Amount of
{dascribed on Nres 1-10 Hatad n your govirning LU wlher suppart (se0
ahova (950 InBU\JG‘llDﬁB)} thacumant? inetiuctivns) inswm‘lnna)
Yeu No
(A)
{E}
<)
©
(E}
Total

Egg Paperwork Reduction Act Notice, see the Instructions for Fotm 930 or 99G-E7,

Scheduie A (Farm 990) 2024



Schedule A (Form B850 2024 CHRISTIAN WORSHIFP HOUR 46-0349727 Page 2

[Part T  Support Schedule for Organizations Described in Sections 170(b)(1){ANv) and 170(b){1)(A}Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lil. If the erganization fails to qualify under the tests listed befow, please complete Part 1l1,)

Section A. Public Support

Calendar year (or fiscal year beginning in) (3) 2020 | (b) 2021 (€} 2022 | (d)2023 | {e)2024 ] (f Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®) . ... |4,314,877 |4,055,148 3,233,767 3,340,981 13,162,183 (18,121,956
2 Tax revenues levied for the
organization’s benefit and either paid
to or expendad on its behalf . .. .. .
3 The value of services or facilities B
furnished by a govemmental unit to the
arganization without charge . . . ..
4 Total Addlines Tthrough3 . ... |4,311, 897 4,055,148 |3,231,767 13,340,98% [3,182,183 118,121,956
§  The portion of total contributions by Ll ESRENE T SRR ] SRR PIIPRITY BRI ER I
aach person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on fing 11, column (f) . .. .. \
6  Public support. Subtract line 5 from line 4 118,121,956

Section B. Total Support

Calendar ysar (ar fiscal year beginning in) {a) 2020 {b) 2021 (¢} 2022 (d) 2023 {e} 2024 {f) Total

7 Amountsfrom ine4 . .. .. veeee 14,311,877 |4,085,148 (3,231,767 (3,340,981 (3,162,183 18,121,956
8  Gross income from interest, dividends,
payments received oh securifies loans,
rents, royalties, and income from
stmilar sources .. ... ... ..., 12,504 5,755 1,124 52,4149 68,0846 140, 648
9  Netincome from unrslated business
activities, whethar or not the business
is regularly cartiedon . ... .. ...
10 Otherincome. Do netinclude ganer ([ [ 1 1 ™
loss from the sale of capital assets
(ExplaininPartVi}y .. ........
11 Total support. Add lines 7 through 10 R E R D I R et 18,262,602
12 Gross receipts from related activities, etc. (zee Instruclmns) ................ fae 12 |
13 First § 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 thisboxand stophere ... .. . ... RN N I T T T,
Section C. Computation of Public Support Percentage
14 Public support percantage far 2024 (line 6, column (f), divided by tine 11, column () .. . . .. 14 99,23 %
15 Public suppor percentage from 2023 Schedule A, Part l, line 14 & 0 o o v v s v i i v v v v v 15 99,55 %
162 33 1/3% support test - 2024. If the organization did not chack the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop hare. The organization qualifies as a publicly supported organization . . . . . . . ... . ... ... e 1
b 33 1/3% support test - 2023, If the organization did not check & box on line 13 or 18a, and line 15 is 33 1/3% or mare, check
this box and stop here. The organlzation qualifies as a publicly supported organization . « v v v v s v v v v v v i v v a s N
17a  10%-facts-and-circumstances test - 2024. If the organization did not check = box en line 13, 16a, or 16b, and line 14 is
10% or mora, and If the organization maests the facts-and-clrcumstances test, check this box and stop here. Explain In
Fart V| how the arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ... ... ... T A E N 4 ke b aae e maea e e e e e e
b 10%-facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is T0% or more, and if the organization meets the facts-and-circumstances tast, check this box and stop here, Explain
in Part Vi how the crganization meets the facts-and-circumnstances test, Tha organization qualifies as a pubdicly supported
ORYAnIZAtion » v v v b e e e e e e e e
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHONS & . o oo v v ww s T T T T T T T Cee e N
Schadula A (Form 990} 2024
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Sehndule A (Form 990) 2024 CHRIBTIAN WORSHIP HODR 46-0348721 Page 3
[Fart ] Support Schedule for Organizations Described in Section 500({a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed te qualify urder Part 1.
if the organization fails to qualify under the tests listed below, please complate Part I1.)
Section A, Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {v) 2022 {d) 2023 (e} 2024 {f} Tatal
1 Gifts, grants, contributiong, and membership feas
raceived, (Do not include any "unususal granls,™)

2 Gross receipts from admissions, meschandise
sold or services parformed, or facitios
furnished in any activity that |5 related to tha
arganization's tex-exempt purpose .+« v .

3 Gross recelpls from activities that are not an
unrelated trade or business urder section 513
4 Tax revenues lavied for the
organization's bensfit and either paid
to or expended on its behalf . . . ..
§ The value of services of facilities
fumished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 through 5 . . . ..
7a Amounts inciuded on fines 1, 2, and 3
received from disquelified persons
b Amounts Included on lines 2 and 3
recaived from cther than disqualifted
persons that exceed the greater of $5,000
or 1% of the amount on lina 13 for the year
¢ Addlines?aand?b ..........
8  Public support. (Subtract line 7c fram
lineG.) .....
Section B. Total Support
Calendar year (or fiscal year baginning in) (a) 2020 (k) 2021 {c) 2022 (d} 2023 {a) 2024 {f} Total
9 Amcuntsfromline® . ......... -
102 Gross income from interest, dividends,
payments raceivad on securities loans, rants,
royalties, and income from slmilar sources .
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30,1975 . .. ..
¢ Addlines10aandi0b . ..., ...,
" Not income frars unrelatad buginess
activities not included on lne 10b, whether
or not the business is regularly carted an
12 Other ingorme. Do not include gain ar
toss from the sale of capita! assets

(Explain in Part v} . .... e
13  Total support. (Add lings 2, 10¢, 11,
Aand12) c i e e
14 First 5 years. ¥ the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction S01(c)(3)
organization, check this boxand stophere .+ v . . v v vt i it i e e R R .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, eolurmn (/) .. .. . . . 15 %
16 Public support percentage from 2023 Schedufe A, Part il tine 15 . . ... ... ... ... . 16 %
Section D, Computation of Investment Income Parcentage
17 Investment income percentage for 2024 (lina 10c, column {f), divided by lne 13, column () . . . 17 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 . . . . . e I 1 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is mara than 33 1/3%, and line
17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [}
b 33 1/3% suppart tests - 2023, If the erganization did not chack a box on line 14 or line 193, and lite 16 is mare than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and step here. The organization qualifies a3 a publicly supported organization e e {:l

40 Private foundation. If the organization did not check a box o line 14, 19a, or 19b, check this box and see instrections . . ]
Schedule A (Form 990) 2024
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Schedute A (Form 900) 2024 _ CHEISTIAN WORSHTP HOUR, 460345721 Page 4
[Part V] Supporting Organizations
{Complete only if you checked a box on fine 12 of Part |, If you checked box 12a, Part |, cormplete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are gll of the organization's supported organizations listed by name in the organization's governing IR o
documents? /f "No, " deseribe in Part VI how the supported organizations are designated. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS detarmination of siatus o
under section 509(a)(1) or (22 i "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a){1) or (2}, 2

3a  Did the organization have a supported organization described in section 501(¢)(4), (5), or (6)7 If "Yes,"answer |
lines 3b and 3¢ below.

b Did the crganization confirm that each supperted arganization qualified under section 501(c)(4), (5), or (B) and
satisfied the public support tests under section S09(2)(2)7 If "Yes,” desceribe in Part Vi when and how the
organization made the determination.

€ [id the organization ensurs that all support to such organizations was used exclusively for section 170{c)2){B) |
purposes? If “Yes," axplain in Fart VI what controls the arganization put in place fo ensure such use. 3¢

43 Was sny supported organization not organtzed in the United States ("foreign supported organization”)7? if Bk
"Yas,” and if you checked 12a or 12b in Part ], answer lfnes 4b and do below.

b Did the grganization have ultimate control and discretion in deciding whethar to make grants to the forelgn
suppoited organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite baing controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c){3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ansure that ail support lo the foreign supported organization was used exclusively for section 170(c)(ZHE)
purposes.

5a  Did the aorganization add, substilute, or remove any supported arganizations during the tax year? If "Yes,"
answer lines Sb and Sc below (if applicable}. Also, provide detall 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;
{iil) the authority under the organization's organizing docurment authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Typeior Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurnent?

¢ Substitutions only, Was the substilution the result of an avent beyond the arganization's control?

6 Did the organization provide support (whether in the form of grants or the provision of setvices or facifities) to
anyone other than (i} its supported organizations, (if} individuals that are part of the charitable class banefited
by ane or more of its supported organizations, or (iil) other supporting organlzations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Fart VI

7 Did the organization provide a grant, loan, compensation, or ather similar 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 disgualified person (as defined in section 4858) not described on fine
T Yes," complate Part I of Schedule L (Form 990),

S9a Was the organization cantrolled directly or indirectly at any time during the tax vear by ons or more
disqualified persons, as definad in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7 If "Yas, " provide defall in Part Vi,

b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, * provide detail in Part Vi, b
¢ [id a disqualified person (as defined on lina 8a) have an ownership interest in, or derive any personal benefit s
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI, il

10a  Was the arganization subject to the excess business holdings ruias of section 4943 because of section
484 3(f) {regarding certain Type |l supporting organizations, and all Type i non-functionally integrated

supporting organizations)? If "Yes,” answer fine 10b balow, | 10a
b Did the organization have any excess business holdings in the tax year? {Use Schadule C, Form 4720, ta ‘
determinge whether the organization had excess business holdings.) 10k

cea Schadule A (Form 990} 2024



Sehadyle A (Form 989) 2034 CHREISTIAN WORSHIF HOUR 46-0348721 Faga §
PartiV]  Supporting Organizations (confinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? [ .
a  Aperson who directly or inditectly contrals, either along or together with persons descrlbed on lings 11b and
T1¢ below, the governing body of a supported organization? 1a
A farnily member of a person described on line 11a above? | 11k
¢ A 35% contralled entity of a person dascribed on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢, :
provide detail in Part VI 1¢
Section B. Type | Supporting Organizations "

Yes | No

1 Did the governing body, remrbers of the goverming bady, officers acting in their official capacity, or membership of ane or
mare suppored arganizalions have the power to regulady appaint or elact at least a majority of the organization's ofiicers,
directars, or trystees at all times during the tax year? if "No, " describe fn Part VI how tha supported arganization{s}
effeclively operatad, supervised, or confrofled the organization's activities. If the organization had more than ane supported
omganization, describe how the powsrs lo appoint andfor remave offficars, directors, ar trustees were alfocated among the
supported arganizations and what conditions or restrictions, if any, spplied to sueh powars during the tax yaar. i

2 [id the organization operate for the banefit of any supported organization other than the supported L
arganization(s) that operated, supervised, or cantrolled the supporting organization? If "Yas,” sxplain in Part
V! how providing such benefit carrlad out the purposes of the supported organization{s) that aperated,
supervised, or controlled the supporting organization. 2

Section C. Type il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year afsa a majority of the directors Jenenf e
of trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
ar management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s),
Section D. All Type Il Supporting Organizations

Yes| No
1 Oid the grganization provide to each of its supported organizations, by the last day of the fifth month of the R P
organization's tax year, (i) a writtan notice describing the type and amount of suppart provided during the prior tax
year, (i} 2 copy of the Form 990 that was most recently fitad as of the date of nofification, and (i) copies of the
organizalion's governing documents in effect on the date of notification, to the extent not previously provided?
2 Waere any of the organization's officers, directors, or trustaes either (i) appointed or elected by the supported
organization{s) or {ii} serving on the governing body of a supported arganization? If “No, " explain in Part Vi
how the organization malntained g close and conptinuous working refationship with the supported organization(s)] 2
3 Byreason of the relationship described an fine 2, above, did tha organization's supported organizations have |
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe fn Part Vi the role the orgamnization’s ‘
supported organizations played In this regar_d. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test, Complate line 2 balow,
b [} The organization is the parent of each of its supported organizations. Complate fine 3 below.

c D The arganization supported a governmental entity, Describe It Part VI how you suppotted & govermmantal enllly (soe instructions), .
2 Activities Test. Answer lines 2a and 2b befow. Yes| No
a Did substantially alt of tha organization's activities during the tax year directly further the exempt purposes of IR IR R
the supported organization(s) to which the arganization was responsive? If "Yes,” then In Part VI identify

those supported organizations and explain how these activities directly furtherad their exempf purposes,
how the organization was responsive to those supported organizations, and how the orgarization determined
that these activities constituted substantiafly all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's N '
invalvement, ane ar more of the organization's supported organization(s) would have been engaged in?
"Yas, " explain in Part V] the reasons for the organization's position that its supported organization(s) would
have engaged in these activities bul for the organization's involvement, 2b
3 Parent of Supported Qrganizations. Answer fines 3a and 3b befow. ‘
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI, da
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activitles of each
of its supparied organizations? If "Yes, " describe in Part VI the role played by the organizalion in this regard, b

EEA Sehaduls A {Form 990) 2024



Schadula A (Form 990} 2024 CHRISTIAN WORSHID HOUR

#6-0349721 Page 6

[Parf V]

Type Il Non-Functionally Integrated 509{a}(3) supporting Organizations

1 [:I Check here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. Al other Type 1Y non-functionally integrated supporting organizations must complete Sections A thraugh E,

Section A - Adjusted Net Incoma

(A) Prior Year

(B) Current Year
{optional)

1

MNet short-term capital gain

Raecovarias of prior-year distributions

Other gross incame (see instryctions)

Add lines 1 through 3.

Depreciation and depletion

O B LD -

PO | b [ LEND

Forlion of operating expenses pald or Incurred for preduction or collection
of gross income or for managemant, conservation, or maintenance of
property held for praduction of income {see instructions)

-]

Othar expenses {sae instructions)

Adlusted Net Incarme {subtract lines &, 8, and 7 from line 4)

Section B - Minimum Asset Armount

(A} Priar Year

(B} Cumrent Year

1

Aggregate fair market valus of alf non-exempt-lse assets (SEE

(opllitlmai)‘ ‘

Avarage monthly value of securities

Average monthly cash balances

Fair market value of ather non-pxempt-use assets

Total {add lines 1a, 1b, and Te)

L RE- AL -k

Discount claimed for blockage or other factors
{explain it detail in Part Vi)

r

Acquisifion indebltedness applicable to non-exempt-use assets

w|oo

Subtract line 2 fram line 1d.

(23

i

Cash deemed held for exampt use. Enter 0.015 of line 3 {for greater amount,

see instruetions),

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

Muitiply line & by 0,035,

~ljcnith

Recoverles of prior-year distributions

m

Minimum Asset Amount (add line ¥ to line 6)

B ped 00 M|

Sedtion C - Distributable Amount

Cumant Year

Adjustad net income for prior year (from Section A, line §, column A)

Enter 0.85 of line 1,

Minimum asset amount for prior year (from Saction B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L Pl | B2 ] -2

(AR IR RS EY YR

Distributable Amount. Sublract line 5 from fine 4, unless subject to
amergency temporary reduction (see instructions).

617

~t

[] Gheck here if the current year is the organization’s first as a non-functionally integrated Type I supportmg arganization

(szee Instructions),

FEA

Schedule A (Farn 290) 2024



Schedule A {Farm 350) 2024

CHRISTIAN WORSHIP HOUR

45-0349721

Fage 7

[Part V] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued}

Section D - Distributions

Current Year

Amounts paid to supporied organizations to a?:mmplish EX@Mpt pUrposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Adminisirative expenses pald o accamplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

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

Other distributians (deseribe in Part V). See instructions,

Total annual distributions. Add lines 1 through &.

~{ || m]caine

Distributions to attentive supported organizations to which the organization is rasponsive

{pravide detalls in Part Vi), Saee instructions,

o

Distributable amount for 2024 fram Section €, ling 6

Line 8 amount divided by Jine 9 amount

Section E - Distribution Allocations (see instructions}

n
Excess Distributions

(iR}

Underdistributions

{Fil)
Distributable
Amount for 2024 "

1

Distributable amount for 2024 from Section €, line &

Pre-2024

Underdistributions, If any, for years prior to 2024
{reasonable cause requirad - explaln In Part Vi) See
Instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

oW domoa oo

From 2021

LI R S R Y

From 2022

From 2023 ..

4 oo

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3y, 3h, and 31 from line 3.

et S 1 PR PR P P Py e L

Distributions for 2024 from
Section D, line 7. %

o

Applied to underdistributions of prior years

-

Applied to 2024 distributable amaunt

o

Femainder, Subtract lines 4a and 4b from line 4,

Remaining underdistributions for years prior to 2024, it
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions,

Remaining underdistributions for 2024. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI, See instructions.

Excess distributions carryover to 2025, Add lines 3
atd 4¢.

Breakdown of line 7:

Excess from 2020 .. ..

Exceas from 2021

Excess from 2022 .. ..

‘alolo]s

L1

Excass from 2023 .. ..

Excess fram 2024

EEA

Schaeduls A {Form 890} 2024



Schidula A (Fome 990) 2024 CHRISTIAN WORSHIP HOUR 46~-0349721 Fage §
| Part Vf] Supplernentat Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 1/7b; Part
I, tine 12; Part IV, Section A, linas 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, Ma, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Echadufe A (Farem 999) 2024



SF%';'rﬁ[;g'{;E D Supplemental Financial Statements

( ) Complete if the organization answered "Yes"” on Form 990, OME No. 1545-0047
{Fev. Dacember 2024) Part IV, line 6. 7, 8, 9, 10, 11a, 11b, 11c, 114, 1e, 11, 12a, or 12b.

Departmont of tho Treasury Attach to Form 990 Open to Public
Intemat Ravenua Service Go to www.lrs.gov/Ferm990 tor instructions and the latest information, Inspection
Name of the arganization Empleyer idantification nymbar
CHRISTIAN WORSEIP HOUR 46-0349721

Completa if the organization answered "Yes" on Form 990, Part 1V, line 6.
() Doror ndvised funds {) Funds and cther accounis

Total numbaratendofyBar « « v v v @ 0 i v w e ...
Agoregate value of comtributions to (dutlng year) + . . .
Aggregale value of grants from {duting year) .+ . . . .

Aggragata value stend of year . . o 0 0 0 0w . .

L R R

Did tha organization inform all donors and donor advisors in writing that the assals held in doner advised
funds are the arganization’s property, subjact to the organization's exclusive legal control? L T T [:] Yes EI Na
€ Did the arganization inform all grantees, doners, and denor advisars in writing that grant funds can be used
only for charitable purposes and nat for the benefit of the doner ar denot advisar, ar for any other purpose
confarring imparmissible private benefil? + 4 v o . v 0 d 0 L i s L ra e e 1] Yes EI No
| Partll -| Conservation Easements
Complete if the organization answerad "Yes" on Form 990, Part V. line 7,
1 Furpose(s) of conservation easamants held by the organization (chack all that apply).
D Preservation of land for public use (for exarmpls, recreation or education) D Pregervation of a historically important land area
[j Piotaction of natural habitat [:i Presarvation of a certified historic structure
D Freservation of open space
2 Complate lines 2a through 2d if the crganization hald a qualified conservation contribution in tha form of a conservation

aasament on the last day of the tax year. 3 Hald at the End of the Tax Year
2  Tolelnumberof consarvation easements « o v 4 v v s s h . x s s e s e s s n e s P 2a
b Total agreage restricted by CONServation GaSBMERIS & & 4 @ @ @ @ v v o m s a ke e e e 2b
¢ Number of consarvation easements on a certifled histotie structure included online 28 . . . 0 4 . . Ao
d  Number of conservation easements included on fine Zc acquired after July 25, 2006, and not
on a historic structure listed in the Natlonal Registar  + » ¢« v & @ i 4 & ¢ ¢ & 2 2 0 0 2 s s ¢ 2 ¢ = = = 2d
3 Number of conservation easemants modified, transferred, released, extinguizshed, or ferminated by
the arganization during the tax yaar b e h ek e e e e ow e ownaerae e aa e r e hhn k4w ks
4 Kumber of states where property subject to congervation sasementis located  © = v v ¢ v s c 0 v m u w w o a

& Does the organization have a written palicy regarding the perivdte menitoring, inspeetion, handling of
violations, and enforcarmont of the canservation easementsithoids? « -« -« s v e s s s s arsasvasnavsnss LJYes []Na
& Staff and volunteer heurs devoled to monitoring, inspecting, handling of violations, and enforcing

consorvalion easements duwingtheyear  « . « o« o 0 o o s T T
T Amount of expanses ncurred in monitoring, inspacting, handling of viotations, and enforelng

conservation eazemen2 duiNG B YESF = v + v 4 ¢ ¢ 5 4 4 0 = 4 n n s n v e m e e e e e e s e e e s $
& Doos each conservalion easemeant reported on Bne 2d above satisfy the raquirernents of section 170(h)(4)(B)

{h and section 170Ch)(4)B}1I)? T P e e L_.]YM f:] No

9 InPart XH, describe how the organization raports consatvation easements In its revenus and expense statement and balance
shaet, and include, if applicable, the text of the foatneta Lo the organtzation’s financial stalements that describes the

organization's accounting for tonservation easamants,
[ Partiil | Organizations Maintalning Gollections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a Ifthe organization elected, as parmitted under FASE ASC 0858, not to report in Its revenun statamen! and balance shast works
of arl, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
sarvice, pravide in Part X1l the text of the footnota to its financial staternants that describes these itams,
b ifthe organization electad, as permitted under FASB ASC 258, to repart in ts revenue statament and batante sheat works of
an, hiatorical treasures, or other similar aseets held for public exhibition, education, or research In furtherance of public service,
pravide the following amounts felating to these ltems.

(I} Revenus included on Form 890, Part VIl ine 4 . -« « o w v v o v s s P 1
{il) Assets inCluded INForm 880, ParlX & & 4 4 4 4 ¢ % ¢ 0 o s v s ¢ s o 2 0 n 22 s s s ¢ 2 » S h e a e [

2 If the: argenization received or held works of art, historleal treasures, or other similar assels for financial gain, provide the
following amounts requirad to be repored under FASE ASC 958 relating to these iterns.

a Ravenyeincluded on Form 890, PadVIL e 1 &+ 4 ¢ ¢ v & & o 6 v 0 v 0 s 0 s a s x n o n ar e &
b Assets inchuded in Form 800, PAIE X + = = & v o 6 0 0 v % 5 v 4 8 8 4 e s e m e e h e e e g
For Paporwork Reduction Act Notice, see the Instructlens for Forin 590, Sehadils 13 (Form 930) (Rev. 12-2024)

EEA



schadulem#ofm 990) (Rev. 12@BHMESTIAN WORSHIP HOUR 46-03498721 Page 2
[Part Tl | 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 follawing that make significant use of its
collection items (check all that apply).
a l:] Public exhibition d D Lean or exchange pragram
b fj Scholarly rassarch ] m Qthor
L D Preservation for future generations
4  Provide & description of the organization's collections and explain how they further the organization's exempl purpese in Part
X,
3 During the year, did the organization soliclt or receive donations of ar, histerical treasures, or other similar
Besats to be 50id to raise funds rather than to be maintalned as part of he organization's collection? .« . . v o v 0 o w . s [:] Yo [:] Mo

Pari IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part [V, line 8, or reported an amount on Form

890, Part X, line 21.

te [s the organization an agent, trustea, custodian, or othey intermediary for contributions or ather assets not
included on Form 980, PAM KT v v @ v @ v vor mhm e e e s e e B R ™

b If"Yes," explain the arrangement in Part X1 and complata the following 1ahle,

Amaunt
¢ Begioningbalance . . . . .. 0 0 h i i i e n s e s e r e e s n R e e v e ke a s tc
d Additions during the Y8aF  + 4 4 ¢ 4 v v & & x n m e kv e e e e e s a s e 1d¢ —
e Distributions duking the year . - « . . . . P T T 1e
f EndingbBalBree » s v v ¢ 4 4 % 2 ¢ 2 & = v 5 % 8 8 2w axmowoE s e na e 1f
Za  Did the organization include an armaunt on Form 980, Part X, ling 21, for escrow or custodial account liability? « « - « . . - . [fvas | Jwe
b li™Yes," explain the arrangemant in Part XII. Cheack here il the axplanation has been provided in Paft XH! v o v v v v v v i w0 v s
l Part V. | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, iine 10,
(4] Cutrant year {b} Prior yanr {c} Two years back {d] Threo years back {a} Four yeara back

1a Beginning of yearbalange . . . . . .
Contrbutions « v o ¢ 5 0 ¢ 0 v v v v s
Net investment earnings, gaing,

AN IOSEEE & o 4 v 4 v 4w e e
Grants of scholarships « « s b v | | | {1 ™™ "
Qther expenditures for facilities and

PIOGIEMS o « 4 4 = v v o o = « = = = =
f  Administrative axpansas . v+ o . v -
g Endofyearbalance . - . ... .

2 Provide the estimated percentage of the curent year end balance {line 1g, cotumn (a)) neld as:
a Board designated of quasl-endowrmant %
b Permanent endowment %
& Tartm endawrnent %
Tha parcentages on lines Za, 2b and 2o should agual 100%,
3p  Are there endowment funds not in the possession of tha arganization that are held and sdministered for the

organization by: Yes | No
{1y Unreldted organiZations? » » « « 4 & v 4 4 ¢ u = £ & 2 8 % v s & mox mw e m s w o Emamm o wm e arn s Jalh)
(i) Related organizations? . . . « - . R I T S R I I A S A IR S RIS A IR AR £ 1]

b If*Yas" on tine 3afii), are the related organizations listed as required on Schedule R? - . - . . . o o o oo o v In

4 Describe in Part XH the intended uses of the oranizalion's andowment funds,
[ Part VI| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11a. See Form 990, Part X, line 10.

Dencription of proparly {n) Cost or othor basls {b} Cost or olhar hasls {e} Accumuloted (f} Bauk valus
{investrmeant) (athee) dapreciation

Ta Lanmd v v o v b i v nm e n e ‘ _
R .
¢ Leasehold improvements .« « . v 4 s n s 5 'm
d Bquipment ..o e e 211,041 121,533 89,502
B Oar v a v v s b b ke e e e

Total. Add lines 1a fhrough 1e. {Column (4) must equel Form 830, Pard X, iine 10¢, alumn (B)) @« = v 2 v v 2 0w v a s . 89,502

EEA Schedute B (Form 830) (Rev. 12-2024)



Schedule D (Furm 990) (Rev, 12-2024)  CHRISTIAN WORSHEIP HOUR 46-0349721 Page 3
[Part VITT Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{n} Description of swcurily or salegory h) Book valus {g) Maihod of valuatian;
(including rame af wectniy) Cusl of etid-of-year market valya

{1) Financlalderivatives  + « ¢ v 4 ¢ v @ i h r s e e e s S
(2} Closelyheld eqUity Inferests  « « = & ¢ 0 o 4 4 4 v 2 5 0 v 2 s 2 ¢ = = =
{3) Oiher

(A)

B) -

{n))

(E)

)

(G)

(H) |
Total. (Column () must oqual Farm 980, Padd X, line 12, col, (B))  + « - « 4+ » "
[Parf VIl Investments . Program Related

Complete If the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 880, Part X, line 13.

{a} Dascription of invastmani {b) Book valua {c} Mothod of vatuaiion;
Casi or apd-of-yaar markat vdua

(1
(2)
&)
@ —
{5)
(&)
(7} N
(8 .
)]
Total, {Colurnn (b) mus! equal Form 990, Pant X lne 13, col (B) . v « . . .
PartiX ] Other Assets

{8} Poscriplich th) Bock value

W)
2
3
i)
{5}
()
()
(&)
@
Total. (Column (b) must equal Forrn 890, Pe X, fine 15, col, (B}« - « o v o o 0 0 v & ah e rm e ek E e s
(Part X| — Other Liabliitles
Compilete if the organization answered "Yes" on Form 280, Part IV, line 11e or 111, See Form 990, Part X,
line 25.

1. (a)_Dascription of iabdily (b} Book value
(1) Federal ingome taxes
2
@ :

(4} o
{5

A8,
] -

{8)

&
Total, (Geiwmn (k) rmust equal Form 990, Part X, ina 25, ¢l (B)) +
2. Liability for utcartain tax positiona, In Part X1, provida the text of the faotnole to the arganization's financial statements that reports the

arganization's Habilty for uncertain {ax pasitions under FASE ASC 740, Check here if the toxt of the footnote has been provided in PartXih . . . . . D
Schedule D {(Form 880) (Rov, 12-2024)
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Schedula D {Form 990) (Rav. 12'RRHI$TIM WORSHIP HOUR

45-034%721 Foags 4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenus per Return

Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and ather support per audited inancial SIAEMONLE = + + v v v v 4 v v v b v v v s 4 4 4 x 4
2 Amounts included on line 5 but rot on Ferm 290, Part Vill, line 12;
& Netunrealized gains {0s5es)oniNvestmMentS + ¢ « « v v 4 2 & 4 + 2 0 = v v u = 2a
b Donatad services and use of fagilities - « - &« « .« . [ 2h
¢ Recoveriesof prioryear grants &+ & v v @ @ s v vk d h e e s e e e v r ek 2c
d Other(DescrbeinPart XL} - 5 5 v 0 v b v v 5 4 4 e 0w m 0 s w0 s n nans 2d
e Addlinesdathrough2d . ... ... .. kR n v e E e b ek ke e e e e e e maaas 2o
3 Sublactiine2efromlingd & . v & 0 i h h h s e sk a e sa s e, k]
4  Amounts inclhuded on Form 990, Part VI, line 12, but not on fine 1;
a lnvestment expenses not included on Form 890, Part VHEL line7b « - - ¢« . . da
b Olter (Describa in Pag XHL} -« -« .0 .. T T 4h
cAddlinesdaandAb“.... .................. R R e ket e e e ke 4c
e 5

Total revenue. Add knes 3 and de. (This must equal Form 934, Part |, line 12.) Chrh o mrwraaeoa

l Part Xil | 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 lozses per audited financial statemants © .« 0 0 o v o v . . Ca A aEas 1
Z  Amounts included on fine 1 but not on Form 990, Part [X, ine 25! .
a Donated services andyge of facilities . . - - . . .. .. .. N 2a
b PrioryearadiUsMBHs 5 « ¢ 2 % v 4 & 2 4 2 ¢ 0 x5 8 m o ww o om o n s 2b
¢ (HherlosEeE « @ v & ¢ s v 0w s s = & = R R h o Rk d e e e 2
d Other (BescribeinPat XIIE) & @ @ @ v v v o i e v v e a S e 24
¢ Addines2athrough 2d v 5 4 4 v & ¢ & = & 4 e 0 v s & s =m0 2 20 8 = £ 2 u P s v e Ia
3 Sublractline 2o fromlinet . . . . . N R e b e 4 h M 4k M4 ks w ok mr e w e oae e e e 3 e
4 Amounts ineluded on Form 990, Part £X, ine 25, but not on ine 1: R
Invesiment expenses not included on Form 980, PatVill, line7b - = - « « v - & 44
Other (PescribeinPart XHL)  + = v = 5 v 6 0 v 4 4 4 v 4 s 0 0 0w n ¢ v u s ab :
Addlines daanddh . - . o 0 & 4 f fh d e h e b A e E E b N kv b b a b d e ke 4

§  Total expenses. Add lines 3 and 4o, (This must equal Form 990, Partl, B TB) @ = v s v v v 0 v w v s 1 0 s 5

[Part XHI| Supplemental information

Provide the descriptions required for Part I, fines 3, 5, and 9; Part i1l lines 14 and 4; Part IV, lines 1b and 2b; Part V, tine 4; Part X, line

2, Part X|, lines 2d and 4b; and Part XU, lines 2d and 4b, Also complete this part to provide any additlonal Information.

EEA

Schadule D (Form 990} (Rev. 12:2024)



Senedule D [Form 890 (Rev. 12-27BRTSTIAN WORSHIP HOUR

46-0349721 Page §

[Part Xil | Supplemental Information (continued)

EEA

Schadula D (Farm 950) (Rav, 12-2024)



-'-“;CHEDULE L Transactions With Interested Persons

(Form 390) Complete if the organization answered "Yes" on Form 990, Fart IV, line 23a, 25k, 26, 27, OME No. 1845-0047
(e, Dacarnbgr 2024) 28a, 28h, or 28c; or Form 930-EZ, Part V, line 38a or 40b.

Depattment of the Treasury Attach to Forin 990 ar Form 990-E7. PTTT e
Internal Revenue Servicy Go to www.irs.gov/Form3%0 for instructions and the latest Informatlon. Inspection

Name af the organizatign Employor identification number

CHRISTIAN WORSHIE HOUR 46-0349721
Eart 1 | Excess Benafit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) arganizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ling 25a or 25b; or Form 290-EZ, Part V, line 40k,

1 4) Name of disqualiied parson (&) Redallonship betwaen disyualified person and {g) Deserdption of transaction (d} Comnclad?
arganization Yes | No

{1

@

(3)

2 Enter tha amotnt of ax incurred by the organization managers or disyuatified parsons during the year

undersection 4958 + - . 4 4 v L 0 s 0 i e s e e s e e e e e A r e ke st v e e B y

3 Entar the ameunt of fax, If any, on ling 2, abave, reimbursed by the arganizalion =« « @ 4 @ o v @ v v v v w0 v v o 5

[Par Il T.cans te and/or From Interested Persons
Complete if the organization answerad "Yes" on Form $90-EZ, Part V, line 38a, or Form 990, Part IV, ing 26; or if the

organization reparted an amaunt on Form 990, Part X, line 5, 8, or 22,

{@) Marha of inlerasled parsan (b} Relationghip (&} Purpase of (d} Loan to of {0} Criginal (1} Balance dua ta) Indafauh? | ih) Approved | {1} Writlon
with organization kodn fram the pHaipal aitolil by board gr agreatiant?
organitation? cammilise?
o Erom Yes [ No |Yes | No | Yes | No
{1
L E - e
{3)
4
{5}
Total v v v v b h e b b e e e e e . TR Y %
[Partlll | Grants or Assistance Benefiting Interested Persons
Compiete if the organization answered "Yes" on Form 890, Part IV, lina 27, _
(a) Name of intarastod person (k) Eslationship batwearn intereslag {) Arriounl of (e} Typa of aszistance {n) Purpnse of saslslance
persar and he arganizalion asalsiange
)
{2)
3}
{4
{5
For Pegerwork Reduction Act Notice, see tha Instructions for Form 990 or 930-E2, Schedule L (Form 990) (Rev. 12-2024)
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Schedute i (Farm 390} (Rev. 12-20E8 R TET T AN WORSHIE HOUR

16-0345721

Page 2

[Part IV "Business Transactions Involving Interested Parsons

Complete if the organization answered "Yes" on Farm 990, Part 1V, ling 28a, 28b, or 28c.

(8} Mame of interesied person (o) Retationship batwaan {c) Armaurd af {0} Descrigtion of trangaction (m} Sharng of
inlprasiad parkon and tha transaction arganizalior’s
a/ganization: raygnlest
Yes | No
OFFICER (VICE OWNE BULILDING CWH PAYS
() MIKE SALEM PRESIDENT) EXP IN LIEU OF RENT X
DAUGHETER I8 FINANCIAL
(2} BILL EDWARDS FRESIDENT MISQR FOR CWH X
3
)

{5

Part ¥ Supplemental Information

Provide additional information for respanses to questions on Schedule L. See Instructions.

EEA

Schadule L (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental information to Form 990 or 990-E2Z

(me 590) Complete to provide information for responses to specific quasfions an OB No, 1545-0047
{Rev. Decembsr 2024) Form 990 or 930-EZ or to provida any additional information. " _—
Depariment of the Tressury Attach to Form 290 or Form 990-E2. Open to Public
Intemal Revalite Saries Go to www.irs.gov/Form330 for instructions and the latest information, lmspection

Marne of the organization Employer identification number
CHEISTIAN WORSHIP HOUR 46-0349721

01. Form 330 governing body review (Part Wi, line 11}

02. Confliot of interest poliey compliance (Paxt Vi, line 12a)

IHE BORRD OF DIRECTORS AND IT# GFFICERS, THE EXCUTIVE COMMITTER anf cERUATN MANAGEMENT
STAFEF AS DESTGNATED BY THE BOARD. THE DIRECTORS OFFICERS AND MANAGEMENT EMCLOYEES
DETERMINE WHETHER A CON¥LTCT OF INTEREST EXISTES. THE FULYL, BOARD OF DIRECTORS REVIEWS ALL
CONFLICTS OF INTEREST. ANY IMPO&ED RESTRCTIONS ARE AT THE SOLE DISCAETION OF THE FULL

BOARD 0F DIRECTORS.

03. oOther officer or key emploves compenaation (Part VI, line 1S5b)

CHEISTIAN WORSHIF HOUR'S PRESIDENT 1¢ AN UNCOMPENSATED VOLUNTEER. THE DRESIDENT COMPUTES A

COST OF LIVING ADJUSTMENT EACHE YEAR TN DECEMAEE FOR ALL EMPFLOYEES, WHICH THE EXECUTIVE

COMMITTEE THEN RECOMMENDS FOR APPPROVAL BY THE FULL BOARD OF DIRFCTORS DURING THEIR JANUARY

MERZING.,

04, Governing doguments, ete., available to public {Part VI, line 13) .

ITMESE DOCUMENTS ARE NOT MADE AVATLABLE TO THE GENERAL PUBLIC EXCEET AS AVATLABLE ‘THROUGH
THE EVANGELICAL COUNCIL FOR FINANCIAL ACCOUNTABILITY WEBSITE AT ECFA.ORG.

For Paperwork Heduction Act Notice, aee the Instructlons for Form 990 or 990-EZ, Schadule O (Form 580) (Rev, 12-2024)
EEA



