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form 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code (except pnivate foundations)
> Do not enter Social Security numbers on this form as it may be made public.

| OMB No 1545-0047

2013

P O e rroasurY * Information about Form 990 and lts instructions is at www.irs.gov/form9s0.
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Chock f applicable C Nemeotogenzston Gospel Revival Ministries D Employer identification Numb
Address change Ooing Business As 38"2681829
Name change Number and street (or P O box ff mall is not delivered to streel address) Roomsguite E Telephone number
Initia! retum P.O. Box 705 (972) 230-4660
Termunated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  |DesSoto TX 75115 G Grossrecopts S 242,600.

Application pending | F - Name and eddress of pnncipal officer

John Musser 314 West Beltline Road DeSoto

TX 75115

Tax-exempt status  |X[501(c)(3) | ]501(c) ( ) {insertno)

1 Jasar@ayyor [ Jszz

H(b) Are all suborthnates mcluded?

H(a) s this @ group retum for subordmates? HY“ %No
|f 'No,’ attach a list. (see instructions)

Yes

H(c) Group exemption number >

J Website: = N/A
K Form of organization LX[Corpomnon I ITrust l l Association | [ Other * I L Yearofformaon 1980 TM State of legal domicitle  T'X
O S oy
1 Brefly describe the organization’s mission or most significant actvities. SEE SCHEDULE O _ _ _ _ _ _ _ _______
<
(%]
B ot e e e
e _______________~~~-~--~-~-~-~- - - - ==~ - .= - -»-—-—-“~—"——//m=m™?™ /7 @@ ¥
3! 2 Checkthis box > D—if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) . . e e 3 4
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . 4 4
:_“:_2 5 Total number of individuals employed in calendar year 2013 (Part V,line 2a) . . . . . 5 2
2| 6 Total number of volunteers (estimateifnecessary) . . . . .. ... . ..... S e e . 6 3
&| 7a Total unrelated business revenue from Part VIiI, column Chhned2 o . . . . v e 7a 0.
b_Net unrelated busmess taxable income from Form 990-T, ine 34) . . . R TATENIE™- - - - - - - 7b
r_“_“_“:_u IV LY Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . . . . . . .&,’E. . .. U195, 606. 235,6175.
g 9 Program service revenue (Part VIl line 2g) - - . - . . . . .. : .. APR 1 8. 2015 O 8,207. 6,925,
H 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) ‘?—"E .......... [7)) 1.
& | 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)=,=§.—\\-_;. e .- |29 0.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column \A)."Im y 1‘2")» i Q . !] ’] I ¢ 203,814. 242,600.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . ... .. ... - 0.
14 Benefits paid to or for members (Part IX, column (A}, lme4) . . . .. ....... 0.
® 15 Salanes, other compensation, employee benefits (Part iX, calumn (A), lines 5-10) . . . . 52,050. 42,105.
24> § 16a Professional fundraising fees (Part IX, column (A), ine 11e¢) . . . . . . ..
= 8 >
Fw s b Total fundraising expenses (Part IX, column (D), ine 25) » 0. 4,
o~d - B — - - 4 -
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e 164,420.7 - 179,988
- 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 216,470. 222,093,
.| 19 Revenue less expenses Subtract line 18 from Iine 12 -12,656. 20,507.
ot Beginning of Current Year End of Year
23 20 Total assets (PAMt X, INE 16) « .« « « o v o v v v e e e e 29,802. 27,393,
‘-g 21  Total liabilities (Part X. line 26) . e e e e e ce . 64,030. 17, 685.
%2 22 Net assets or fund balances—Subtract line 21 from line 20 -34,228. 9,708.

Under penalties of perjury, | are that Lia (mmed this retum,
complete Declarahon of preplser (o, cer) s basf rﬁ all

Signature Block/ /

" kﬁ ;aaccompanymg schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and
or!

of which praparer has any knowied
A pa ﬁ-/fny

Vo7

ature of office’”’ 4

l .
e 5/ / 3,? //5/

Sign
Hore (b don musser, Poaident
vanﬂm name and tifie
P?Warer’s name Preparers signature Dete Check m,f PTIN
Paid Matthew M. Butschek Mm,ﬂm 03/25/15  |setempoyes  |P00553601
Preparer |Fimsname " Accent Financial Services
Use Only |rimeasaress ~ 1755 FM 1378 FmisEN> 26-0151699
WYLIE TX 75098 Phoneno  (972) 442-502C

May the IRS discuss this return with the preparer shown above? (see instructions) . ..

........ .. [ [ Yes Ix[No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 1170813 Form 980 (2013)
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Form 990 (2013) Gospel Revival Ministries 38-2681829 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any linemthisPart b . . . . . ... .. .. ... .. . ... R

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOrmS8900r990-EZ7. - - o v« v v oo e e e e e co e e ] Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' descrnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code' ) (Expenses $ 222,093, includnggrantsof $ 0. )(Revenue $ 242,600.)

4b (Code ) (Expenses S including grants of S y(Revenue $ )

4c (Code: } (Expenses S including grants of S ){Revenue S )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of ~ § ) (Revenue $ )
4 e Total program service expenses ™ 222,083,
BAA TEEAD102 07/02/13 Form 990 (2013)
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Form 990 (2013) Gospel Revival Ministries 38-2681829

Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If Yes,' complete

Schedule A . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .

3 Dud the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposmon to candidates

for public office? /f 'Yes,' complate Schedule C, Part!. . . . . . . . . . . . ... ..o e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If Yes,' complete Schedufe C, Part!l . . . . . . . . .. .. ... ...,

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c){6) orgarization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C., Part i

6 Dud the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or mvestment of amounts in such funds or accounts? /f ’Yes complere Schedule D

- T

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc iand areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . ..

8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assels” if 'Yes
complete Schedule D, Partill. . . . . . . . ... ... ... ... .

9 D the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counsehng. debt managemenl credn reDalr or debt negotlallon
services? If 'Yes,' complete Schedule D PartlvV . . .. ... oL Lo Lo o

10 Dud the organization, directly or through a related orgamzatron hold assets in temporarily reslncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . .. .. .. ..

11 If the orgamzation’s answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, Vi, Vili, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equupment in Part X, ine 10? /f 'Yes,’ complele Schedule

Page 3

Yes | No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part VI. . . . .« . . e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, Ilne 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . . e e e e e e 11b X
¢ Did the organization report an amount for investments — program related in Pan X, line 13 thats 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . ... . .. ..., 11c X
d Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . .. .. .. ... . 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If *Yes,’ complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lkabiity for uncertain tax positions under FIN 48 (ASC 740)? If Yes,’ complete Schedule D, Part X . . . . 11¢ X
12 a Did the organization obtain separate independent audited financial statements for the tax year" if 'Yes,' comple!e
Schedule D Parls XI, and D 12a X
b Was the organization mcluded in consoldated, independent audated_ﬁnant;al statements for lhe tax year" i ’Yes, and” B 1
if the organization answered 'No’ lo fine 12a, then completing Scheduie D, Parts X! and Xl i1s optional . . . . 12b X
13 Is the organization a school described in section 170(b){1)(A)(1)? If Yes, complete Schedule E. . . . . . . . . . . .. 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . .. . e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘'Yes,’ complete Schedule F, Patslland IV . . . . . .o .. . .. 15 X
16 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grams or other asststanca to
or for foreign individuals? If *Yes,' complete Schedule F, Parts llland IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a” If 'Yes,' complete Schedule G, Part il . . . . . . .. .. . ..... .. 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a? If "Yes,’
complete Schedule G, Partllf . . . . . . . . .. e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H . . . . . . . . . .« ..+ . .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . 20b
Form 990 (2013)

BAA TEEA0103  11/08/13




Form 980 (2013) Gospel Revival Ministries 38-2681829 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? /f 'Yes,'complete Schedule I, Partslend Il . . . . . . . . . . ..« ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), ine 27 If 'Yes,' complete Schedule I, Parts land Il . . . . . . . . .« v i i i i i i e e e e e e e 22 X
23 Dud the organization answer 'Yes' to Part VIl, Section A, ine 3, 4, or 5 about compensation of the orgamzalron 's current
and former officers, directors, trustees, key employees and hrghest compensated employees" Iif 'Yes complete
Schedule J . e e e e e e e e e s e e e e e e e 23 X
24 a D the organization have a lax-exempt bond issue with an outstanding prmcrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes,’ answer lines 24b through 240 and
complete Schedule K If No,/gotolne 25a . .. . .. . .. . o ... oo, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” e e e e e 24b
¢ Dud the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any tme dunng the year? . . .. . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benet’ t transaction with a
disqualified person during the year? If "Yes,'complete Schedule L, Part! . . . . . . .. ... . .. ... ... . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on eny of the organrzatron S pnor Forms 990 or 990 EZ? If 'Yes, complete
Schedule L, Part! . . . . . 25b X
26 Didthe %gamzatlon report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hnghest compensated employees, or drsqualrt’ ed persons"
If so, complete Schedute L, Part Il . . .. .. . ... ..., . . .| 26 X
27 Did the organmization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectron committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complele Schedule L, Part Il . . . e e A e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions) i
a A current or former officer, direclor, trustee, or key employee? If “Yes,” complete Schedule L, Partiv . . . . . . .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f Yes,' complete
Schedule L, Part1V . . . ... . . ... e e e e . . . . . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PerttvV . . . .. ... N 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes, complete Schedule M . . . . . ... |29 X
30 Dud the organization receive contributions of art, hnstoncal treasures, or other similar assets, or qualrf ed conservation
contributions? If 'Yes,’ complste Schedule M . . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons'? if 'Yes,’ complele Schedule N Partl. .. ... 31 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partti . . . . ... ... ... . ..... P . 32 X
33 Did the organization own 100% of an enfity disregarded as separate from the orgamzatlon under Regulatrons sections - - —
301 7701-2 and 301.7701-3? /f 'Yes,"complete Schedule R, Part! . . . . . . .. .. ..... . a3 X
34 Was the organization related to any tax-exempt or taxable entrty” If 'Yes,' complete Schedule R, Parts I, ill, IV,
and\V,line 1 . . . . . ... e e e e e e e e e e e - 34 X
35a D the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . .. e 35a X
b If ‘'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, ne 2 . .. . e 35b
36 Section 501$c)’(3) organizations. Did the or% nlzatlon make any lransfers to an exempt non—chantable related
organization 'Yes, complete Schedule R, PartV,lne 2  ~ . .. ... e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a reiated orgamzatlon and thatis
treated as a parntnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. .... . ......... L 38 X
BAA Form 990 (2013)

TEEA0104 11/11113




Form 990 (2013) Gospel Revival Ministries 38~

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany hne nthisPartv.. . . . .. ... ... ... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- iff not applicable . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambhng) winnings to prize wINNers? . . . . . . . . . . . .. L. L i e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 23

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? R
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . ... ...
b If Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O

4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
b If Yes," enter the name of the foreign country *

See nstructions for filing requirements for Form TD ¥ 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the orgamization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . . . . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .
c If 'Yes,’ to line 5a or 5b, did the organization file Form8886-T? . . . . .. .. ... .. . ... 0. .

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

b If 'Yes.' did the orgamization include wuth every sohlcitation an express statement that such contnbutnons or gnﬁs were

nottax deductibte?® . . . .. ... .. ...
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made panly asa contnbutlon and partly tor goods and
services provided to the payor?. . ... ...
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded7

..... 4a X
..... Sa X
e 5b X

..... 5¢c
..... 6a X

FOrM 82827 . . . . . e e e e e e e e e e e e e e e e e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . . . . . . . .. e l 7 dl ]
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 7f X
g If the organization received a contnbution of quallf ied intellectual property, did the organzation file Form 8899
AsrequIred? . . . . . L o L e e e e e e e e e e e e e e e e e e e e e e . 79
h If the orgamzanon receved a contnbution of cars, boats, aurplanes or other vehicles, did the organization file a
Form 1098-C? . . . . . . o e e e e e e e e e e e e e e e e e e e .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the i
supporting organization, or a donor advised fund malntalned by a sponsonng orgamzatlon have excess busmess
holdings at any time dunng the year” 8
9 Sponsoring organlzatlons mamtammg donor adwsed funds. o7 - - - - 12
a Did the organization make any taxable distributions under section 48667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part Vil ine 12. . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club faciites . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders e e RN .. .. | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem). . . ... . ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzanon filng Form 990 in lieu of Form 10412. . . . .. . 12a
b if Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . 12 bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 5
a Is the organization hcensed to i1ssue qualified health plans in more than one state? . . . . . . Ce e e e e e 13a
Note. See the instructions for additional informatton the organization must report on Schedule O S
b Enter the amount of reserves the organization 1s required to maintain by the states n
which the organization is icensed to issue qualified heaith plans . . . 13b
¢ Enter the amount of reservesonhand . . . . . .. ... .. ..... N . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year” L 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . 14b
Form 990 (2013)
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Form 880 (2013) Gospel Revival Manistries 38-2681829

Page 6

- Governance, Management and Disclosure For each 'Yes'response lo lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule 0. See instructions.
Check if Schedule O contains aresponse ornote toanylineinthisPartVI. . . . . . . . . ... oo o i o

Section A. Governing Body and Management

Yes | No
1 8 Enter the number of voting members of the goveming body at the end of the taxyear. . . . . 1a 4
f there are material differences in vouing rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 13, above, who are independent . . . . . ib 4
2 Dud any officer, director, trustee, or key emplioyee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . e Ce e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervuscon
of officers, directors or trustees, or key employees to a management company or other person? B 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . e e e e e . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . .. .. .. ... . 0 L. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
Ta X

members of the governingbody? . . . . . . ... .. .. ..., G e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governing body? . . . . . . . . . . . . . ... L0 e e

8 Did the organization contemporaneousty document the meetings held or written actions undartaken during the year by
the following:

aThegoveringbody?. . . . . . ... .. .......  .....

b Each committee with authonty to act on behalf of the governing body? . . . . .. ...

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a X

10 a Dd the organwzation have local chapters, branches, or affihates? . . . . . . C e e e e e

b li 'Yes,' did the organization have written policies and procedures governing the activittes of such chaplers affihates, and branches o ensure their
operations are consistent with the organization's exemptpurposes?. . . . . . . . . .. . Lo Lo 0. e e

11 2 Mas the orgamization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . . . . . .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12 8 Did the organization have a wntten conflict of interest policy? If ‘No,’gotolne 13. . . . . . . ... . .. ... ..

b Were (afﬁce?rs directors, or trustees, and key employees required to disclose annually interests that could qive rise
toconflicts? . . . . . L e e e e e e e e e e e e e s e e e e e

¢ Did the organization regularly and consustently monitor and enforce compliance with the pohcy" if 'Yes, describe in

- Schedule Qhowthiswasdone.. . .. . . . . . .« i i o i v ittt i e e e e e
13 Did the organization have a wntten whistleblowerpohey? . . . . . . . .. .. .. ... ... . .0 00T

14 Did the organization have a wntten document retention and destruction policy? . . . . . . e e e e e e e

15 Did the process for determining compensation of the foliowing persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers of key employees of the organizatton. . . . . .. . ... . .........
If 'Yes'to hne 15a or 15b, descnbs the process in Schedule O (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in 3 ;omt venture or similar arrangement with a
taxable entity during theyear? . . . . .. ... ..... e e e e e e e

b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the o dgamzauon to evaluate its
participation in joint venture arrangements under applicable federal tax Iaw. and taken steps to safeguard the
organization’s exempt status with respect to such an'angemen!s‘? T

Section C. Disclosure

17 List the states with which a copy of thts Form 980 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
inspection Indicate how you make these availlable Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

for public

19 Descnbe in Scheduls O whether (and 1 s0, how) the organization makes its goverming documents, confhct of interes! policy, and financiai statements avadable 10

the public during the tax year.

20 State the name, phystcal address, and telephone number of the person who possesses the books and records of the organization.
* Teresa Musser P.0. Box 705 DeSoto TX _ 75775_ _ _ __1972) 230-4660

BAA TEEA0106 07/02M13

Form 990 (2013)



Form 990 (2013) Gospel Revival Ministries 38-2681829 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornote toany linemthisPart VIl . . . . . . . . . ..o o0 0. D

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

12 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of ’key employee.’

® {ist the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
{8) Posl;loon (d'?.eno( check more l':hhan (D) (E) (F)
N nd Ttk oneé X, UNkess person 1S both an portab
ame ¢ n%fr? ;?eer officer and a directorhrustee) comgeensahor:efrom cgn;?’:g:anﬁc?rlf I'rgnn amﬁﬁzml:&er
n
yeols [T TETOTETRITT|  aeommer, | chelegwiaers | comeo
forreloted | 8 2| S| & Q % § organizaton
organiza 2 =3 €la i .3 2| @ and related
tions sl e S al ™ organizations
below g3 5|®8
dotted gl = '3 g
une) alg o
& & g
@ &
(-5
_()_John Musser_ _ __ _____ | 50.00
President/Director X X 23,000. 0. 0.
_2) Teresa Musser _ _____ | 30.00
Secretary/Treasurer/Director X X 16,060. 0. C.
-3 Greg Newhuis_ __ _____ | _1.00
Director X 0 0 0
_@_R._J. Koland _______| _1.00
Chairman of the Board X 0. 0. 0.
_5)_Rebecca Howard _______{_1.00
Director X 0 0 0
e __.o___
S ) I S S doe |- - - - - - - - -
e ____ ——— -
e ___ ———
o ___J -
oay_ L _ ——_——_
oy ___] o
oW ___] .
0s o ___ o
BAA TEEA0107 07/08/13 Form 990 (2013)




Form 980 (2013) Gospel Revival Manistries 38-2681829 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (onfinved)
(8) (€)
(A) Averoge | (oo m,n.le.:..é’.‘::,“n"?.',‘,‘m;g;me (D) (E) (F)
Name and tte o | e St | oty | cont R | amiiir,
wee 045 = 17| the o ) relate per
(st ary g-é 2 (g. 3 éa_ g (W-2/1099-MISC) M-zno‘ée—msm og’“t;;:m
or Balsla 2 815 and related
retated g § é S a 0/ganzations
organza ] = &
- uons Sl = S §
below & g | 3
dotted a8 @
nne) 3 g;
aj
as o _____J —_——
ue o ______d___
on_ o ______]4-__
o _____ -
ae o ____ d___
2 e ____d4-__
e o ____d___
@ __] .
@ -
e _ o ________| .
s o ______ .
1bSubtotal. . . . . . . ... e e e ..o 39, 060. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . ... . >
d Total (add lines tband 1¢) . . . . . . e e e e L 39,060. 0. 0.

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

from the organization ™ 0

3 D the orgamzat:on list any former officer, director, or trustee, key employee, or hlghest compensated employee

on hne 1a? /f Yes,' complete Schedule J for such individual

4 For any individual isted on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for

suchindividua! . . . . . . .. . ... ....

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orjanization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

(B)
Descnption of services C

(c)
ompensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization >

BAA TEEAO108 11/11/13

Form 990 (2013)




Form 9980 (2013) Gospel Revival Ministries 38-2681829 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anyme inthus Part VI . . . . . .. .. .. ... e e D
(A) (B) (€) (D)

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

;_ze @ 1 a Federated campagns . . . . 1a
<X b Membershpdues . . ... .. 1b
gg ¢ Fundrarsing events . . . . . . ic
% g d Related organizations . . . . . 1d
2— = e Govemment grants (contributions) . 1e
2 é { All other contnbutions, gifts, grants, and T
2E simidar amounts not included above . 1f 235,675. 5
Eg g Noncash contnbutions mcluded in lines 1a-1f §
S<=| hTotal.Addlnesta-1f . .. ... .. - 235 675.
g Business Code
g 2a pundraising Projects_ _ _|0 6,925, 6,925. 0. 0.
b
=)
- I —
Bl _____
8 f All other program service revenue
& g Total. Addlines 2a-2f . . . ... ........ N 6,925. K
3 investment income (mcludmg dnwdends interest and
other similaramounts) . . . ... ... ... ...
4 Income from investment of tax-exempt bond proceeds . ™
§ Royalties. . . . . . .. ... e e
(1) Real (n) Personal
6a Grossrents . . . ..
b Less rental expenses 5
¢ Rental income or {loss) . -
d Net rental ncome or (loss) . . . . . . . >
7 a Gross amount from sales of () Secuntes (u) Other
assets other than inventory .
b Less cost or other basis
and sales expenses .
¢ Gatn or (loss)
d Net gan or (loss). . . . e e >
w | 8a-Gross income from fundraising events _ _ _
= (not including. $
E of contributions reported on line 1c¢)
E SeePartiV,lne18. . . . . . . . .. a
= b Less drrectexpenses . . . . . . .. b
© ¢ Net income or (loss) from fundralsmg events . . . . .. -
9 a Gross income from gaming acnvmes !
See Part {V, line 19 . a
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming acnviueé ........ 4
10 a Gross sales of inventory, less returns .
and allowances . . . . . a i
b Less costofgoodssold . . . . . . . b
¢ Net income or (loss) from sales of inventory e
Miscellaneous Revenue Business Code 5
11a
b _______
¢ TTTTTTTTTToTos
d Aliother revenue - - . . . . ..
e Total. Addtines 11a-11d . . . . . .. ... ... ... >
12 Total revenue. See instructions . . . . . . . ... .. > 242,600. 6,925. 0. 0.
TEEA0108 07/08/13 Form 990 (2013)

BAA




Form 990 (2013)

Gospel Revival Ministraies

38-2681829

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hne in this Part IX. . . .

A) (B) (C) (D)
Do not inciude amounts reported on lines Total e(xpenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VilI. gxpenses general expenses expenses
1 Grants and other assistance to governments ' SRR N
and organizations in me Umted States. See
Part V, hne 21 . .
2 Grants and other ass:slanoe to mdnvnduals in
the United States See Part IV, tne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) ang persons descnbed
In section 4958(c)(3)(B). - . - . ..
Other salanes and wages 39,060, 29,261, 9,799, 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . . ... ... ...
9 Other employee benefits . . . . .
10 Payrolitaxes . . . . ... ... .. 3,085, 1,955, 1,090, 0.
11 Fees for services (non-employees)
aManagement. . . . . . ... ... .. ...
blegat . .....
cAccounting. ... ... .. 2,100, 0. 2,100. 0.
dlobbying. . . ... ... ... ... ..
e Professional fundraising services See Part IV, line 17 .
f Investment management fees .
g Other. (It hne 11g amt exceeds 10% of line 25, cqumn
{A) amount, ist ime 11g expenses on Schedule O) 8,956. 5,589. 3,367, 0.
12 Advertising and promotion . . . . .
13 Office expenses . . . . . . . 13,434. 10,613. 2,821, 0.
14 Information technology 3,851. 3,042, 809. 0.
15 Royaltes. . . . . ..
16 Occupancy .. . . .... 27,280. 21,551, 5,729. 0.
17 Travel . . e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. .~ ... ... ... - — - - _
19 Conferences, conventions, and meetings 4,285, 3, 385. 900. 0.
20 |Interest. . . C
21 Paymentsto affiiates. . . . ... ... ..
22 Depreciation, depletion, and amortization
23 Insurance . ..  ...... 28,226 22,773, 5,453. 0.
24 Other expenses ttemlze expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst ine 24e
expenses on Schedule 0.) . . . . . . ..
a Program Services_Abroad _ _ _ 38,363 38,363 0 0
bytilaties_ _ _ _ _ __ _ _ _ ____ 18,215 5,008 13,117 0.
€ Buirlding_Maintenance _ _ _ _ _ 28,590 Q 28,590 0
d Telecommunications _ _ _ __ __ 4,257 3,363 894 0
e Allotherexpenses . . . . . . . . . . ... . 2,431. 1,920. S11. 0.
25  Total functional expenses. Add lines 1 through 2de. . 222,093, 146,913. 75,180. 0.

26 Joint costs. Complete this lme oniy i
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here > i following

SOP 98-2 (ASC 958-720). . . .

BAA

YEEA0110 11/08/13

Form 990 (2013)




Form 890 (2073) Gospel Revival Ministraies 38-2681829 Page 11
Balance Sheet
Check if Schedufe O contains a response ornote toanyhnemnthisPart X . . . . . . . ... .. .o ... D
(A) {B)
Beginning of year End of year
1 Cash-—non-nterest-beanng . . . . . ... . ..., ... 5,866.] 1 18,875.
2 Savings and temporary cash investments . . . . . .. ... ... 2
3 Pledges and grants receivable, net . . 3
4 Accountsreceivable,net . . . . .. . .. L L e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L o oo Manest compensated employees Complete ... 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of sechon 501(c)(9) voluntary empioyees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L .- 6
Q 7 Notes andlpansrecevable,net . . .. . ... ... ... .. . ..., 7
2 8 Inventornies for saleoruse . . . . . . .. e e e e e e 8,518.| 8 8,518.
; 9 Prepad expenses and deferredcharges . . . . . .. ... 0 Lo 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D e e e 10a 191,442,
b Less accumulated depreciation . . e 10b 191,442. 15,418.] 10¢ 0.
11 Investments — publicly traded secuntes . . . . .. .. .. .. e 11
12 Investments — other secunties See Part IV, lne 11 12
13 Invesiments — program-related See Part IV, line 11 . . 13
14 Iintangbleassets. . . . ... . ... ... .. .. 14
15 Otherassets SeePartIV,bne 11 . . . . . . . . . . . v i i i i i v e e 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . ... ... 29,802.] 16 27,393.
17 Accounts payable and accrued €Xpenses. . . . . . . o v b e e e e e e e . 64,030.117 17, 685.
18 Grants payable 18
19 Deferredrevenue . . . . ... .. ...... Ce e e e e 19
L{ 20 Tax-exemptbond habihtes . . . . . ....... e e 20
k 24 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . 21
P 22 Loans and other payables to current and former officers, directors, trustees,
IL key employees, hl?hest compensated employees, and disqualified persons
L Complete Part Il of SchedulelL . . . .. ... . c. . 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. ... 24
25 Other liabilities (including federal iIncome tax, payabies to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 _ Total liabilities. Addlines 17through25. . . . . . . . .. ... ..... e 64,030.126 17, 685.
E Organizations-that follow SFAS 117 (ASC-958),-check here > Eand complete _ =N
. lines 27 through 29, and lines 33 and 34. 5
81 27 Unrestncted netassets. . . . . .. e e e e e e -76,409.]27 -29,016.
E 28 Temporarily restricted netassets . . . . . . . ... ... ... 0 oL, 12,181./| 28 52,645,
° 29 Permanently restricted net assets e e e e e e e e e e e 29 _
R Organizations that do not follow SFAS 117 (ASC 958), check here > D T
F and complete lines 30 through 34. 4
E 30 Capital stock or trust pancipal, or currentfunds . . . . . . . . . .. 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. ... 31
L | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . 32
N1 33 Totalnetassetsorfundbalances. . .. . ................ -34,228.]33 23,629.
€| 34 Total habiitties and net tsifund balances . . . . . . ... ... ... .. 25,802, 34 41,314.
BAA : Form 990 (2013)
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Form 990 (2013) Gospel Revival Ministries 38-2681829

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ineinthisPart Xl . . . . . .. ..... .. .......

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . e e e e e 1 242,600,
2 Total expenses (must equal Part IX, column (A), line25) . . . .. ... ... ........ 2 222,093,
3 Revenue less expenses. Subtractine 2fromlne 1. . . . ... ... ... . 3 20,507.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33,column (A)). . . . . .. .. .. .. 4 -34,228.
5 Netunrealized gains (10SSES)ONINVESIMENIS . . . . . . . . . o v v i vttt it e e et e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . ... L 0L L e e e 6
7 Investmentexpanses. . . . . . .. .. ..... .. e e e e e e e e e 7
8 Pnor period adjustments . . . . . - e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . .. . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - e e e e e e e e e e - |10 -13,721.

Fmancual Statements and Reporting
Check if Schedule O contains a response ornotetoany hne nthusPart Xil . . . . . . ... . ... . ....

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
n Schedute O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . ...
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both

D Separate basis DConsolldaled basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . .. . ... ..

If 'Yes,” check a box below 10 indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis []Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnghl of the audt,
review, or compilation of is financial statements and selection of an independent accountant? . .

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organnzatnon required to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-1337 . . . . . o veiie e 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 930 (2013)
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SCHEDULE A
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

Department of ihe Treasury

Public Charity Status and Public Support | __omaNo 15450047

Complete if the organization is a section 501(c)(3) organization or a section

* Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

intemal Revenue Sermvice at www.irs.gov/form990. N
Name of the organization Employsr identification number
Gospel Revival Ministries 38-2681829

Reason for Public Charity Status (Ali organizations must complete this part ) See instructions.

The organization is not a pnivate foundation because it Is (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1){A)(i).
2 A school described in section 170(b)(1){A}(ii). (Attach Schedule E )
3 A hospital or a cooperalive hospital service organization descnbed in section 170{b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A){iii). Enter the hospital's
name, city, andstate-
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b}{1)}(A)(iv). (Complete Part 11.)
6 A federal, state, or local governnment or governmental unit descnbed in section 170(b){1)(A)}(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc descnbed
in section 170(b)(1)(A)(vi). (Compiete Part II.)
8 A community trust descnbed in section 170{b){1){A)}{vi). (Complete Part il
9 IX|An orgamization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of ts support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType n D Type W — Functionally integrated d D Type lll = Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a){1) or
section 509(a)(2)
f If the organization received a wnitten determination from the IRS that is a Type |, Type Hor Type Il supporting orgamzation, D
checkthisbox . . . . . . . . . e e s e e e e e R .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) i
below, the goveming body of the supported OrganiZation? . » - . . .« v .o v vov e e 11g9(i)
(ii) A family member of a person descnbed in (1) above? . . . . . e e e e e e e e e e e e e e . 11g (i)
(i) A 35% controlled entity of a person descrnibed in (1) or (n) above? . SIS Ce e e e -l 11g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (m) Type of oq?amzauon (v} Is the {v) Did you notity (v} Is the (vil} Amount of monetary
organization organization in e organization in organization in support
above or IRC section column (i) isted n  {eolumn (i) of your column (i}
{see ingtructions)) your governing support? orgamzed in the
o . o o document? usS? o
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Yotal HU - B A o
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-E2 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 980-EZ) 2013 Gospel Revival Ministraies 38-2681829 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ili If the
organization fails to qualify under the tests listed below please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year 2013 Total
beginning in) > (a) 2008 (b) 2010 {c) 2011 {d) 2012 (e) N
1 Gifts, grants, contnbutions, and
membetshlp fees recewved. (Do not
include any ‘unusualgrants ) . . .

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

3 The value of services or
facilites furmished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5
fromlined4 . .. ... .....

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received
on secunties {oans, rents,
royalttes and income from
simiarsources . . . . . ...

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . .. ... .....

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv) ... ... ......

11 Total support. Add lines 7
through10 . . . . . . .. ...

"712 ~ Gross receipts from related activities, etc (see-instructions)-. . = .« ~. - L. oL .o L. —— e s 12 - _ _ _

13 First five years. If the Form 990 1s for the organizahon’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and StOP REFE . . . « . . . . = v v v et e e e T B D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (hne 6, column (f) divided by line 11. column(f)) - . .. . ... . ... .. 14 %
15 Public support percentage from 2012 Scheduie A, Partil, line 14 . . . . . . . . . . . . ... e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 15 33-1/3% or more, check lhls box
and stop here. The organization qualifies as a publicly supported organization . . . R 4 D

b 33-1/3% support test — 2012. if the orgamization did not check a box on hne 13 or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. ... R S D

17 a 10%-facts-and-circumstances test — 2013. If the orgamization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The orgamization qualifies as a publicly supported organizaton . . . ... .. > D

b 10%-facts-and-circumstances test — 2012. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization quallfes as a publicly supported organization . . . e
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . >
BAA Schedule A (Form 990 or 890-E2) 2013
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Schedule A (Form 980 or 990-E2) 2013 Gospel Revival Ministraes 38-2681829 Page 3

upport Schedule for Organizations Described in Section 509(a)(2)
(Complste only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the orgamization fails

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘'unusual grants.’}. . . . . . 318,095. 284,029. 268,510. 195, 606. 1,066,240.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 14,844. 14,160. 12,459. 8,207. 49,670.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paud to or expended on
wsbehalf. . . . .. ... ...

5 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add ines 1 through 5 . . 332,939. 298,189. 280, 969. 203,813. 1,115,910,

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

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

¢ Add Ines 7a and 7b
8 Public support (Subtract hne

7cfromlne6.) . . . . . ... 1,115,910.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts fromhneé . . ... 332,939. 298,189. 280, 969. 203,813. 1,115,910.

10 a2 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simidarsources . . . . . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses

- — acquired after June 30,1975 . .. _ . _ . . _ _ o

¢ Add lines 10aand 10b . . . . .
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camedon . . . . . ..
42 Otherincome. Do not includ

gain or loss from the sale of
captal assets (Explain in

PartIV) . ..
13 Total Support. (addins 9.10c, 11 and 12) 332,9389. 298,189. 280,969. 203,813. 1,115,910.
14 First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organizatidn, check this box and stop here . . - . . « - « . . . - . - e A A A SO 'S ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (hne 8, column (f) divided by line 13, column (f)) . . . . .. T 15 100.00 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15. . . e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by ine 13, column ()} . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part il ine 17 . . . . e e e e e e e e 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . .. >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or iine 193, and line 16 1s more than 33-1/3%, and
line 18 is not mora than 33-1/3%, check this box and stop here. The orgamzation qualfies as a publicly supported organizaton . . . . . » B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
BAA TEEAD403 0626/13 Schedule A (Form 990 or $90-E2) 2013
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ScheuleA(Furm 980 or 990-EZ) 2013 Gospel Revival Ministries 38-2681829
RN Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a
or 17b; and Part Ill, line 12. Also compiete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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2013 |

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 930,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 1223, or 12b.
> Attach to Form 990.

Depanment of the greasury * Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. _
Name of the organization Emptoyer ldonhﬁuuon number
Gospel Revival Ministraies 38-2681829

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

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . . . ..
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year) .
4 Aggregate value atendofyear . . . .. ...
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferrmg
IMPermiSsible pnvate BENEMIt? . . « . . « « o« v e e e e e e ke e e e e e e .. Dves [___l No

mnservatlon Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

%l Held at the End of the Tax Year

a Total number of CONSEVaLION €3SEMENIS . . . . .+ v vt v v vt e e e e e e e e e e e 2a
b Total acreage restncted by conservation easements . . . . . . e e e e e e e e e . 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . .. 2¢
d Number of conservation easements included in (c¢) acqunred after 8/17/08 and not on a historic
structure fisted in the NatonalRegister . . . . . . .. . .. ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the
tax year *>

4 Number of states where property subject to conservation easement s located >

5 Does the organization have a wntten policy regarding the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . .. ... .. ... ... .. ... - DY"S D No
6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements dunng the year

g J— —_— JE— — JRE— [

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
"3
8 Does aach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(|)
and section 170(AY(8)BIIN? - .« « - « » o o e e T TR . [Jves [JwNo

9 In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Organizations Maintaining Collections of Art, Hisforical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ar,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items*

{I) Revenues included in Form 990, Part Vill, line 1 . . . . . . . e e e e e e e e e e .. > S
(i) Assetsincluded in Form 990, Part X . . . . . . . . v i it e e e e e e e e e e e e » S

2 {f the organization recewed or heid works of art, histoncal treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part Vlil,Llne 1 . . . . . . .. e e e e e e .. »8S
b Assets Included In Form 990, Part X . . . . . . . . . . . .00 oo e e e e e e e e e e . =9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 980) 2013 Gospel Revival Ministries 38-2681829 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provde a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xl

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . v e D Yes DNo

Escrow and Custodial Arrangements, Complete if the organization answered 'Yes’ to Form 990, Part iV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent trustee, custodian, or other intermediary for contributions or other assets not mcluded
on Form 9880, Part X?. . . . . .. ... .. Lo e e D Yes DNo
b If 'Yes,' explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginning balance . . . . .. .. .. . e e e e 1c
d Additions dunngtheyear . . . . . . .. ..o e e e . . 1d
e Distrbutions dunngtheyear . . . . . . .. .. ... ..o e e . 1e
f Endingbalance. . . . . . . .. .. Lo e e 1f
2 a Dud the orgamization include an amount on Form 890, Part X, me 21? . . . . . . . .. . .. e e U Yes H No
b If 'Yes,' explain the arrangement in Part XIlIt Check here if the explantion has been provided in Part Xill . e e e R

| Endowment Funds. Complete if the organizalion answered 'Yes' to Form 980, Part IV, line 10.
{a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .
bContributions . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for faciities
and programs . . . . . . ..

f Administrative expenses
g Endof yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a}) held as
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporanly restncted endowment > %
The percentages n lines 2a 2b, and 2c should equal 100%.

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

organization by. Yes No
(i) unrelated orgamizations . . . . . RN e R e e e e e . .| 3a(i)
(4} related organizations . .. .. . .. .. .. - .o L e -[3a(ti)

b If 'Yes’ to 3a(ii), are the related organizations listed as requnred on Schedule R? . . . . e PR <] ) '

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds
Rl Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . ... .. ...

bBuldings . . . . .

¢ Leasehold mprovements . . . . .

d Equipment . P .

e Other e e e e e e 191,442, 101,442, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Pant X, column (B), ne 10(c)) . . . . . . ... - . - > 0.
BAA Schedule D (Form 930) 2013
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Schedule D (Form 990) 2013 Gospel Revival Ministraies 38-2681829 Page 3

Investments — Other Securities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (including name of secunty) (b) Book value {c) Msthod of vatuation Cost or end-ol-year market value
(1) Financial dervatives . .

Total. (Column (b) must equal Form 990, Pari X, column (B) line 12) . »

investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
(7)
(8)
(9)
(10)
Total Column (b) must equal Form 990, Parl X_ column (B) ine 13) . »

B Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
(2)
(3)
()
)]
(6)
) -

(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B), lne 1) . . . . . . . . . . ... e e e e e .o
! gt Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, I
(a) Description of liability (b) Book value * Y
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
()
(8)
(8)
(10}
(11
Total. (Column (b) mus! egual Form 990, Part X, column (B} line25) . . »
2. Lability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial stalements that reports the organization’s habuhty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedin Pat Xl . . . . . .. ... e e e D
BAA TEEA3303 10/02/13 Schedule D {(Form 990) 2013




ScheduleD(F0m990)2013 Gospel Revival Ministries 38-2681829 Page 4
§ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . ... . ... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gamns on investments . . . . . . e e e e e e 2a
b Donated services anduse of faciities. . . . . . .. ... ... ..... .1 2b
c Recoveries of pnor year grants . . L C . R ..l 2e
dOther (DescribemnPart XHLL) . . . . .. .. . ... ... L., 2d

e Add lines 2a through 2d . . e e e e e e e e e e e e e e e e e
3 Subtract line 2e from line 1 e e e e e e e e e .. e e e e e e
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b . . . . . 4a

b Other (DescribeinPart XNl ) . . . ... . ..... . . . .| 4b b

cAddlnes4aanddb . . .. ... .. ... . .. .. e e e e L. ... 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part | line 12). . . . . . . . . . .. | 5

B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse of facilities. . . . . .. .. ... .. .. 2a

b Pnoryearadjustments . . . . ... ... L. Lo e 2b

¢ Other losses . . . e e e e R 2¢

d Other (Describe in Part Xt ) . . . . . L. . 2d

e Add bines 2a through 2d e e e e e
3 Subtract line 2e fromine1 . . . . . e e e e e e e e e e e e e e e o0 3
4 Amounts included on Form 980, Part X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vi, ine 7b. . . . . . ...| 4a

b Other (Descnbe nPart Xill) . . . . ... ... ... .. e 4b

cAddinesdaanddb . . . . L L e e e e e e e e e e e 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . . . . . . 5

Supplemental Information.

Provide the descnptions required for Part i, lines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, ines 1b and 2b, Part V,
iine 4, Part X, line 2; Part X!, ines 2d and 4b and Part Xil, ines 2d and 4b Also comp!ete this part to provnde any additional information

BAA Schedule D (Form 990) 2013
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Schedule F Statement of Activities Outside the United States | oMBNo 15050047
(Form 990) > Complete if the organization answered Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 3
> Attach to Form 990. > See separate instructions. -

BRI

* Information about Schedule F (Form 930} and its instructions 1s

Depantment of the Treasury
at www.irs.gov/form990.

{nternal Revenue Semce

38-2681829

Gospel Revival Ministraies
ﬂr General Information on Activities Outside the United States. Complete if the orgamzation answered Yes’
on Form 990, Part IV, ine 14b.
Yes DNo

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used 10 award the grants or assistance?.

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

Name of the organuization

3 Activittes per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )
(a) Regron (b) Number of | (c) Number of (d) Activittes conducted in (e) If activty histed in () Totat
offices in the employees, region (by type) (e g, (d) 1s a program expendituras for
region agents, and fundraising, program service, descnbe and investments
independent services, investments, specific type of n region
contractors grants to recipients service(s) tn region
In region iocated in the region)

(1) Central America 0 0 |PROGRAM SERVICES ORPHANAGES, SUPPLIES 10,089.

(2) South Asia 0 0 |[PROGRAM SERVICES MEDCIAL, CHURCH CONS 23,1189.

(3) Sub-Saharan Africa 0 0 |PROGRAM SERVICES CONS, ORPHANAGES 611.
(4)
(5)
(6)
)
{8)
(9)

(10) .
(1)
(12)
(13)
(14)
(15)
(16)
(17

3aSubtotal . . ... .. .. O 0 33' 819.

b Total from continuation
sheetsto Partl. . . ..
¢ Totals (add lines 3a and 3b) 0 0l 33,819.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3S501 071913
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Schedule F (Form 990) 2013  Gospel Revival Ministries 38-2681829

Page 4

Foreign Forms

Was the organization a U.S transferor of property to a foreign corporation during the tax year? /f 'Yes,’ the
orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOorm 926) . . . . . . . . i i e e e e e e e e e e e e DYes

Did the orgamzation have an interest in a foreign trust dunng the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transachions with Foreign Trusts and Receipt of Certain
Foreign Gifis, and/or Form 3520-A Annual Information Return of Fore;gn Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) . . . . . . . . . o 0 i i e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . .« i i e e e e DYes

Was the organization a direct or indirect shareholder of a passwve foreign investment company or a quatfied

electing fund durning the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund (see

Instructions for Form 8621) . . . . . . o o e e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . ... .o e e e e e DYes

Did the orgamzation have any operations in or related to any boycotting countries during the tax year?
if Yes,' the orgamzatron may be requ:red to file Form 5713 International Boycotl Report (sse Instructions
for Form 5713) « . . . . . .. . . T T . DYes

No

No
No

No
No
No

BAA

TEEA350S 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 Gospel Revival Ministries 38-2681829 Page 5

BN Suppiemental information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part 111, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 PROCEDURES FOR MONITORING THE USE_OF GRANT FUNDS

—m————______ME ASK FOR A WRITTEN PROPOSAL FOR THE PROJECT. ONCE_WE RECEIVE THE WRITTEN
_______________ FUNDS. _WHEN THE PROJECT_IS_COMPLETE THEY SEND US A _REPORT AND PHOTOS ON HOW

_______________ REGION __ _ ___ __ ____ EXPENDITURES __ _ INVESTMENTS __ __ __________._
-—————————____ CENTRAL AMERICA __ _ __ 210,082 __ _ _______ ————- .
m———————______SOUTH ASIA_ _ _______ $23, 118 _ _ _ _ _ _________ 0 o ._.
m—————————____SUB-SAHARAN AFRICA_ __ % _ 611 ______________ 0 .

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form*990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-E2.

Oepartment of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Servico at www.irs.gov/form990. L -
Name of the organization Employer identification number
Gospel Revival Minastries 38-2681829

FORM 990 - ORGANIZATION’S MISSION OR MOST SIGNIFICANT ACTIVITIES

TO HELP_MINISTRIES WORLD-WIDE, INCLUDING THE RECRUITMENT,

EDUCATION, AND SUPPORT OF NATIVE PASTORS. THE STRATEGY IS TO REACH,

BECOME SELF-SUPPORTING IN 2f~4 YEARS.

FORM 990, PART 1, LINE 6

Pt VI, Line 2 __ _FORM 990 PART VI, LINE 2 -- RELATED PARTY INFORMATION AMONG_OFFICER _ __
______________ JOHN MUSSER _ _ _ ___ __ _REBECCA HOWARD __ ___ __ _ ________________.
______________ PRESIDENT/EMPLOYEE _ _ DAUGHTER__ __ _ ______ ___ ________________
bt VI, Line 19 __ FORM 990, PART VI, LINE_19 —- GOVERNING DOCUMENTS_DISCLOSURE EXFLANATION

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA49D1  DS/D9R2013 Schedule O [(Form 990 or 98D-E2) 2013




