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SCHEDULE A
{Form 990 or 990-E2)

Departent of the Treasury
Inlgal Azvenys Service

Chuck Towne

Public Charity Status and Public Support

Complete if the organization Is a section 501{c}{3) arganization or a secticn

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

» Information about Schedule A {Form 890 or 930-E2) and its instructions is at wwaw.irs.gov/form990.

§726365155 po

| ovBNo 15380047
20156

Open to Public
Inspection

Name of the organization
Gospel Systems, inc.

Emplayer idenufication number
46-S148796

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

The organization 1s not a private foundation because it is’ (For lines 1 through 11, check only one box.)

1 [JA church, conventon of churches, or association of churches described in section 170{b}1){A}).

2 [ A school descnbed in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).}

3 [ Ahospital or 2 cooperative hosgital service organization described in section 170({b}{1}{A}{iii).

4 [ A medical research organization operated in conjuncticn with a hospital descnbed in section 170{){1){ANiii). Enter the
hcspral's name, city, andstate:

5 [T]An orcanization operated for the benefd of a college or unwversity ovmed or cperated by a governmantal umt described in
section 170(b}{1){A){iv). (Complete Part i}

6 [ Afederal, state, or 'ocal government or govermmental unit desenbed m section 170{b){1)(A)v).

7 ] An organizatior. that normally receives a substantial part of its support from a govemmental unit or from the general pubhic
described .n section 170{b}{1)(A){vi). (Complete Part il.)

8 [ A community trust described in section 170(b)(1}{A)vi}. (Compiete Part If)

9 7] An organizatior that normally recaives: (1) more than 33':% ct its support from contributions, membership fees, and gross
raceipts from activiies related to its exempt functions —subject to certan exceptions, and (2) no more than 33'% of its
support from gross investment income and unrelated business taxable incomae {lass section 511 tax) from businesses
acquired by tre orgarization after Juns 30, 1375. See section 508(a)}{2). (Gomplate Part I11)

10 [T An organizaticn orgarized and cperated exclusively 1o test for public safety. See section 509(a}(4).

11 [J An orgamization organized and operated exclusively for the benetit of, to perform the functions of, or to carry out the purposes of
one or mere publicly supported organizations described in section 508(aj{1} or section 509{a){2). See section 508{a}{3). Creck
the kox in lines 11a through 11d that describes the type of supporting organization and complete nas 11e, 114, and 11g.

a [JType L A supporting organization operated, supervised, or centrolled by its supported crganization(s). typically by giving
the supported orgar zation(s) the powsr to regularly apooint or elect a majority of the directors or trustaes of the suppcerting
organization. You must complete Part IV, Sactions A and B.

b {OType il A supporing organization supervised or controlled in connection with its supported organizationts), by having
control or managzment of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ {OType lit functionally integrated. A supporting organization opsrated n connection with, and functionally integrated with,
its supported organ zation(s) (see instructions). You must complste Part IV, Sections A, D, and E.

d {7 Type Hi non-functionally integrated. A supporting orgarization opsrated in connection with its supported organization(s}
that 1s not functionally integrated. The organization generally must satisfy a distnibution raquirement and an attentiveness
reguirement (see insiructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organizalion recsived a written detemination from the IRS that it 1s a Type 1, Type Ii, Typs Hi
functicnally ntegrataa, or Type ! non-functionally integrated supporting orgarization,

f  Erter the number of supported crganizations . . . e e e e e [:]

g Provide the fcllowing infcrmation about the supported orgamzahon(s)

{} Nar-e of surporec orgareaion () EIN ) Typa cf organization | (v} Is the organization | (v) Amount of monetary () Amrount cf -
{desribed on hines 1-9 | istad in your goveming suppot {sea othar SUREort (see
above (see Instructiznsy) gocurrent” nstructiars) nstrustions:
Yes No

(a)

{B)

{C)

{o}

{E)

Tatal

For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schadula A [Form 990 or 930-E2Z) 2015

Form 990 or 930-EZ.
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Schechie A Form 950 or 990-E73 2015 Exp: S-315254 page3

Support Schedule for Organizations Described in Section 509{a}{2)
’ {Complete onby if you checked the box on hne 9 of Part | cr if the organization failed to qualify under Part Il
i the crgznization fails to gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) »{ (a) 2011 {b) 2012 {c} 2013 {d) 2014 (g} 2015 {f) Total
1 Gifts, grants, contnbutions, and werrbership fess
recewved (Gonctinclude ary urJsudl QIBT.'.S.“) 85,888 242,457 328,345

2  Gross raceipts from adrrissions, merchandise
sold or sswvices performed, or facilties
fumshed ir any actiwty that s refatad to the
crgamzation’s tax-evempt purcose |

3 Gross receipts frem asuvities that ars not an
unreleted trada ¢ dusiness urder section 513

4 Tax revenuss leved for the
crgarmzanon’s benefit and aither paic
to or expended on 1its beralf . .

& The value of services or facilities
furnished Dy a governmental unit to the
organization without charge .

6 Total. Addlines 1 throughS. . . . 85,888 242,457 328,345
7a Amounts includad on tines 1, 2, ard 3
receiveo from disqualfied persons

b Amounts ncluded on lines 2 and 3
recenved  from other than discualfisd
persons that exceed the greater of $5,000
or 1% of the zmount cn line 13 fo- the year

¢ Addlines7aend 7b .

8 Public support. (Subtract hne 70 1rom ;.
ine 6.} . L. .

Section B. Total Support
Calendar year {or fiscal year beginning in) » | {3} 2011 ] {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amountsfromined . . . . . . ! 85,888 242457 328,345
i0a Cross incomz frcm interest, dividends,
payments recerved on sacunties lcars, “ents,
reyelties and income frem similar sources

b Unrelated business taxable income {less
secuon £11 texes) from businesses
acqulrod after June 30, 1873 .

¢ Addlines 10aand 10g
11 Net inrcome from urrelated busmess
activities not included n line 10b, whetner
or not the business 1s regularly carred on

12  Other income. Do rot include gain or
ioss from the sale of capital assets

{(Explaim in Part Vi) . .- ! 10,897 10.887
13 Total support. (Add lines 9, 1Cc. TT
and12y) . . . . | 339,242
14 First five years. If the Form 990 is fcr the crganization's first, second, thi-d, fourth, or fifth tax year as a section 501(ci!3)
organization, chack this box ard stop here . . Vo e e e e e e e . SN 2]
Section C. Computation of Public Support Peroentage
16  Public suppert percentags for 2018 {line 8, column {f) divided by line 13, co.umn (f)) PN 15 %
16  Public support percentags from 2012 Scheduls A, Part Ilf, lne 15 . . . . .. 16 Y%
Section D. Computation ot Investment Income Percentage
17 Investment income oercentage for 2018 {line 10c, column (f} divided by line 13, column (f) .o 17 %
18  Investment income percentage from 2014 Schedule A, Part ), ine 7 . . 18 Y%
192 3312% suppart tests—2015. If tha organization ¢id not check the sox on lme 14 and iine 15 is more than 33%3%, and Ine
1715 not rere than 33%4%. check this box and stop here. The organization quahfies as a pudlicly supparted organization . » O

b 33'4% support tests~2014. If the organizatior: did not check a box on ke 14 or hne 192, and kne 16 is more than 33%3%, and
bne 18 is not mora than 33%3%, check this box and stop here. The organization quaiifies as a public’y supported organization  » ]
20  Prvate foundation. If the organizaticr: did not check a cox on line 14, 19a, or 19b, check this box and see nstructions  » ]
Schedule A (Form 990 or 990-EZ) 2015
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GOSPEL SYSTEMS INC
2000 BONNER FL
SPRING HILL TH 37174

DECLARATION

Under penalties of perjury, I declare that I have examined the return
identified in this letter, including any accompanving schedules and
statements, and to the best of my knowledge and belief, 1t is true,
correct and complete. 1 understand that this declaration will become
a permanent part of that return.

_%é% ’ &/;we/ 7z & /5’//"//¢

Signature of authorized individual Daﬂ@ //

SR Sper e
Title
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