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Departient of the Treasury » Do not enter social security numbers on this form as it may be made public. 0\@ Open to Public l
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. \ Inspection
A _For the 2019 calendar year, or tax year beginning 2019, and ending ,20
B Check if applicable € Name of oganizatolGospel Revival Minigtries, Inc. D Employer identification number
I:] Address change Dongbusinessas 38-2681829
D Name change Number and street (or P O box if mail is not deliverad to street address) Room/suite E Telephone number
O et retum PO Box 140 (425) 233-4930
E] Final retumn/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts
E] Amended retum Blue Eye, MO 65611 3$ 539,999
N.D Application pending F Name and address of pnncipal officer H(a) 1s this a group retum for subordinates? D Yos @ No
g - H(b) Are all subordinates included? D Yeos D No
"\I' Tax-exempt status [ﬂ 501(c)(3) D 501(c) ( ) <4 (insert no ) I:l 4947(a)(1) or I:l 527 Ouj If "No," attach a list (see instructions)
0, Wabstte: > www . GoGoodNews . org t H{c) Group exemption number >
c\.!(7Fom'l of organization @ Corporation D Trust D Assoclation D Other P \ [L Year of formation 1985 ] M State of legal domicle MO
ZfParti] Summary \
= 1 Briefly describe the organization's mission or most significant actinties Equip Native Workers to Reach Thier Nations
8 3 For Christ
-
st
5 3 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
R g 3 Number of voting members of the governing body (Part Vl,line1a) . .. . ... .. ... 0o 3 5
@ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . .. ... ... .. ... 4 3
b= 5 Total number of iIndviduals employed in calendar year 2019 (PartV,line2a) .. ... ........... 5 2
g 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . i i it ittt it e e e e e e 6
7a Total unrelated business revenue fom Part Vill, column (C),lne12 . . . ... ... ... ... .00 7a 0
b Net unrelated business taxable income from Form 990-T, IngE3E (N INAERY. - - 4 0 v v v v v v o v 7b 0
- il S Prior Year Current Year
I o
g : g::\tnbutlons and grants (Part Vill, hine 1h) 121 - NOV 25 2020 . 8 485,151 0
2 gram service revenue (Part VIIl, ine 2g) . Joi iR FY LY. o 539,140
2 |10 Investmentincome (Part VIlI, column (A), lines 3 4 nd 7.d) @ 0
@ |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, ¢, 100@@@}93[\],. UT.-§. 4,560 859
12 Total revenue - add lines 8 through 11 (must equal Pa > colum! ng t2y=———="> ... 489,711 539,999
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . ... ....... ... 126,166 221,453
14 Benéefits paid to or for members (Part IX, column (A),lined) . ... ... ......... 0
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 114,430 132,027
2 |16a Professional fundraising fees (Part IX, column (A),line11e) . . .. ... ......... 0
§ b Total fundraising expenses (Part IX, column (D}, line 25) » 55,107 [
8 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e} . .. ... ... ... ... 193,689 182,110
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . ........ 434,285 535,590
19 Revenue less expenses Subtract line 18 fomline12 . . .. ... ... ......... 55,426 4,409
5 § Beglnning of Current Year End of Year
g% 20 Totalassets(PartX,line16) . . . . . . ¢ @ ot i i i i i ittt e e 120,373 116,798
E; 21 Total habilites (Part X, [in@26) . . . . . . . ¢t i v i it e et s e e et e e e e 22,829 14,842
23 |22 Net assets or fund balances Subtractline21 fromine20 . . . . . . o o v v v v o .. .. 97,544 101,956
[Partll [ Signature Block
Under penattes of penury, | doclard that | have examlned this retum, including panying sched and and to the best of my knowledge and belief, it is
true, correct, and complete Decla Fauon of praparer (othq(th’ n officer) 1s based on all information of which preparer has any knowledge
() /- /-2
SIQI'I } ‘Signature of{ﬁlg/rm/i\t U / Date // D
Here } John Musser, Chairman of'the Board
Type r pnnt name and title
Prnt/: ype’ﬁraparer‘s name Preparer's signature Date Check [:] i | PTIN
Paid DAVID DENNISON Dauid Dennison. CPA 11-10-2020 seftempioyed | P01691549
Preparer |Fmsname  » DENNISON CPA FmsEN > 47-1929513
Use Only | Fim's address » 1030 4TH STREET SE # 106 Phone no
Saint Cloud MN 56304 320-251-3388
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . .« ¢ v v v v v v i v v e v v v e e e e []ves X No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) Gospel Revival Ministries, Inc. 38-2681829 Page 2

|Partilllf] Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart lll . . . . . . . . . . ¢ v i i v v i v v v i i v v v oo D

Briefly describe the organization's mission
Equip Native Workers to Reach Thier Nations For Christ

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM @90 0 990-EZ? .+ o v v v v v v e e e e e e e e e et e e e e e e e e (] Yes No
If "Yes," describe these new services on Schedule O

3  Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & 4 it 4 vttt e s e e e e e et e et e e e e e s ettt e e e e e [ ves & No
If "Yes,"” describe 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 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 $ 435,922 including grants of $ ) (Revenue $ 539,999)
The Organization's strategy is to reach, save and disciple entire unreached villages with the
Gospel of Jesus Christ, enabling them to become fully self-supporting in two to four years. This
is accomplished by using various methods of reaching villages and people for Jesus Christ;
medical camps, disaster relief, etc. Then the organization installs a new water well and plants a
church. With an installed pastor, the Organization can then strengthen the village by providing
food, clothing, medical training, educational supplies, literature, tapes, and Bibles. After this
has been accomplished, the Organization then provides a vocational training center to help the
village become self-sustaining.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses » 435,922

EEA
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Form 990 (2019) Gospel Revival Ministries, Inc. 38-2681829 Page 3

[PartlV| Checklist of Required Schedules

Yeos No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
completo SChedule A . . . .« i i i i e i e e i e e e e e e e e et s e e e e e e et e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . . . ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . .« ¢ o o v v o v s o o s o o e o o v v o s o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . ¢« v v v v v 0 e v i o o o o v o v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part il . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . « . i i i i i i i i e e e e et e e e e s e et e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . . . . . . . v ¢« v v o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Il . . . . . « ¢ ¢t i i v i i i i i e e e e et e e e et e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credtt counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . v o i i o i i i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? If "Yes," complete Schedule D, Part V. . . . . . v v i i i i i i it et e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, ', 1
VI, VIIL IX, or X as applicable i N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
completo Schedule D, Part VI, . . . . . ¢t i i i i i i i i e e e i et et e e e e e e e Ma | X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL . . . . . . « ¢ . ¢« v v v v v v v v v oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . . . . . . . . . v v v v v v v v v 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . « « v v v i i i v o o o ot o o v o v o o o o a o 11d X
e Did the organization report an amount for other habilites in Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . .« v v i i e i i e e e e e e o e o et e sttt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E. . . . . . . . .. .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 . . . . ... ... ... ... 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, Parts lland IV . . . . . . . v vt t o o e v v e v o v v 0 v oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . . .« o v v v v v o v v 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . ... .. ... ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . . .« i ¢« i i i ot i e i v it ettt vt aan 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll. . . . . « v i v o v o i i i i e e i i e s o e o e o ot s e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . . . . ... ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Iif "Yes," complete Schedule |, Partsland Il . . . . . . . . . . .. ... 21 X
EEA Form 990 (2019)




Form 990 (2019) Gospel Revival Ministries, Inc. 38-2681829 Page 4
[Part IV| Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land lll . . . . . . . . .. .0 i i, 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . « . . ¢ i i i i i i e e e et et e e s e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a. . . . . . . ¢ « ¢ c it i i i i i i b o v e v s e e v e oo o u 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . L L i i 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" issuer for bonds outstanding at any time dunngtheyear? . ... ... ....... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng 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 any of the organization's prior Forms 990 or 890-EZ?
If "Yes,"complete Schedule L, Partl . . . . . .« i v o o o i o o i e e it ettt oo oo st v v ot 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any curent .
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? /f "Yes,” complete Schedule L, Part!l . . . .. ... ... .... 26 X
27 D the organization provide a grant or other assistance to any curmrent or former officer, drector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commuttee
member, or to a 35% controlled entity (includng an employee thereof) or family member of any of these
persons? If “Yas,” complete Schedule L, Part lll . . . . . .« « v i i i i i i e e i e e e e e e e e e e e e e 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 instructions, for applicable filing thresholds, condtions, and exceptions): R S
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, Part V.. . . . . . v ¢t i i i i i e e i i e i v e e oo v b s ot et s e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV . . . . . . . . .. ... .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . ceeecaeecseseanacess| 28 X
29 Did the organization receive more than $25 000 in non-cash contnbutnons" If "Yes complete Schedule Moo oo oi . 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . . . L L i i i e e e e e e e e e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl . . . . . v . ¢ o i i i i i e i e e e e o o vt e e o st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . . . . . .« c vt i i v v o v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, I,
oriV,andPart V, I8 T . . . . v v v v o v e e i s e i o s s s o s s e e e e i e e et M X
35a Did the organization have a controlled enbty within the meaning of section512(b)(13)? . . . . . . . . . . . . . . . o oo oo 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne 2. . . . . . . . . .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?lf "Yes,” complete Schedule R, Part V,llne 2 . . . . . . . . . ¢« .t i i v v v v v ot v e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI, . . . . . . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
|Part \' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . .. ... ... ... ...... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotappiicable. . . . . .. .. ... ... .. 1a 5 ‘
b Enter the number of Form W-2G included in line 1a. Enter -O- f notapplicable . . . . . . .. ... .. ... 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R l
reportable gaming (gambling) winningsto prize winners? . . . . . . v 0o v e e e e e s e e e e e e s 1c X

EEA

Form 990 (2019)



Form 990 (2019) Gospel Revival Ministries, Inc. 38-2681829

Page 5§
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) =
N Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) | '
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . . . ... ... ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} . . . . . ... ... .. ]
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... . ... ... 3a X
b If"Yes,” has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanationin ScheduleQ . . . . . . . ... ... 3b
4a At any time during the calendar year, dd 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, secunties account, or other financial account)? . . . . . .. ... 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tmeduring thetaxyear? . . . . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. ... ... 5b X
¢ If"Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T2 . . . . . . ¢ ¢t ¢ ¢t o v v o v o s o v o o o s s o s oo oo 5¢
6a 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 charitable contnbutions? . . . . . .. ... ... ... .. 6a X
b If"Yes,” did the organization include with every sdlicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . . L L L 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contnbution and partly for goods
and services provided tothe PaYOr? . . . & & . ¢ i i it e e e e e e e e e e e e e e e e e et e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . .. . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred tofile FOTM B2B272 . . . & & ¢ v vt i e s et e e e e et e e e e e e e e e e s s e e e s e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 fileddunngtheyear. . . . . . . . . ¢« ¢« ¢ v v v v oo v v o I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . ... ... Te X
f Did the organization, dunng the year, pay premiums, drectly or indirectly, on a personal benefitcontract?. . . . . . .. ... ... LA X
g If the orgamization received a contribution of qualified intellectua! property, dd the organization file Form 8899 as required?. . . . . 79 X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization fleaForm 1088-C? . . . . . . . . .. Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any tmedunngtheyear? . .. ... ... ... ... ....... 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distrbutions under section4966? . . . . . . . . . .. ... 000000 9a X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . . . ... ... ... ... 9b X
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included onPartVill,line12 . . . . . . . . . .. oo v oo v 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . .. .. ... 10b
11 Section 501(c}(12) organizations. Enter
a Grossincome frommembersorshareholders. . . . . . . v v v ¢t v v i b e e et i et e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem) . . . . . . . . L oL L Lol oo s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 . . . . . . . ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrueddunngtheyear . . . . . . . ... .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . ... .. ... .. ... ... ...... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . .t v i i i ittt e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . .. .. ... ... ... .... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . ... ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymentis)dunngtheyear? . . . . . . @t i i i i i i i e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N i
16 s the orgamzation an educational insttution Subject to the section 4968 excise tax on net investmentincome? . . . . . . ... .. 16 X
If "Yes," complete Form 4720, Schedule O , |
EEA Form 990 (2019)



Form 990 (2019) Gospel Revival Ministries, Inc. 38-2681829 Page 6
| Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No"
' response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . o v v 0 v o v v o v o v v o o oo o o |
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . .. ... ... 1a 5
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simlar
committee, explain on Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . .. ...... 1b 3 I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, or key employee? . . . . . . . L L L st et e e e e e e e e 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
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... .. .. 5 X
6 Did the organization have members or stockholders? . . . . . v v it i i i e e e et e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . i i i o i i i e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng !
the year by the following | !
a Thegovemin@body? . . & ¢ ¢ v v v v o vt s e i s e e e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . ottt i i it e oL 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresseson Schedule O . . . . . . . . < . . v v v .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yeos No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ¢ v o i v i i i i i i i i e e e 10a X
b If "Yes," dd the organization have wntten policies and procedures goveming the actities of such chapters,
affilates, and branches to ensure their operations are consistent with the orgamzation's exempt purposes? . . .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 . . . . . . . . . .« . o v o v v oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f "Yes,”
descnbe in Schedule Ohow thiISWasS dOne . . . . . v« v v v v v s o s s o s o s o o s o o s s s o o oo o s o o o v oo 12c | X
13 Did the organization have a written whistleblower policy? . . . . . 0 Lt L i e e e e e e e e e e e e e e e e 13 | X
14 Did the organization have a written document retention and desfruction policy? . . . . . . . .« . . . o Lo . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by 7
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ .
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... .. ... ... ... ... .. 15a X
b Other officers or key employees of the organization . . . . . . . . . L L L i i i i e e e e e e e e e e e e e e e e e, 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - R !
witha taxable entity during the year? . . . . . . . o i i i i i it ot i et e e s e e s e e e e e e e e e e e 16a X
b If "Yes,"” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o .
organization's exempt status with respect to such arrangements? . . . . . . . . . . . i i i .ttt e e e e e e e e s, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website [E Another’s website [E Upon request D Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
John Musser (425)233-4930, PO Box 140, Blue Eye, MO 65611
EEA Form 990 (2019)



Form 990 (2019) Gospel Revival Ministries, Inc. 38-2681829 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above
[] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee

©)
Position
w ® (do not check more than one © € ")
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(st any 5 - - organization organizations from the
hours for a : 2 % & 35 § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
3 a 8 o o3 3 related organizations
related 2g § 3 o s94 S
organizattons = F % ® g
below 2 © 2
dotted Iine) °f & 4
(1) John Musser _ _______________| _3 35.00
Chairman of the Board X X 49,163 0 0
2) April Cox _ _ _ _ _ __ ___________|_z4 20.00
Director X 0 0 0
@) ban Bawur ___________________|_] 10.00
Director X 0 0 0
(4) Bryan Keene = _______________|_ 10.00
Director X 0 0 0
(5) Gregg Newhuis _ ______________|_] 10.00
Director X 0 0 0
N A
[ PN S
[ P R
e l-o-o-o_-
e b
ay_ o ____ Lo
0 _ Lo ___
[ PP
a_ - b_o____

EEA Form 990 (2019)



Form 990 (2019) Gospel Revival Ministries, Inc. 38-2681829 Page 8
| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
w ® {do not check more than one © € ®
Name and ttle Average box, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(st any o5 3 ° - org 9 ons from the
hours for 23 @ & 33 § (W-2/1099-MISC) | (W-2/1093-MISC) organization and
S 8 o 53 3 related organizations
related g5l § 3 594 =
organizations - g g °8
% 3
below a < @ ®
- =2
dotted Iine) 2 8
&l
as_ oo --
ae_ o _lo----
an_ o __boo___
o8 b __
e o boo__-
@__ o ___l_____
@y _ o ebeooo-
@______ b
@ _____bo____
@ _ o __lo___._
@S b
b Subtotal . . . . L L L L Lt e et e e et e e e e e e s e e e e e e >
¢ Total from continuation sheets to Part Vi, SectionA . . .. .......... >
d Total{addlinesiband1c) . . . . .. . .. ¢ it i it v v it v v v v v oo > 49,163 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . . . . .ot 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
Individual . . . . L L e e e e e e e e e e e e e e e e e e e e et e e e e 4 X
5 Did any person histed on line 1a recelve or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . & o v« o v v o v v . 5 X
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 Descnption of services Compensation

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  »
EEA Form 990 (2019)




Form 990 (2019) Gospel Revival Ministries, Inc. 38-2681829 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . .. ... ... ... .00, 0
(L)) ®) © (0)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sactions 512-514
1a Federated campaigns . . . .. ... 1a '
20 b Membershipdues . .. ....... 1b
g5 ¢ Fundraisingevents . ........ 1¢
".E d Related organizatons . .. ... .. 1d
g; e Government grants (contributions) 1e
g 17E> f All other contnbutions, gifts, grants,
% e and similar amounts not included above | 1f
£ 5 g Noncash contributions included in
ég fines1a-1f . .. .......... 19 | $
h Total. Addlines1a-1f . ................. >
Business Code l
2a Contributions 539,140 539,140
| »
K
g’ e
[ f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . ... .......cee..o.. > 539,140
3 Investment income (including drvidends, interest, and
othersimilaramounts) . .. ... ..... ... >
4 Income from investment of tax-exempt bond proceeds N ¢
5 Royalties. . . . . . . . ittt i i i i i i e e e »
(1) Real {n) Personal
6a Grossrents . ..... 6a
b Less rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrental incomeor(loss) . ... ............ >
7a Gross amount from () Secunties () Other
sales of assets
otherthaninventory |4,
b Less costor other basis
g and sales expenses 7b
§ ¢ Gainor(loss) ... .. 7c
& d Netgamnor(loss) . . . . . . ¢ v oo v v v v v o oo >
g 8a Gross income from fundraising
§ events (not including $
of contributions reported on line )
1c) SeePartV,line18 . ....... 8a
b Less directexpenses . ........ 8b
¢ Net income or (loss) fom fundraisingevents . . . ... . >
9a Gross income from gaming
activities, See Part IV, lne19 . . . . .. 9a
b Less directexpenses . .. .... .. 9b
¢ Netincome or (loss) from gaming actmties . . . . . . . . »
10a Gross sales of inventory, less
retums and allowances . . .. ... .. 10a
b Less costofgoodssold ........ 10b -
¢ Netincome or (loss) fromsalesof inventory . . . . ... . >
Buslness Code ]
] 11a Misc and Interest 859 859
I
38 c
én: d Allotherrevenue . . . . v . o« oo ..
e Total. Addlines 11a-11d . . v o o v o v e oo v oo o > 859 I
12 Total revenue. Seeinstructions . . . . . . . ... ... . » 539,999 539,999 0
EEA Form 990 (2019)



Form 990 (2019)

Gospel Revival Ministries,

Inc.

38-2681829

[Part IX | 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 line in this Part 1X

Do not include amounts reported on lines 6b, 7b, (R) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestc organizations
and domestc governments See Part IV, line 21
2  Grants and other assistance to domestic
indviduals SeePartIV,lne22 ., .. .........
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, ines 15 and 16 221,453 221,453
4 Benefitspaidtoorformembers . . . . ... .....
5 Compensation of curent officers, directors,
trustees,and keyemployees . . . . ... ... ... 49,163 49,163
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section4958(c)(3)B) . .. ...
7 Othersalariesandwages . . . .. ... ... 0. 78,721 52,689 5,371 20,661
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .. ............
10 Payrolitaxes . . . . . ¢ . v v v i v v bt e e 4,143 2,693 414 1,036
11 Fees for services (nonemployees)
a Management . . . . ... ... ... .. 000,
b Legal. ... ... .0ttt ewteennn 6,029 6,029
€ Accouning . . . . . L Ll et e e e e e e e e s 9,500 9,500
d Lobbying. ...........000u0eeon...
e Professional fundraising services See Part IV, line 17 .
f Investmentmanagementfees . ... .........
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 2,176 1,150 1,000 26
12 Advertisingandpromotion . . ... ......... 8,442 5,753 147 2,542
13 Officeexpenses . . . ... ... v o vveeoennon 90,743 65,002 7,227 18,514
14 Informationtechnology . . . . . . . . .. .+ ¢ . ..
15 Royaltes. . . . ... ... ... ...
16 OCCUPANCY . v v ¢ v o o o v o o s o o s o o o o o o 9,042 6,766 791 1,485
17 Travel . . v v vt i e et e e e e e e e 7,441 2,028 5,413
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . .. .. ..
20 Interest. . . . . .. .. ... e
21  Paymentstoaffilates . . . . ... ..........
22 Depreciation, depletion, and amortization . . ... .. 6,590 6,590
23 INSUMANCE . v v v v vt e e e e e e e e e e e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) B
a Maintenance and repairs 30,268 18,161 1,513 10,594
b Bank fees 10,144 10,047 97
¢ Operations 1,735 1,017 469 249
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 535,590 435,922 44,561 55,107

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here » D if
following SOP 98-2 (ASC958-720) . . ... ... ..

EEA

Form 990 (2019)




Form 990 (2019) Gospel Revival Ministries, Inc. 38-2681829 Page 11
[Part X| Balance Sheet

Check If Schedule O contains a response or noteto any lineinthisPart X . . . . . . ¢ 0 o v i v v i i v v o o o o o o s oo o o ]
A) ®)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . v v ittt e e e e e e e e e e e 89,299 1 70,566
2 Savings and temporary cashinvestments . . . . . .. .. 000 h e .o 2
3 Pledges and grantsreceivable,net . . . . ... .. ... 000 oo 3
4 Accountsreceivable,net . . ... ... ... ... .. oo, 4 5,700
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined ) ]
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) . .. . . 6
2 7 Notesandloansreceivable,net . .. ............cc0.. 7
2 8 Inventoriesforsaleoruse . . . . . . . .0 i ittt ettt e e e 8
4 9 Prepaid expenses and deferredcharges . . . . . . . 0o o oo el 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of ScheduleD . ... ... 10a 86,515 :
b Less accumulateddepreciaton . . . . . . ... .. 10b 49,589 27,468 | 10c 36,926
11 Invesiments - publicly traded securites . . . . . . .. ... ... 000 .. 11
12  Investments - other securities SeePartIV,line11 . . ... ... ... ..... 12
13  Investments - program-related SeePartIV,line11 . .. ... .. .. .. .... 3,606 13 3,606
14 Infangibleassets . . . . . . . . L ..ot o e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . i it ittt v v ot o o 15
16 Total assets. Add lines 1 through 15 (mustequallne 33) . . . . ... ... ... 120,373 | 16 116,798
17  Accounts payable and accrued expenses . . . . . v ¢t o e v 0 0 e e e e 0o 7,367 17 7,829
18 Grantspayable . . . . . . . L L L e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . i i i v ot i e et e e e e e e 19
20 Tax-exemptbondliabities . . .. ... ... ...t 20
21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . .. .. .. 21
@ 22 Loans and other payables to any current or former officer, drrector,
2 trustee, key employee, creator or founder, substantial contnbutor, or 35%
§ controlled entity or family member of any of thesepersons . . . . . .. ... .. 22
23  Secured mortgages and notes payable to unrelated third parties . . .. ... .. 15,462 | 23 7,013
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . v v v it e e e e e e e e e e e e e e e 25
26  Total liabilities. Add lines 17through25 . . . . . . . .« ¢ o v v v e o v o 22,829 | 26 14,842
Organizations that follow FASB ASC 958, check here > X
@ and complete lines 27, 28, 32, and 33.
e 27 Netassetswithoutdonorrestnictions . . . . ... .. ... .0 97,544 27 50,805
ﬁ 28 Netassets withdonorrestrictions . . . . ... . ... .... ... 28 51_, 151
T Organizations that do not follow FASB ASC 958, check here > D .
‘ and complete lines 29 through 33. N
] 29 Capital stock or trust pnncipal, orcumentfunds . . . . . . . .. .. oo 29
% 30 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . ... ... 30
‘2” 31 Retaned eamings, endowment, accumulated income, orotherfunds . . . .. .. 31
‘26 32 Totalnetassetsorfundbalances . . . . ... ...t v vt v v v 97,544 32 101,956
33  Total habilities and net assets/fundbalances . . . . . . . . .. .0 0. 120,373/ 33 116,798
EEA Form 990 (2019)



Form 990 (2019) Gospel Revival Ministries, Inc. 38-2681829 Page 12

| Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI . . . . . . o 0 i 0 v i i i v v o o o v o o o oo o o IE
1 Total revenue (mustequal Part VI, column (A),IIN@12) . . . . . o v v v v v e e e e e v e s e e e e e e 1 539,999
2 Total expenses (mustequal Part IX, column (A),IIne25) . . . . . . @ o i i i i i i e e e e e e e e e e 2 535,590
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . .. i i ittt it ittt 3 4,409
4 Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) . ... ... ... ... 4 97,544
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L Lt i e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . . i i i it i e e e e e e e et e e e e 6
T INveSIMENteXPenSES . o v v v v v o v v s ot e e e e s e s e e st e e e e e e et 7
8 Priorpenodadiustments . . . . . . . L i . e et e e e e e e e e e et e e e e e e e e 8
9 Other changes in net assets or fund balances (explainonSchedule O) . . . . . . . . ... v vttt v 9 3
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,column(B)) . . i i i e e e e e e e e s e u e e e e s e s e es s ae e ae et ea e e ese e s 10 101,956
Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XII . . . . . . . . i i i i i i v v v o v v o o o o s oo O
Yes No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual |:| Other |
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedute O i
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . .. . .. e e e 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or :,
revewed on a separate basis, consolidated basis, or both :
@ Separate basis [] Consolidated basis E] Both consolidated and separate basis _ l
b Were the organization's financial statements audted by an independentaccountant? . . . .. .. ... ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a !
separate basis, consolidated basis, or bothr !
[:l Separate basis E] Consolidated basis D Both consolidated and separate basis B
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . ... ... ... 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain on !
Schedule O . |
3a As a result of a federal award, was the organization required to undergo an audt or audts as set forth in the
Single Audit Actand OMB Circular A-1337 . . . . . ot it i i e e v s s s o ot s e e s e e s e e e e e e e 3a X
b If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the
required audt or audis, explain why on Schedule O and describe any steps taken to undergo suchaudts . . . .. ... ... 3b

EEA
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SCHEDULE A Public Charity Status and Public Support ONE Ro 19400
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to F'.ublic i
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer ldentification number

Gospel Revival Ministries, Inc.

38-2681829

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

The organization i1s not a private foundation because it is' (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4

hospital's name, city, and state

A

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

section 170(b)(1)(A)(iv). (Complete Part Il.)

described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A){vi).

wn
oo OO O oood

(Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university*

x

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

1
12

0a

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management 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.

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

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

e D Check this box if the organization received a written determination from the RS that it s a Type |, Type II, Type lll
functionally integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . oo Lo i e h e e e s e e e e e s e e e ‘:‘

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

{i) Name of supported organization (i) EIN

{iil) Type of organization
{descnbed on lines 1-10
above (see instructions)}

{Iv) is the organization
listed in your governing
document?

Yes No

(v} Amount of monetary {vi} Amount of
support (see other support (see
instructions) Instructions)

(A)

(8)

©)

(D)

(€)

Total

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

Schedule A (Form 990 or 990-E2) 2019



Sched.ule A (Form 980 or 990-E2) 2019 Gospel Revival Ministries, Inc. 38-2681829 Page 2
- {Partll | 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 failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... ..
2 Tax revenues levied for the
organization's benefit and either paid /
to or expended onitsbehalf . ... ...
3 The value of services or facilities /
furnished by a govemmental unit to the
organization without charge . . . . ... /
Total. Add lines 1 through3 . ... ... /
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 line 5 from hne 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in)» (a) 2015 _{b) 201 6/ | (c)2017 {d) 2018 {e) 2019 (f) Total
7 Amounts fromlined4. .. .........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from
similarsources . . ... ... ... ... /
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . .. ... ...
10 Other income. Do not include gain or /
loss from the sale of capital assets
(ExplaininPartVIL) . .. .........
11 Total support. Add lines 7 through 10. /
12 Gross receipts from related activities, etc. (seeinstructions) . . ... ... ... ... ... .... 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and s(op L G S » ]
Section C. Computation of Puplic Support Percentage
14 Public support percentage f9V2019 (line 6, column (f) divided by line 11, column (f)). . . . . .. .. 14 %
15 Public support percentage ffom 2018 Schedule A, Partll,ine14 . . . .. ... ... ... .. ... 15 %
16a 33 1/3% support test - 20/19. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . ... ................ » 0
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... .. ... .. » 0
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, ?Ad iIf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how }he organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
OFGANIZAOM . o o v o e v e e e e et e et e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explajn in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

F

supported organization . . . . . . . . L L e e e e et e et e e e e et e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHONS . . . v v vt e e e e e e v e e e v e oo s e e o e o e e s e e o a e e et e e e e e et eeeeae e e » [

EEA Schedule A (Form 990 or 990-EZ) 2019
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Gospel Revival Ministries, Inc.

38-2681829

Page 3

[ Part Il |

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513.
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
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 line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7¢ from
line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

270,676

338,090

320,564

485,151

539,140

1,953,621

270,676

338,090

320,564

485,151

539,140

1,953,621

71,500

91,500

97,000

84,000

77,000

421,000

71,500

97,000

84,000

77,000

421,000

91,500

1,532,621

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

Amounts from line 6

10a Gross income from interest, dvidends,

12

13

14

payments received on secunties loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.)
Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2015

(b) 2016

(c) 2017

| (d) 2018

(e) 2019

(f) Total

270,676

338,090

320,564

485,151

539,140

1,953,621

12

108

120

12

108

120

751

751

270,688

338,090

320,564

485,151

539,999

1,954,492

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 _Public support percentage from 2018 Schedule A, Part lll, line 15

15

78.42 %

16

75.48 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . .

Investment income percentage from 2018 Schedule A, Part lll, line 17

17

0.00%

18

0.00%

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

» [

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

» (]

EEA
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Schedule A (Form 990 or 990-E2) 2019 Gospel Revival Ministries, Inc. 38-2681829 Page 4
PartIV'| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer ) ]
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f - i
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authonty under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already f
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other 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 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10b

EEA Schedute A (Form 990 or 990-EZ) 2019
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[Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
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 also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lli Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the 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 in Part VI the role the organization's
supported organizations played in this regard. 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 [1 The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activiies described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

|
A

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each )
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 930 or 990-E2) 2019
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[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NILiWw (N

DL |WN

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

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b_Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

iN|A N D

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Al |WIN| =

DAL |WN

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

7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

EEA
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[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

VN (D W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@i

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 ........

From2015 ........

From2016 ........

From2017 ........

From2018 ........

o (a0 |orw

Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

i
i
4

Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years

-3

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oiao|o|w

Excess from 2019

UGS USSR, DENDY DU PN JUD) PR
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Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
PartIV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Gospel Revival Ministries, Inc. 38-2681829

| Part| I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . . ... ... .....
2  Aggregate value of contributions to (during year) . . . . .
3 Aggregate value of grants from (duringyear) ... ...
4  Aggregate value atendofyear . ... ......... .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . .. ... .. ... .. 0 Yes [ No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable pumposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemnng impermissible private benefit? . . . . . . ... ... ... .0 e et oo ey [] Yes (] No
Partll| Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

[] Preservation of land for public use (e g, recreation or education) E] Preservation of a historically important land area

[] Protection of natural habitat D Preservation 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 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . i . 0 0t e e e it et e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . o 0 it e et e e e s e .. 2b
¢ Number of conservation easements on a certified historic structure includedinfa) . ........... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure Iisted in the National Register . . . . . . . . . ¢ 0 o v it v vt v v it it v e oo 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 is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . .. .. . ot v ittt o 0 Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}(1)

and section 170(h)(AXB)(i)? .« « ¢t v i i e i e i e e e e e e e e e e et e et et e e e e [ Yes [ No

9 In Part XIlf, 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

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

an, historical 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) Revenueincludedon Form 990, Part VIILIine1 . . & @ . v v v v i i i i i et et e e et e e e >3
(i) Assetsincluded in Form 990, Part X . . . . . . .t i i it e e et e e e e e e e e e e e e e e e e e > 3

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

a Revenue iIncludedonForm 890, Part VI, lIne 1 . . . . . ¢ v o v b o b i bt et o o o s s e et s e > $
b Assetsincluded in FOrm 990, Part X . . & & v v v v v v e e e e e e e e e e s e e s e e e e e e e s e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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[Partlll |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a [] Public exhibition
b [ Scholarly research

d [J Loanor exchange programs
e [] other

¢ [] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XlH
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation's collection?. . . . . . . .. .. ... D Yes E] No

|PartIV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included ONFOM 990, PAMX? .+ o . v v o e et e et e e et e e e e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginningbalance . . . . . L L L L. L e e e e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . ¢ i i it i b i e e e et e e e e e e e e 1d
e Distnibutionsdunngtheyear . .. . ... . ..o oo e e e e e e 1e
f Endngbalance . . . . . . ¢ ¢ i i i it i e et e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accounthability? . . . . . . . .. D Yes l:] No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPartXill . . . . ... ... .. ... [

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

{a) Current year {b) Prior year {c) Two years back {d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earmings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and

i programs
: Administrative expenses

End of year balance

Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as*

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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

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

(i) Unrelated organizations
(i) Related organizations
If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part XlII the intended uses of the organization's endowment funds

3a

b

Yes | No

3a(i)
3a(ii)
3b

|PartV ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990

Part X, line 10.

(a) Cost or other basis
(investment)

{b) Cost or other basis
(other)

(c) Accumulated
depreciation

Description of property

{d) Book value

Land

Buildings

Leasehold improvements

Equpment 86,515

36,926

Other

36,926

EEA
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Schedule D (Form 990) 2019 Gospel Revival Ministries, Inc. 38-2681829 Page 3
yPart VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (¢} Method of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . . . ... ...ttt
(2) Closely-heldequityinterests . . . . ... ... ... .. ...
(3) Other
(A)
(B)
©
(2]
(E)
(F)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12). . . . . . > . [
y\Part VIll|  Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

(1Bilver Coins 3,606 | Cost
(0]
(3)
4)
()
(6)
@
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.). . . . . . »> 3,606 |
jPart IX|  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

(1)

(03]

()

{4)

5

{6)

@)

(8

(9)
Total. (Column (b) must equal Forrn 990, Part X, col (B)In@ 15). . . v v v @ v v 4 v v o e v v o o o o o o o o oo >
[Part X|  Other Liabilities.

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

1. {a) Descnption of habihty {b) Book value

(1) Federal iIncome taxes

2)

(3)

“4)

()]

(6)

@)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) line25). »
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided n Part XIll. . . . . . L
EEA Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Gospel Revival Ministries, Inc. 38-2681829 Page 4

[Part XI |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financialstatements . . . . . . ... ... ... ...... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)oninvestments. . . . . .. .. ... ....... 2a

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

¢ Recoveriesofprioryeargrants . . . . . . . . . i i i i ittt e e e .. 2c

d Other(DescrbeinPart Xlll) . . . . . ¢ o v v vt v i v vt v o oo v v 2d

e Addlnes2athrough2d . .. .. . . ¢ ¢ v v v v o o ot e v o e v onneeos e e e e e e e e e e e 2e
3 Subtractline2efromline? . . . . . . . .t o i i i i e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VI, line7b . . . ... .. 4a

b Other(DescnbeinPart XIll) . ... ... vt ittt it veennn 4b

c Addlinesd4aanddb . . . . . . . . . it ittt e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12). . . . . « v ¢ v v v o v v « o & 5

| Part XII

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

Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return.

1 Total expenses and losses per audtted financialstatements . . . . . . . .. .. .. ... .00 oo 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse of facilites . . . . . ... ... ... ..., 2a

b Prioryearadjustments . . . ... .. ... ...t et 2b

C Otherlosses . . . . v v v v i i o v vt o vt o e o v oo v o n s oo e e 2c

d Other(DescribeinPart XIl1) . . . . . . i v v it vt v o vt vt e e e e 2d

e Addlines2athrough2d . . ... .. . . i i c i vt vt v ot oo v v v oan e e a e e e e e e e e e 2¢
3 Subtractline2efromblinet . . . . . . . . . i ittt e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VlllLline7b . . . .. .. .. 4a

b Other(DescnbeinPartXItl) . ... ... ... ... 4b

¢ Addhnesdaanddb . . . . . . . . . . i i ittt e i et e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18.). . . . . . . ¢« v ¢« v ¢« v o o .« 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, ines 3,5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part X, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULEF
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

Gospel Revival Ministries, Inc.

Employer identification number

38-2681829

|Part|

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on

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 cnteria used to
award the grants or assiStaNCe? . . . ¢ . . . L i L i e e e e e e e et e e e e e e e e e e D Yes D No
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
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )
{a) Reglon {b) Number (c) Number of {d) Activities conducted in the (e) If actvity listed in (d) 1s {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located In the region)
in the region
(1)
(2)
(3)
(4)
{5)
(6)
)
(8)
9)
(10)
(1)
(12)
13)
(14)
(15)
(16)
{17
3a Subtotal .......... :
b  Total from continuation
sheetstoPart! . . . . ...
¢ Totals (add lines 3a and 3b) )

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

EEA

Schedule F (Form 990) 2019




6102 (066 Wuo) 4 e|npayag

va3

<
<4

'sagua Jo suofeziueblo Jay)o JO Jaquinu [eJ0) Jgu3 ¢

1aps) Aouajeanbas (g)(2)1 05 uonoas e papiaosd sey (asunod Jo aajuelb ay) Yyoiym Joj 10 ‘S| ayy Aq

1dwexa-xe) se paziuBooas ‘Aqunod ubiaio) ayy AqQ sanueyd se paziubooal ase jey) aaoqe pajs)) suoeziuebio yusidioas Jo Jequinu ejoy Jaug

(o1}

-

(s :L

(D)

(1)

)

()

o1
|

(6),

5‘

E¥

(s0y10 '|esiesdde
‘A4 “j00q)
uopen|ea

o pouien (1)

eosuB)sIsse
yseouou jo
uondusseq (y)

soue|sisse
ysesuou
40 wnowy (B8)

ewesingsip
yseo
josuue {3}

eiB yseod
0 Junowny (e)

juesb
Jo esodind (p)

uoibay (3)

(eiqeaydde y)
Ni3 Pue uonoes
8pod SHI(q)

uoneznuebiio
J0 sweN (e) b

‘papaau s| adeds |euchippe ji pajedldnp aq ued || Hed ‘000'G$ UeY} aiow paAiadal oym juaidioal Aue 10j ‘G| aui| ‘Al Wed
‘066 ULO4 U0 ,S3A, pasamsue uoneziuebio ay ji 8j91dwo) sajelg pajun ay} apISINQ Sanu3 1o suoneziuebiQ o) aduBSISSY JAYIQ pue sjueis [ Hed]

Z obed

628189¢2-8¢

‘DUl ‘SOTIISTUTW Tearady todson

6102 (066 uL04) 4 8INPBYIS



610Z (066 W04} 4 0jnpeydS

(8t)

(M)

(o1)

(s1)

v

(c1)

{z1)

(%] |

{o1)

(6

(s)

@

(9

(s)

)]

°ITM ¥ O9Y) 005‘S

ueaqqrIe) 9ay3
pue edTISWY TEIJUID

3z20ddnsg hum:oa."um.mzAnv

°ITM ¥ Yooy

0L9 ‘9

®OTIIV YITON
pue 3s5eg OTPPTH

330ddng Kzeuorssti(e)

AOOYD 3 ITN 890°06L’'6T eTSY y3nos 3zoddns Azeuorsstir(l
(1e410 ‘|esiesdde
. 00q) @uEjsIsse juswesingsip
ﬁﬂmﬂv__ en 80UE]S|SSE YSEOUOU JO yseouou yseo jueiB yseo sjueiday
0 uoﬁ_ws_ ) uondudseq (B) Jo nowy () 10 Jouuey (o) 10 Junowy (p) 10 1oqunN (2) uoibey (q) eouBjsISSE 0 Juesb jo edA) (e)

‘papaau s| aoeds |euohippe }I pajesidnp aq ueod ||| ved
"91 aul| ‘Al Wed ‘066 WO U0 S8 A, PaJamsue uoleziuebio ay) i 838|dwo) "sajels pajun ay} apISINO SIENPIAIPU| 0} 3dUBJSISSY Jayi0 pue sjuels [ Wed

€, ebed

6281892-8¢

‘DU ‘SVTIISTUTH TeATA®Y Todson 610Z (066 uuod) 4 eINpewdS



Scheduls F (Form 990) 2019 Gospel Revival Ministries, Inc. 38-2681829 Page 4

[PartIV | Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . v v v v v ¢ 4 o o o o o b b e e e e e e e e e e e D Yes E No

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A; don'tfilewithForm 990} . . . . . . . . . . .+ . o v v o E] Yes zl No

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retum of U.S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . ¢« v i v i i o v b e o o s v e s o s u us E] Yes E] No

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

qualified electing fund during 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 Qualified Electing

Fund (see Instructions for FOrm 8621) . . . v« v o o o i i i e i e e e e e e e e e e e e e e |:| Yes @ No

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"”
the organization may be required to file Form 8865, Retum of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) . . . . . . & v v ¢ ¢ v i i i i i i e e e e e s e e e e e O Yes [ No

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, dont filo with FOMM 990) « « + « v v v v v v o et e et e e e oot e e e O Yes X No

EEA
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Schedule F (Form 990) 2019 Page 5
PartV | Supplemental Information
) Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part Il (accounting method); and
Part lI, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

EEA Schedule F (Form 990) 2019




SCHEDULE O ; OMB No 1545-0047

Form 990 or 990.E2 Supplemental Information to Form 990 or 990-EZ -

(Form or 990-E7) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury > Attach to Form 990 or 990-EZ. ) Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection-

Name of the organization Employer Identificati b

Gospel Revival Ministries, Inc. 38-2681829

01. Form 990 governing body review (Part VI, line 11)

Form 990 is provided to directors prior to finalizing return.

02. Conflict of interest policy compliance (Part VI, line 12c)

Directors are required to certify each vear that they have no conflicts of interest.

03. Governing documents, etc, available to public (Part VI, line 19)

Available upon request and posts financial statements on www.ECFA.org

04. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Misc adjustment

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-E2) (2019)
EEA




