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‘ IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OME Mo Toasare
For calendar year 2019, or fiscal yearbeginning ... .. .. ... _ .,2018,andendino . . . . B, + I

Depariment of he Treasury P Do not send to the IRS. Keaep for your records. 2 0 1 9

Internal Revenue Service » Go to www.irs.gov/Form$879EQ for the latest information,

Namea of axempt organization Employer identification number
INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556

Name and title of officer SAMUEL STEPHENS
PRESIDENT

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or b, whichever is applicable, blank (do not enter -0-}). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12y 1b 3,459,826
2a Form 990-EZ chack here P b Total revenue, if any (Form 990-EZ, linRe9) =~ 2h
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22y 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part V|, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3c) 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic returmn. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
relurn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions
involved in the pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signalure for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN; check one box only
IZ' | authorize Donovan, Klimczak and Company to enter my PIN :I as my signature

ERO firm nams Enter flve numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed retum. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent scraen.

I:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If | have indicated within this return that a copy of tha return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Statg program, | wil} egter my PIN on the return's disclosure consent screen.

i_g Date b 5 [ Zu ZB

Officer’s signature b
Part lll___ Certification an Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. [ 34538100000 |

Do not entor all zeros

on the 2019 electronically filed return for the organization

| certify that the above numeric entry is my PIN, which is my signat
j c% the requirements of Pub. 4163, Modernized e-File {(MeF)

indicated above. | confirpgg that | am subgijting t
Information for Auth | file Pr s

ER's sgatwe b Richard K. Warf CPA oo b S/Zg/é&o

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. form 8879-EQ (2019)

DAA
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som 990

(Rev. January 2020)

Dapariment of the Treasury
Internal Revenue Servica

Return of Organization Exempt From Income Tax
Undar section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social securlty numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OME No_1545-0047

2019

Open to Public
Inspection

A_For the 2019 calendar year, or tax year beginning

B  Chack if applicable: ¢ Name of organization
D Address change

INDIA GOSPEL LEAGUE,

,and ending

INC. N AMERICA

D Employer identification number

Doing business as

31-1423556

Name
|:| change Number and street (or P.O. box if mail is not dalivered to street addrass)

Roonvsuite E Telaphene number

P.O. BOX 356

D Initial retum

Final retum/ City or lown, state or province, country, and ZIP or foreign postal code
ferminaled
e HUDSON OH 44236 o Grssrecsipss 3,459,826
D Amended relum F Name and address of principal officer:
I:I Application pending SAMUEL STEFPHENS H(a) Is this a group retum for subordinates? D Yes @ No
P.O. 356 Hib} Ave ol subordinates induded? || Yos || No
HUDSON OH 44236 It "No,” allach a list. {see instructions)
I Tax-exempt stalus: m 501(c)i3} |_| s01{c) )} 4 (insert no.) |_I 4947(a)(1) or [—l 527
J  Wabsite: P IGWORLD . ORG Hic) Group exemplion number »

¥ Form of organization: IXI Corporation l—l Trust | Association |_l Other P

| L Year of formation: 1 9 94

[ s _stste of egal domiciie OH

Part | Summary

1 Briefly describe the organization's mission or most significant activites: .~~~
8 _ FUNDING INTERNATIONAL MINISTRIES WITH EMPHASIS IS SOUTH ASIA AND THE INDIAN o
é ) SUBCONTINENT
é 2 Check this box P [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voling members of the goveming body (Part VI, line 1a) - 3 7
8| 4 Number of indapendent voling members of the goveming body (Part VI, line 1b) __________________________________ 45
| 5 Total number of individuals employed in calendar year 2019 (Part V, line28) 5 | 15
;‘3 6 Total number of volunteers (estimate if necessary) L 6 5
7a Total unrelated business revenue from Part VIII, column{C) I|ne12 [ Y £ 0
b Net unrelated business taxable income from Form990-T,line39 . ................ ... ... ... ................... |7 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th} 3,104,824 3,459,791
E| 9 Program service revenue (PartVIll, line2g) ... ... _ 0
% | 10 Investmentincome {Part VIII, column {A)}, lines 3, 4, and 7d) ) 77 1
%1 11 Other revenue {Part Vi, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) ________________________ 34
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column {A), line 12) 3,104,901 3,459,826
13 Grants and similar amounts paid (Part X, column (A}, lines1-3) 2,402,665 2,412,994
14 Benefits paid to or for members {Part IX, column (A}, line 4) B 0
m | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 269,121 278,879
2 | 16aProfessional fundraising fees {Part IX, column (A), line 11¢} 0
8| b Total fundraising expenses (Part IX, column (D), fine 25)» 282,496
W 17 Other expenses (Part IX, column {A), lines 11a-11d, 11-24¢) 816,487 643,244
18 Total expenses. Add lines 13-17 {(must equal Part IX, calumn (A}, line25) 3 P 488 ‘ 2_-_7 3 3,335, 11_7
19 Revenus less expenses. Sublract line 18 from line 12 -383,372 124,709
3 Beginning of Current Year End of Year
£5| 20 Total assets (PartX,lne18) 540,175 660,545
ﬁ 21 Total ligbilities (Part X, line 26} 738 577
23| 22 Net assets or fund balances. Subtract line 21 from lime 20 ... 7 539,437 659,968
Part Il Signature Block
Under panalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer I Date
Here ’ SAMUEL STEPHENS PRESIDENT
Type or print name and litle A W _ﬂ_lﬂ /’ A J (:"{
PrintType preparer's name W ’@zﬁw f Date Check D d| PTIN
Paid Richard K. Warfield, CPA [#fichard K. Warfield, [cya 05/08/20| seltempioyed | PO0041516
Preparer |pminame »  Donovan, Klimczak and Company rmsemn)  34-1695051
Use Only 581 Boston Mills Rd Ste 100
Fmsasess » _ Hudson, OH  44236-1193 Proneno.__330-836-9331

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

|X|Yes | |No

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

Form 990 2019)
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Form 990 (2019) INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 900-E27 Yes  No
If "Yes,” describe these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewices? .............................................................................. Yes
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c}{4) organizations are required to report tha amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

No

4b (Cade: ) (Expenses $ 252,400 including grants of § 252,400 ) (Revenue $
WATER WELL CONSTRUCTION-FOR THE CONSTRUCTION OF WATER WELLS IN RURAL
VILLAGES. VILLAGERS GAIN ACCESS TO CLEAN DRINKING WATER PREVENTING MANY

4e (Code: ) (Expenses $ 174,800 including grants of $ 174,800 ) (Revenue §

4d Other program services (Describe on Schedule O.}

(Expanses $ 1,726,777 including grants of $ 1,520,294 ) (Revenue $ )
4e Total pragram service expenses P 2,619,477

DAA Form 990 (2019)
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-Form 990 (2019) INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Fage 3
Part IV Checklist of Required Schedules
Yas | No
1 Is the organization described in section 501(¢)(3} or 4947(a){1) (other than a private foundation)? i “Yes,"
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
etection in effect during the tax year? If “Yes," complele Schedule C, Partst 4 X
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that raceives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part tf S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes,” complete Schedule D, Part! ... 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? Jf “Yes, " complete Schedule O, Part¥ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”
complete Schedule D, Partlll ||| 8 X
8  Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hofd assets in donor-restncted endowments
or in quasi endowments? i “Yes,” complete Schedule D, PartV 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI L mnal X
b Did the organization report an amount for |nvestments—olher securmes in Part X Ilne 12 that |s 5% or more
of its total assets reparted in Part X, line 167 /f "Yes," complete Schedule D, Part VIl [ I i | X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or mors
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl M1 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, line 167 If "Yes, " complate Schedule D, Part IX 1d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25? Jf "Yas, comp!ele Schedu!e D PartX ____________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the arganization's liability for uncenain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? If “Yes,” complele
Schedule D, Parts XIANGXI ...t 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 XI and X!l is optional 12b X
13 Is the organization & school described in section 170(b)(1)}{A}(ii)? If “Yes,” complete Schedute € 13 X
14a Did the organization maintain an affice, employses, 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 investmanis valued at $100,000 or more? If “Yes,” complete Schedule F, Patslandty 14| X
16 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 Schedute F, Parts ltendtv 15 | X
16 Did the organization report on Part IX, column {A}, lina 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts itandtv 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), lines 6 and 11e? If “Yes,” complele Schedule G, Part | (see instructions) - 17 X
18  Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part VII), lines 1c and 8a? If "Yes," complete Schedule G, Partti 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Parl VIlI, line 9a7?
If "Yos," complete Schedule G, Part M ... 19 X
20a Did the organization operate one or more hospital facilities? if “Yas,” complete Schedwle 20a X
b I “Yes” to line 20a, did the organization altach a copy of its audiled financial statements to this return? 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 1? If “Yes, " complete Schedule |, Partsland Il . .. .. . ... ... ... 21 X
DAA Form 990 (2019)
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.Form 990 (2019) INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Page 4
Part IV Checklist of Reguired Schedules (confinued)}

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column {A), line 27 If “Yes,"” complete Schedite !, Pats tandtt 22 X
23 Did the organization answer “Yes" to Part VIl, 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 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, lhat was issued after December 31, 20027 If “Yes,” answer fings 24b

through 24d and complete Schedule K. If “No,"go fotine 25a 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? 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 during the year? If “Yes,” complete Schedule L, Partt 25a X

b s the organization aware thal 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 890 or 990-EZ?

If "Yes," complete Schedule L, Partl | 25b X
26  Did the organization report any amaunt on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity {including an emplayee thereof) cr family member of any of these

persons? If “Yes,” complete Schedule L, Part il | 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, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes,"complete Schedufe L, Part IV e 28a| X
b A famity member of any individual described in line 28a? if “Yes,” complete Schedule L, Parttvv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? if
“Yes,"complete Schedule L, Part IV 28¢ X
29  Did the organization receive mare than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | ... 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations? If “Yes,” complete Scheduwle N, Parit 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"”
camplele Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Panti{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, 1ll,
OriV, and Part V. ine T (X
35a Did the organization have a controlled entity within the meaning of section 512{p)13y» 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, Part V, tine2 35b
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? If “Yes,” complete Schedule R, Part V, tine2 ]38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the arganization 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
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable | 1a | 6
Enter the number of Forms W-2G included in line Ta. Enter -O- ifnotapplicable {16 ]| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize WINREIS? .. ... ... .....o.oooiiiiiii ¢

DAA Form 990 (2019)
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»Form 990 (2019) INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmitlal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 15
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? [ 26 [ 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 during the year? 3a X
b If“Yes,” has it filed a Form 890-T for this year? if “No" to fine 3b, provide an explanation on Schedue 0 ab

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

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 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)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If"Yes” to line 5a or 5b, did the organization fite Form 8888-T2 S¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the arganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b
7  Organizations that may raceive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided tothe payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | 7c X
d if“Yes,” indicate the number of Forms 8282 filed during the year [ 7d |
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? 7f X
g Ifthe organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? 9a
b Did the sponsoring organization make a distribution lo a donor, donor advisor, or related person? 9b
10  Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line12 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club faciiies 10b
11 Section 501(c)(12} organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other scurces (Do not net amounts due or paid to ather sources
against amounts due of received from them.) 11b
12a Section 4947(a)(1) non-exampt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... I 12b
13 Section 501{c}{29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one 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 organizalion is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand =~~~ 13c
14a Did the arganization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? if “No," provide an explanation on Scheawe© 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16  |s the organization an educalional institution subject to the section 4968 excise tax on net investmant income? 16 X
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019)
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Form 990 (2019) INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response ornote to any line inthis PartVIl . ... IfL
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
IF there are material differences in voting rights among members of the governing body, or
if the govering body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent |5
2 Did any officer, director, trustee, or key employee have a family relationship or a business ralationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily perfon'ned by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed? 4 X
S  Did the organization become aware during the year of a significant diversion of the organization's assets? S X
6 Did the organization have members or stockholders? ... L] X
7a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governingbody? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goverming body? 8a | X
b Each committee with authorily to act on behalf of the goveming bedy? 8b ) X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresseson Schedule O .. ... .. ... . ... ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizalion have local chapters, branches, or affiliates? ... 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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.
12a Did the arganization have a written conflict of interest policy? if “No,"go to ipe 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 2e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done ... e 12c| X
13 Did the organization have a written whistieblower policy? ... 13 [ X
14  Did the organization have a writlen document refention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executiva Director, or top management officia =~~~ 15a| X
b Other officers or key employees of the organization 15b X
If “Yes™ fo 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
with a taxable entily during the year? 16a X
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect 1o such arrangements? .. .. ... . ... . ... .. . i ieeiiiiiiiiiiiiiiiials 16b

Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed »  None
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 |z| Another's website IZ] Upon request D Other (explain on Schedule Q)
19 Describe 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 P
Scott Pfeiffer P.O. BOX 356
HUDSON OH 44236 888-352-4451

DAA Form 990 (2019)
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.Form 990 (2019) INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Page 7
Part VI 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 inthis Pattvit_____ []
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.

o List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns {D), (E}, and {F) if na compensation was paid.

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

o 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related erganizations.

o List alt 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 current officer, director, or trustee.
(A} (8} ©) {0} (E) F}

MName and title Average Pesition Reporiable Reportable Estimaled amount
hours {do not check more than one compensation compensation of olher
per wagk box, unless parson is both an from the from related compensation
(list any officer and a director/irustee} organization organizations from the
hours for o =] = i ] {W-2/1099-MISC) {W-2/1099-MISC) organizalion and
related éé: E g .s e 3 relaled organizations
organizations  [§ &| & g 3 ___3: 2
betow §§__ E E_ g
dolted line) E g 3 g
g2 §
(1) JIM GRESSETT
STSUTTRRTURRURURRIS B 0.30
BOARD MEMBER 0.00 |X 0 0 0
20JIM LYON
e 0.30
CHAIRMAN 0.00 X X 0 0 0
(3 TODD MULLER
SSSORTRRUURU S 4.00
SECRETARY 0.00 |X X 0 0 0
(4 MARK RETZLAFF
S —————— 0.30
BOARD MEMEER 0.00 |X 0 0 0
{5)CLAUDE ROBOLD
) 0.30
VICE CHAIRMAN 0.00 |X X 0 0 0
{6) SAMUEL STEPHENS
DTN W | Y |
PRESIDENT 0.00 |X X 0 0 0
{7 PAUL WIDES
USSR O 0.30
TREASURER 0.00 |X X 0 0 0
3
)
{10)
{11)

Form 990 (2019)
DAA
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Form 990 (2019) INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Page 8
_Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o] ® © © € F
Name and litle Average Pasition Reportable Reportable Estimated amount
hours (da not check more than one compensation campensalion of other
per week box, unless persan is both an fram the from relatad campensalion
{list any officer and a diractarftrustee) erganization organizations from the
hours for es| 5| F x| o {(W-2/1099-MISC) {(W-2/1099-MISC) organizalion and
refated all 2 g < |89 3 related organizalions
organizations § g' g‘ = 3 ‘%oﬁ 3
below g2| =3 Z |=8
dotted line) £l = § 4
z| & 2
8 g
-9
1b Subtotal ... ... . .. ... 4
¢ Total from continuation sheets to Part VII, Section A ... .. [ 2
d Total (addlinesdband ¢} ... ... . ... . ... ... ... | 4
2 Totail number of individuals (including but not limited to those listed above) who received moere than $100,000 of
reportable compensation from the organization P
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 for such Individual 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 $150,0007 If “Yes,"” complete Schedule J for such
NOIGUAL ||| 4 X
% Did any person listed on line 1a receive or accrue compensation from any unrelated organization ar individual
for services rendered to the organization? If “Yes,"” complele Schedule J forsuchperson .. ... ... ... 5 X
Saction B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors 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 C
Name and bfm)ness address Descripﬁénslnf services Com;!egsalinn
NETROCON SYSTEMS LLC 13925 [BALLANTYNE CORPORATE PLACE
CHARLOTTE NC 28277 MARKETING 112,891
2 Total number of independent contractors (including but not limited to those fisted above) who
received more than $100,000 of compensation from the organizaticn » 1
DAA Form 990 (2019)
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Form 990 (2019) INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556

Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .................... . .. vasiss: LA
(A} {B) © (D)
Total ravenue Related or exempt Unrelaled Revenue excluded
function revenue business revenue fromiax under
sections 512-514
£ 2| 1a Federated campaigns 1a
5 E b Membershipdues 1b
#<q| ¢ Fundraisingevents 1¢
%5 d Related organizatons | 1d
g‘E @ Govemmeni granis (contributions) | 1o
g‘; £ All other contributions, gifts, grants,
._3 £ and similar amounls not ingluded above ........ 1 3 , 459 , 761
£ g Noncash contibuions ncluded infines ta-tf [ 19 I8
S & __h Total. Addtinesta~tf. . ... ... | 3,459,791
Businass Code
8028
. b
3 g o T
E g
u“ .......................................................
B e
f All other program service revenue .. ... ... ... ..
_ 9 Total.Addlines 2a-2f. .........................c.ccvvreene, >
3 Investment income (including dividends, interest, and
other similar amounts) > 1 1
4 Income from invesiment of lax-exempt bond proceeds >
5 Rovalties .. .. . iiiiiiiiiiiiiiiiiiiieeeiaes >
{i) Real {ii) Parsonal
6a Gross rents 6a
b Less: rental expenses | &b
¢ Rentalinc. or {loss) [
d Netrentalincomeor{loss) ................ ... ... coiiiieii.s >
7a Gross amount from (i) Securilios (i) Other
sales of assets
other than inventory |72
% | b Less costorather
§ basis and sales exps. | 7b
| ¢ Gainor(loss) | Tc
S| d Netgainor{loss)..........cccovvvvivnnceisss N
g 8a Gross income from fundraising events
frotincluding
of contributions reported on line 1c).
SeeParttV,linet6 8a
b Less: direct expenses 8h
¢ Net income or {loss) from fundraisingevents ... .. .. |
9a Gross income from gaming activities.
SeePadN,Ilne19 9a
b Less:directexpenses | Sb
¢ Net income or (loss) from gaming activities .._................ P
10a Gross sales of inventory, less
relums and alfowances 10a
b Less:costofgoodssold 10k
¢ _Net income or (loss} from sales of inventory ................. >
w Business Code
Sol11a  GATN ON SALE OF ASSET . . .. .. 34 34
S8 b
TS o
= d Allotherrevenue ... ... .............................
e Total. Addlines 11a—11d ... ... .. ... .. ... > 34
12 Total ravenue. See instructions . ............................ [ 3,459,826 0 35
Fom 990 (2019)
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.Form 990 (2019)

INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556

Part IX

Statement of Functional Expenses

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

Cheack if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on linas 6b,
7b, 8b, 9b, and 10b of Part Vill.

{A)
Total expenses

(B)
Program service
BXpenses

€)
Management and
general expenses

(D}
Fundraising
expenses

1

10
1"

0w = o a0 r s

12
13
14
15
16
17
18

19
20
21
22
23
24

o Q0 o

25

Grants and other assistance fo domestic organizations

and domestic governments. See Part IV, line21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons {as defined under section 4958(f}{1)) and
persons described in section 4958{c)(3}{B)

Other salaries and wages
Pension plan accruals and contributions {include
section 401(k} and 403(b} employer contributions)
Other employee benefits
Payrolltaxes . ...
Fees for services (nonemployees):
Management

Lobbying ... ...

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. {Ifline 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion
Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. ltemize 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 0.)
_ REGIONAL FIELD REPS

Tofal functional expenses. Add lines 1 through 24e

2,412,994

2,412,994

234,661

35,314

187,734

11,613

15,873

2,389

12,698

786

28,345

4,266

22,676

1,403

10,718

10,718

298,978

51,753

108,453

138,772

37,684

37,684

38,514

19,508

13,267

5,739

19,451

19,451

1,675

1,675

1,374

1,374

102,754

102,754

93,253

93,253

22,240

22,240

4,985

3,007

1,978

11,618

11,618

3,335,117

2,619,477

433,144

282,496

26

Joint costs. Complete this line anly if the
organization reporied in column {B) jeint costs

from a combined educational campaign and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASC 858-720) .. .............

DAA

Form 990 (2019
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-Form 990 (2019) INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X |_L
(A} ®)
Beginning of year End of year
1 Cashnoninerestbearng 502,581 1 627,453
2 Savings and temporary cash investments 2
3  Pledges and grants receivable,net 3
4 Accounts receivable’ el 4
§ Loans and other receivables from any current or former officer, director,
trustes, kay employaa, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from cther disqualified persons {as defined
] under section 4958(f)(1)), and persons described in section 4958(c)(3)8) == 6
8|7 Notos andloans receivablonet U r
<| 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 20,120[ o 21,471
10a Land, buildings, and equipment: cost or other
basis. Complate Part VI of ScheduleD 10a 50,032
b Less: accumulated depreciaion 10b 38,411 17,474 10c 11,621
11 Investments—publicly traded secvrites 11
12 Investments—other securities. See Part WV, line1t 12
13 Investments—program-related. See Part IV, ine11 13
14 Intangibleassels 14
15 Othef assets. See Part IV' "ne 11 ....................................................... 15
16 Total assets. Add lines 1 through 15 (mustequal lin@33) ............................ .. 540,175| 16 660,545
17 Accounts payable and accrued expenses 738| 17 577
18 Grantspayable | 18
19 Deferred OO 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
® 22 Loans and other payables to any current or farmer officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled enlity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third partties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 . .. 738| 26 577
Organizations that follow FASB ASC 958, check here b @
§ and complete linas 27, 28, 32, and 33.
.fu 27 Net assets without donor restrictions 62,940| 27 232,999
@ |28 Netassets with donor restrictions o 476,497 2 426,969
2 Organizations that do not follow FASB ASC 958, check here P D
% and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B (32 Tolalnetassets orfund balances ... .. 539,437| 32 659,968
33 _Total liabilities and net assets/fund balances ................................ ... 540,175 33 660,545

Daa

Form 990 (2019
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. Form 990 (2019) INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556

Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XU

X

1 Total revenue (must equat Part VIll, column (A), line 12y |1 3,459,826
2 Total expenses (must equal Part IX, column (A), line 28y ] 2 3,335,117
3 Revenue less expenses. Subtractline 2from fine 1 ... 3 124,709
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 539,437
5 Net unrealized gains {losses)oninvestments 5
6 DonatEd Sewices and use Of fac“ities .................................................................................... 6
7 InVeSMent expenses ... 7
8 Priorperiod aduSImeNnts | e 8
9  Other changes in net assets or fund balances (explain on Schedueoy 9 ~4,178
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line
32, COMMNB)) ... oo TR 10 659,968

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part X0 .. ...

1

2a

3a

Accounting methad used to prepare the Form $90. D Cash |Z| Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Cther,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or

raviewed on a separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:

B] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 .
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps takentoundergo such audits ... ... ................._

No

2a

2b

2c

3a

X

3b

X

DAA

Form 990 (2019)
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.

-SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
{Form 990 or 990-EZ)
Complete if the organization is a section 501{c){3) organization or a saction 4947{a)(1) nonexempt charitable trust, 2 0 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intamal Ravans Sergcs P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only ane box.)

1 A church, convention of churches, or association of churches described in section 170{b){1)(A}(i).

A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
A medical ressarch organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
Oy, AN St
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{(A}liv). (Complete Part II.)
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
described in section 170{b){1){A){vi}). (Complete Part Il.}
A community trust described in section 170{b){1}{A)(vi). (Complete Part It.)
An agricultural 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
O Y. e e
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 exernpt 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 saction 509(a)(2). (Complete Part I11.)
An arganization 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 camry out the purposes
of one or more publicly supported organizations described in section 50%{a)(1} or section 509(a}{2). See section 503{a)(3).
Check the box in lings 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.
a D Type |. A supporting organization oparated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b [:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vestad in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

W oW N

~ >

O OO ®3 O

10

[ Y
N =
L]

c I:I Type il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sactions A, D, and E.
d |:| Typa Il 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
requiremant (see instructions). You must complete Parl IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a writtan determination from the IRS that it is a Type |, Type II, Type Il
functlionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s}.
(i} Name of supporied (W EIN {iii} Type of arganization {iv) Is the organization {v} Amount of monslary {vi} Amount of
organization {describad on lines 1-10 listed in your governing support (see other support (see
above {see instructions)) document? instructions) insiructions)
Yeas Ne
(A
®
€
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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- Schedule A {Form 990 or 990-E2) 2019 INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Page 2
Part Il 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 Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginningin) M (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.”) 2,720,392 3,564,280 3,445,870 3,104,824 3,459,791 16,295,157
2 Taxrevenues lavied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit o the
organization without charge
4  Total. Add lines 1 through3 2,720,392 3,564,280 3,445,870 3,104,824 3,459,791 16,295,157
5 The portion of total contributions by
each person {other than a
governmantal unit or publicly
supported organization) included on
line 1 that exceeds 2% of tha amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from lined 16,295,157
Section B. Total Support
Calendar year (or fiscal year beginningin} 0 {a) 2015 {b) 2018 (¢) 2017 {d} 2018 {e) 2019 {f) Total
7 Amounts fromline4 2,720,382 3,564,280 3,445,870 3,104,824 3,459,791 16,295,157
8  Gross income from interest, dividends,
payments received on securitias loans,
rents, royalties, and income from
simitar sources . ..................... 338 99 394 i 1 909
89  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon _..................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..................... 34 34
11 Total support. Add lines 7 through 10 16,296,100
12 Gross receipts from relaled activilies, etc. (see instructions) | 12
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 boxandstophere ... » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column(®y ...~~~ 14 98.99%
15 Public support percentage from 2018 Schedule A, PartIl, linge14 15 98.01%
16a 33 1/3% support test—2019. 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 organizaton .~~~ > |Z|
b 33 1/3% support test—2018. If the crganization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
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, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied
organization e, > []
b 10%-facts-and-circumstances test—2018. If the organization did not chack a box on ling 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 890 or 980-EZ) 2019



RWIGL 05/08/2020 9:38 AM

. Schedule A (Form 990 or 990-EZ) 2019 INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Page 3

Part 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 11
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2015 (b} 2016 {¢) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, confributions, and membership fees
received, (Do nol include any “unusual grants™)
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total, Addlines 1 through8
7a Amounts included cn lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the grealer of $5,000
or 1% of the amount on line 13 for the year
c Add 'ines 7a and 7b .....................
8 Public support. (Subtract line 7¢ from
line€.) ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2015 (b} 2016 {c} 2017 (d) 2018 (e} 2019 {f) Total
9 Amounls from line 6 .....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income {less
seclion 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines {0aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regulady caried on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvty
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and SEOP NeTe . . .. .. . . . .ottt iiiiiiiiiiiiieiiieins PJ:'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f}, divided by line 13, column ¢ty 15 %
16 _ Public support percentage from 2018 Schedule A, Part I Bne 15 .. . . o o ittt i ety 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column {f), divided by line 13, colurm ¢f)) .~ 17 %
18  Investment income percentage from 2018 Schedule A, Part I, linet7 18 %
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 .. .. ............... | 4 D
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 . ... ............. > El
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . ... . ... .. ... . | 4 |:|

DAA
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« Schedule A (Form 990 or 890-E2) 2019 INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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
docurnents? Iif "No,” describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlfinuing relationship, expiain. 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)? /f "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)? If "Yes, " describe in Part VI when and how the

arganization made the defermination. 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
d4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"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," describe 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 detarmination
under sections 501{c)(3} and 509{a)(1) or {2)? If "Yes," explain in Part VI what controis the organization used
to ensure that all support o 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 appficable). Aiso, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations addad, substituted, or removed; (i) the reasons for each such action;
(ili} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an evenl beyond the organization's control? 5c

6 Did the organization provide suppost (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ji) individuals that are part of the charitable class benefited
by one or mare of its supported arganizations, or (iii} 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 organizalion 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 77
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 4846 {other than foundation managers and organizations described

in section 508(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 V. ¢

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

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

Schedule A (Form 930 or 890-EZ) 2019
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 Schedule A (Form 990 or 990-E2) 2019 INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Page §
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” lo &, b, or ¢, provide detail in Part VI, 11c
Sectlon B. Type | Supporting Organizations

Yas 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 afl times during the
tax year? If “No," describe in Part VI how the supported organization(s) effactively operated, supervised, or
conlrofled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or lrustees were allocated among the supported
organizalions and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supparted
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or controlied 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)? If "No, " describe 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 Ill 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 during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's goveming documents in effect on the date of nofification, to the extent nat praviously 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 goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and confinucus working refationship with the supported organizalion(s). 2

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 thal the organization used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entily (see instructions).

2 Activities Tesl. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizalion(s) to which the organization was responsive? If "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 aclivitios constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, ane or more
of the organization's supported organization(s)} would have been engagad in? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivitios but for the arganization’s involvement, 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 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

DaAA Schedule A (Form 930 or 990-EZ} 2019
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* Scheduls A (Form 990 or 990-EZ) 2019 INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part VI). See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
(optional)
1 Aggregate fair market value of all non-axempt-use assels (see
instructions for short tax year or assets held for part of vear):
a __Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assels 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
gea instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from lina 3) 5
6 Muitiply line 5 by .035. 6
7 Racoveries of prior-year distributions 7
8 Minimum Assat Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Typa IIl supporting organization (see

instructions).

Schedule A {Form 990 or 990-E7) 2019
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. Schedule A (Form 90 or 990-E2) 2019
PartV

INDIA GOSPEL LEAGUE,

INC. N AMERICA 31-1423556

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported erganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exemnpt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Cther distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ | |Ww

Distributions to attenlive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amaunt divided by line 9 amount

M

Section E - Distribution Allocations (see instructions)

Excass Distributions

(i {iiny
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, o 2019

From2014 . . . . .. ... . i,

From2016., . ... i es

From2016...............ccoieiiaiiiia...

From2017 . .. . . et ieeees

From2018 ., ... ... ... ...,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructicns)

= ||| || |a|o [T |a

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

Distributions for 2019 from
Section D, line 7: 3

Applied to underdistributions of prior years

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 V. 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 3f
and 4c.

Breakdown of line 7:

Excessfreom2M5 ... ......... ... .........

Excessfrom2016 ..........................

Excessfrom2017 ... ... ... ...

Excessfrom2018 ... .......................

@ a0 |T|e

Excessfrom2019 .. .. ... ... .................

DAA
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Schedule A (Form 990 or 990-EZ} 2019 INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Page 8
PartVI  Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 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, Secticn E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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“SCHEDULE D Supplemental Financial Statements OMS No. 1645-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990. QOpen to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction

Name of the organization Employer identification number
INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part (V, line 6.
{a) Conor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear
2 Aggregate value of contnbutlons to (dunng year) R
3 Aggregate value of grants from {duringyeary)
4 Aggregale value atend of year
5§ Did the organization inform all donors and donor advnsors in wrltlng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible private benefil? .. ... D Yes |:| No
Part il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) =~~~ 2¢
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, lransferred released extlnguushed or terminated by the orgamzatlon during the
taxyear
4 Number of states where property subject to conservation sasement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservalion easementsitholds? ...~~~ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Lk UOTUUTUURURR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4}{B){i)
and section TTMANBIIN? . ... ... [ ves [] no
9 InPart X, 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 Il 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 stalement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, ar resgarch in furtherance of public

a
b

service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:

() Revenueincluded on Form 890, PartVill line ¥ > s
(i) AssetsincludedinForm 990, PartX L 2
If the organization received or held works of art, historical ireasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 890, Part Vil fine 1 AT T
Assets included in Form 980, Part X ... .. ... .. ... 0 i e, | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2018
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-Schedule D (Form 890) 2019 INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Page 2
Part lll 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 thal make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ............................... |:| Yes D No
Part IV Escrow and Custodial Arrangements.
Compiete 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 on Form 980, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount

€ Beginningbalance 1c

d Addiions during the year 1d

e Distributions duringthe year . ... ... ... 1e

f Endingbalance | 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? |:| Yes : No

b If “Yes,"” explain the arrangement in Part XlIll. Check here if the explanation has been provided on Part XIN . . . . .. . ... ...
PartV Endowment Funds.

Complete if the organization answered “Yes" on Form 280, Part IV, line 10.
{a) Current year {b) Pricr year {¢) Tweo years back (d) Three years back (@) Four years back

1a Beginning of year balance 135,495 135,494

b Contributions

¢ Net investiment earnings, gains, and
losses 1

programs 135,495

g End of year balance 135,495

2 Provide the estimated percentage of the current year end balance (line 1g, calumn (a)) held as:
a Board designated or quasi-andowment b %

b Permanent endowment p %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thera endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated 0rganizaions ... 3afj) X
(i) Related organizalions 3ai) X
b If *Yes" on line 3a(ji), are the related organizations listed as required on Scheduwler? . .~~~ 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis () Accumulated {d) Book value
(investmant) (other} depreciation
1a Land .........................................
b Buildings ... ...
¢ Leasshold improvements =~ ==
d Equipment .. ... 15,904 14,945 959
e Other . ... 34,128 23,466 10,662
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10¢.) ... ... .. _ __ » 11,621

Schedule D (Form 990} 2019
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*Schedule D (Form 990)2019  INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556

Page 3

Part VIl Investments — Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Descriplion of security or catagory {b} Book value (¢) Method of valuation:
{including name of security) Cosl or end-of-year markel value

) Other

B

L O

BB R S R

B R RIS
U | ST T T

B

A

Total {Column (b) must equal Form 890, Part X, col. {B) line 12.) »

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {¢) Method of valuation:

Cost or end-of-year market valua

(1)

(]

B3)

]

{5)

{6)

{n

{8)

9)

Total. (Column (b) must equal Form 990, Part X, ¢col. (B) line 13.} ... W

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b} Book valua

)

]

B3)

“

{5)

{6)

{7)

{8)

{9)

Total. (Column (b) must equal Form 980, Part X, col, (B)line 15.) . . b

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

990, Part X,

1. {a} Descriplion of liability

(ib) Book value

(1} Federal income taxes

2)

B}

(4)

{5)

{6)

)

(&)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) _ L

2. Liability for uncertain tax pasitions. In Part X|ll, provide the text of lhe footnote to the orgamzatlon s f nancral statements lhat reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl ... |X

DAA Schedule D (Form 990) 2019
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*Schedule D (Form 990)2019 INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,459,826
2 Amounts included on line 1 but not an Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoverias of prior year grants 2¢

d Other (Describe in Part Xt} 2d

€ Addlines 2athrough2d = 2¢
3 Subtract line 2e from line 1 3 3,459,826
4 Amounts included on Form 9390, Part Vi, lina 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other {Describe in Part XIIl.) 4b

¢ Addlines4aand4b ) 4c _
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 3,459,826

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,339,295
2  Amounts included on line 1 but not on Form 990, Part |X, line 25.

a Donated sewices and use Of fac“ities ................................................. 2a

b Prioryearadjustments 2

c Other Iosses .......................................................................... zc

d Other (Describe in Part XIIL) .. ... 2d 4,178

e Addlines 2athrough2d . ... ... .. : [ 20 4,178
3 Subtractline 2e fromline 1 ... 3 3,335,117
4 Amounts included on Form 990, Part | X, line 25, but not ¢n line 1:

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

b Other (Describein Part XLy | ... 4

c Add Ilnes 4a and 4b ................................................................... 4c
5 Total expenses. Add lines 3 and 4dc. (This rmust equal Form 990, Part I, line 18.) ... 5 3,335,117

Part Xlll Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, ine
2; Part X, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE CURRENT
PROVISIONS OF THE INTERNAL REVENUE CODE SECTION 501(C) (3). THEREFORE, NO
PROVISIONS FOR FEDERAL AND STATE INCOME TAXES HAVE BEEN RECORDED IN THE
STATEMENTS. THE ORGANIZATION HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT

IS NOT A PRIVATE FOUNDATION.

Part XII, Line 2d - Expense Amounts Included in Financials - Other

Bock / Tax Depreciation Difference $ 4,178

Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019

INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556

Part Xill  Supplemental Information (confinued)

Schedule D (Form 990) 2019
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SCHEDULEF
{Form 990)

Departmeant of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 18,

P Attach to Form 990.

¥» Go to www.irs.gov/Form3390 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization Employar identification number
INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

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 criteria used to

award the grants or assistance?

D Yas B] No

2  For grantmakers. Describe in Part V the crganization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Aclivities per Region. (The following Part |, line 3 table ¢can be duplicated if additional space is needed.)

{a} Region

(b} Number
of offices in
the region

[¢) Number of
employees,
agents, and
independeant
contraclors
in the region

(d} Activilies conducted in the
region (by type} (such as,
fundraising, program services,
investmanis, grants to recipients
located in the region)

{e) If activity listed in {d) i3
a program service,
describe spacific type of
sarvica(s) in the region

(f} Total
axpenditures for
and investmenls

in the region

()]

2)

3)

4

{5)

(6)

(7)

(8)

9

{10)

(1)

(12

(13)

(14)

(15)

{16)

{17

3a Subtotal

b Total from continuation
sheats 1o Part | B

¢ Totals {add
lines 3a and 3b}

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

DaA

Schedule F (Form 990) 2019
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*Scheduls F (Form 890} 2019  INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556

Page 4

PartlV__ Foreign Forms

Was the organization a U.S. transferor of property o a foreign corporation during the tax year? If “Yes,”
the arganization may be required lo fife Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 526)

Did the organization have an interest in a foraign trust during the tax year? if “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Forrn 980)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporafions (see Instructions for Form 5471)

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}

Did the organization have an ownership interest in a foreign partnership during the tax year? f “Yes,”
the organization may be required lo file Form 88635, Refumn of U.S. Persons With Respect to Certain
Foreign Parinerships (see Instructions for Forrm 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713; don't file with Form 990)

............ [1ves Xl no

............ [Jves & o

............ [1ves [X o

............ []ves X N0

DAA

Schedule F {(Form 990) 2019
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Schedule F (Form 990) 2019 INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Page 5
PartVv 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 1, line 1 (accounting method); Part [Il (accounting method); and
Part Ill, column (c} {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

~Part V - Additional Information

DAA Schedule F (Form 990) 2019



RWIGL 05/08/2020 9:33 AM

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete If the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 9
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Treasury ® Attach to Form 990 or Form 990-E2, Gpen To Public
Internal Revenue Servica > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empleyer identification number
INDIA GOSPEL LEAGUE, INC, N AMERICA 31-1423556
Part ] Excess Benefit Transactions (section 501(c){3}, section 501(c)(4), and 501(c)(29} organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, lina 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship batween disqualified person and {d} Corrected?
1 (a) Name of disqualified person {c) Description of fransaction
organization Yes No

(1

(2)

(3)

(4)

{5)

{6}

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 .. s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton >3
Part Il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a} Name of interested parson (b} Relationship | {c} Purpose of | {d) Loan {e) Original [f) Balance due  J{g) In defauli?| {h} Appraved | (i} Written
with organization loan toarfrom| principal amount by board or | agreement?
the org.? commitiee?

To [Fram Yes | No |Yes | No |Yes | Ne

1)

(2)

3)

4

{5}

(6}

14]

(8)

{9)

(19

TJotal .......

Part lll

Grants or Assistance Benefiting Interested Persons.
Complate if the organization answered “Yes” on Form 990, Part IV, line 27.

(a} Name of inlerested person (b) Relationship batween interested  |{c) Amount of assistam:el {d} Type of assistance {e) Purpase of assistance
persan and the organization

(1}

(2}

3)

4

(5)

(6)

{7)

(8)

(9)

{14

For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ)} 2019
DAA
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*Schedule L {Form 990 or 990-E2) 2019 INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{2) Name af interesled person (b) Relationship between (c) Amount of {d) Description of transaclion (e)mszfagling

interasted persan and the transaction revenues?

organization Yes | Ne

(1} DAN JARVIS FMR BOD MEMBER 1,500/ FORMER BOARD MEMBER X
{2)
(3)
{4)
(5)
{6)
(7)
(8)
{9)
{19

PartV Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L, Part V - Additional Information

(A) NAME OF PERSON: DAN JARVIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: FORMER BOARD

MEMBER SERVICE AS MISSION ADVANCEMENT LEADER

(C) DESCRIPTION OF TRANSACTION: FORMER BOARD MEMBER NOW SERVES AS AN

INDEPENDENT CONTRACTOR, MISSION ADVACEMENT LEADER WAS PAID $1500.

Schedule L (Form 990 or 920-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ EME No, 12980047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 9
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury ’ Attach to Form 990 or 990-EZ. Opel‘l to Public
Internal Revenue Serv ca P Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization Employer identification number
INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556

EDUCATIONAL PURPOSES. iTS ARTICLES OF INCORPORATION WERE FILED WITHE THE

VARIOUS PROGRAMS INCLUDING ADOPT A REGION, ADOPT A VILLAGE, BAREFOOT

PASTOR, LIFE CENTERS, AND URGENT NEEDS.

Form 990, Part VI, Line 1l2¢ - Enforcement of Conflicts Policy

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS MONITORED, REVIEWED, AND

SIGNED ANNUALLY.

Form 990, Part VI, Line l5a - Compensation Process for Top Official
THE EXECUTIVE DIRECTOR'S SALARY IS APPROVED BY THE BOARD OF DIRECTORS. ALL
. OTHER SALARIES ARE AT THE DISCRECTION OF THE PRESIDENT OF IGL NA, SAM

~ STEPHENS, AND THE VP OF OPERATIONS, JOHN DREYER, AND BASED ON INDUSTRY

AVERAGES.

_ Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

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

Page 2

Name of the organization

INDIA GOSPEL LEAGUE,

INC. N AMERICA

Employer Identification number

31-1423556
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Schedule R (Form 990) 2019 INDIA GOSPEL LEAGUE, INC. N AMERICA 31-1423556 Page 5.
partvil  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2019
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‘ 4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2 01 9
Depaviment of the Treasury P Attach to your tax return.

Inlermal Revenue Service {99) P Go to www.irs.gov/Formd4562 for instructions and the latest information. Sononceto. 179
Name(s) shown on retum Identifying number
INDIA GOSPEL LEAGUE, TINC. N AMERICA 31-1423556
Business or activily to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I
1 Maximum amount (see instructions) | ... 1 1,020,000
2 Tolal cost of section 179 property placed in service (see instructions 2
3 Threshold cost of section 173 property before reduction in limitation {see instructions) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from iine 2. If zero or less, enter -0- o 4
8 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If martied f _ngﬂaparalely. see instructions ... 5
6 (a) Description of property (b} Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 29 Lz
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and? | 8
9  Tentative deduction. Enter the smaller of line 5orlineg .~~~ 9
10 Carryover of disallowed deduction from fine 13 of your 2018 Form4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions "

12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, lessline12 ... ... P I 13 |
Note: Don't use Part Il or Part Il| below for listed property. Instead, use Pant V.

_Partll Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service

during the tax year. See instructions 14

15 Property subject to section 168(f)(1)election 15

16 Other depreciation (including ACRS) .. .. e 16 1,675
Part lll MACRS Depreciation {Don't include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 | 0

18 If you are electling to group any assels placed in service during the tax year inte one or more general asset accounts, checkhere ... ... .. > |—I

Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

o {b) Month and year (c} ﬁasis for deprech )R y _ o )
fa) Classification of property placed in (businessfinvesiment use ) (e) Convention (0 Method {g) Deprecialion deduction
service only—see inslruclions) pariod
18a  3-ysar property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
@ 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM Sit
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/iL
¢ 3C-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enteramountfromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, ilines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 1 r 675
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ...........................coo.. ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019}
DAA There are no amounts for Page 2



