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Form 990

Department of the Treasury

Imernal Revenue Servica | » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

For the 2008 calendar year, or tax year beginning

, 2008, and ending ’

B  Checkif applicable C Nameof organization D Employer Identlfication Number
Pleas
Adoresschange | IRStabel |TKJ BY HIS GRACE MINISTRIES INC 26-1119730
Name change g: 'pyr‘l’r;! Number and strest (or P O box if mail 1s not delivered 10 sireet addr) Room/surte E Telephone number
S
il retum speciic [PO_BOX 1195 (334) 127-2444
Termination ":ﬂ,mc' City. town or courtry Stale ZIP code + 4
Amended return TUSKEGEE INSTITUTE AL 36087-1195 G Grossrecepts $ 139,885,
D Application pending | F Name and address of principal officer H(@) Is this a group return for affihates? H Yes |[X[No
H(b) Are all affiliat cluded?
rorrance K Jack PO Box 119 Tus kegee AL 36087-1155(b) If ,Ie\‘:’, :“;I;la:l:; ‘;SZB instrucitons) Yes No

| Tax-exempt status ‘ﬂ 501(¢) (3 )< (insert no ) |_| 4947(2)(1) or

[]s27

J  Website: > N/A

H(c) Group exsmption numbar ™

K Typa of organizaton EICorporauon l_l Trust I—l Assocration I_I Other >

! L Year of Formauon 2007 | M State of legat domicsle AL

[Part] %] Summary
1

Briefly describe the organization's mission or most significant activities: To serve as a nonprofit faith based ministry
3 under appliable laws of the State of Alabama; to promote, foster, and initiate Chrastianity-based education, day care, and
£ human and social service programs that would have a positive sustaining impact on targeted low
E to _moderate-income communities in Tuskegee and_throughout the State of Alabama __ _
31 2 Checkthis box > I:] If the organization discontinued its operations or dispesed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
« | 4 Number of independent voting members of the governing body (Part Vi, line 1b) - 4 |4
,% 5 Total number of employees (Part V, line 2a) 5
% Total number of volunteers (estimate If necessary) 6 |0
W 7a Total gross unrelated business revenue from Part VIll, ine 12, column (C) 7a
g b Net unrelated business taxable income from Form 990-T, line 34 7b
4 Prior Year Current Year
% o | & Contributions and grants (Part VIII, ine 1h) 139,885.
o % 9 Program e_revenue (Part VIII, line 2g)
2 | 10 Investmept incol s 3, 4, and 7d)
w T 111 Other rejenue (R% JM Ines 5,[6d, 8¢, 9¢, 10¢, and 11¢)
_rg 12 Totalre nu - a ‘r)us equal Part VIII, column (A), line 12) 139,885.
o 13 Grants rxd, |mlsﬁ§1 1D2Q§Part | lumn (A), ines 1-3)
© 14 Benefit pal or for mem mn (A), ine 4)
o ol 1? Salarieg, othércompensation  cmploye efits (Part IX, column (A), lines 5-10) 72,694.
by § 16a Professjonal @@@@NG’ r QT, colugnn (A), line i1e)
S &1 b Total fundraing eXPER (D), line 25) » 0.
. 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 68,340.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 141,034.
19 Revenue less expenses Subtract line 18 from line 12 -1,149.
Ef, Beginning of Year End of Year
Es| 20 Total assets (Part X, line 16) 21,344.
ﬁi'g 21 Total liabilities (Part X, line 26) 29,435.
®¢| 22 Net assets or fund balances Subtract line 21 from line 20 -8,091.
[Part il Signature Block

r (fther than officer) 1s based on all

D

Under penaltiep of penuq Ideclara allhavaa
{rue, corracl, epa;
i > /\/jd é
Sign rana =

Imified this return, including accol Panymg schedules and statements, and to the bast of my knowledge and belsf, 1 s
nformation of which preparer has any knowledge

/(‘ﬂm

T e e (& TRl 1D Pres.

Da.s

w )

Type or bﬂm nams and title

Date Check if g:ep?rrltseir! 3 éggnnsthg number
Paid ) ;fnp,md >
Pre- |oomers “‘l} 4 / o
parer's - f—
Use Firmsname (v ERIC LOVE CPA _
Only  |impioed. » 1101 ANONA ST e »43-0957 84
address, ani
2P + 4 TUSKEGEE INSTITUTE AL 36088-2959 Phonenc ™ (334) 727-0981

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

mes |_| No

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

TEEAQION  04/23/09 Form 920 (2008)
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Form 990 (2008) TKJ BY HIS GRACE MINISTRIES INC 26-1119730 Page 2
ParIliEl| Statement of Program Service Accomplishments  (see instructions)
1 Briefly describe the organization's mission

‘2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990 EZ? [] Yes No
If *Yes,' describe these new services on Schedule O
3 Did the organizalion cease conducting, or make significant changes 1n how it conducts, any program services? l:] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of S ) (Revenue S )
4b (Code ) Expenses S including grants of  $ ) Revenue S )
4c¢ (Code ) (Expenses S including grants of S ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses S including grants of S ) (Revenue $ )
4e Total program service expenses » $ 141,034. (Mustequal Part iX, Line 25, column (B) )

BAA TEEADI02 12/24/08 Form 990 (2008)




Ferm 990 (2008) TKJ BY HIS GRACE MINISTRIES INC 26-1119730

PAVEIVBEE| Checklist of Required Schedules

1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage 1n direct or indirect political campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | -
4 Section 501(c)3) organizations Did the organization engage In lobbying activities? If 'Yes,’ complete Schedule C, Part Ii

S Section 501(c)4), 501(cX5), and 501;;:)(6) organizations. Is the organization subject to the section 6033(¢) notice and
reporting requirement and proxy tax? If "Yes,' complete Schedule C, Part Ili

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or Investment of amounts n such funds or accounts? /f 'Yes,’ complete Schedule D, Part |

7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part If

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il

8 Dud the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f ‘'Yes,' complete
Schedule D, Part IV

10 Did the organization hold assets In term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 Did the organization report an amount in Part X, hines 10, 12, 13, 15, or 25? If 'Yes,’ complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable

12 Dud the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? [f 'Yes,’ complete Schedule D, Parts Xi, Xil, and Xili

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule £

14a Did the organization maintain an office, employees, or agents outside of the U S ?

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part |

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if 'Yes, ' complete Schedule F, Part If -

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part lif

17 DOid the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes,' complete Schedule G, Part |

Did the organization report more than $15,000 total on Part VIlI, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 on Part VIII, ine 9a? if 'Yes,’ complete Schedule G, Part lii

Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H

Did the organization report more than $5,000 on Pert IX, column (A), line 17 I 'Yes,” complete Schedule |, Parts I and If

Did the organization report more than $5,000 on Part IX, column (A), ine 27 If 'Yes,” complete Schedule I, Parts [ and il

B NNBsa

Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 52 /f 'Yes,' complete
Schedule J

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, and that was issued after December 31, 20027 Jf 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of* 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? if 'Yes,' compiete Schedule L, Part |

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, ke{ employee, hlghI‘y compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il

Page 3
Yes | No

1 X

2 X

3 X

4 X

5

6 X

7 X

8 X

9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X

X

24a X
24b
24c
24d
25a X
25b X
26 X
27 X

BAA

TEEAO103  10/13/08

Form 930 (2008)



Form 990 (2008) TKJ BY HIS GRACE MINISTRIES INC 26-1119730 Page 4
[PariiVIME| Checklist of Required Schedules _ (continued)

28 Durning the tax year, did any person who Is a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?Iee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If "Yes,' complete Schedule L, Part IV

b Have a family member whc’a had a direct or indirect business relationship with the organization? If ‘Yes,’ complete
Schedule L, Part 1V 28b X

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? if 'Yes,' complete Schedule L, Part IV 28c X
2% Did the organization receive more 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? /f 'Yes,’ complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections

301 7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, Ill, IV, and V,

iine 1 34 X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? if 'Yes,’ complete Schedule R,

PartV, ine 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part Vi 37 X

BAA Form 920 (2008)

TEEADI104 12/18/08




Form 990 (2008) TKJ BY HIS GRACE MINISTRIES INC 26-1119730 Page 5
[Part V' | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable . la
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of emplayees reported on Form W-3, Transmrttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this return (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If “Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
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 1N a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5h X
¢ If *Yes,’ to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b)
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organlzanon 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 organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualfied inteliectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, beats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) I
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
¢ Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor adwviser, or related person? 9b X
10 Section 501(cX7) organizations. Enter-
a Imtiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross Receipts, included on Form 990, Part VI, hne 12, for public use of ciub facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders 1la
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| i
BAA Form 990 (2008)

TEEADIOS  04/08/09



Form 990 (2008) TKJ BY HIS GRACE MINISTRIES INC 26-1119730

Page 6

Part VI | Govemance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body laj4
b Enter the number of voting members that are independent 1bi4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3[X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a " X
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? All erganizations must
describe 1n Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? /f 'Yes,' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a) X
b Are officers, directors or trustees, and key employees required to disclese annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done 12c| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention 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, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable
enhity during the year? 16a X
b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these avalilable Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization®
(334) 727-24414

*Terrance K_Johnson 204 _S Elm Street Tuskegee AL _ 36083

BAA

TEEAQ106 12/18/08

Form 990 (2008)



Form990 (2008) TKJ BY HIS GRACE MINISTRIES INC 26-1119730

Page 7

RartiVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® List all of the organizaticn's current officers, directors, trustees Swhether individuals or or?anlzatlons), regardless of amount of
compensation, and current key employees Enter -0- In columns D), (E), and (F) if no compensation was paid

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

related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations

¢ List all of the organization's former directors or trustees that received, 1n 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

List persons In the following order* individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

|_| Check this box If the organization did not compensate any officer, director, trustee, or key employee

A (B) © (D) (B (]
Name and Title Average Position (check all that apply) Reportable Reporiable Estimated
hours . - =1 - compensation from compensation from amount of other
per week | & gl 3 g N tha organization related orgamzations compensation
ezl FIS (2% 2 (W-2/1099-MISC) (W 2/1099 MISC) from the
&S 2] % &1 32 orggmzlahon
gul§ 3 ; and related
S :E | %2 organizations
a3 3 3
% 2 *
415 5
b
& ¢
S
Terrance K Johnson _ ____ _
204 S Elm Street, Tuskegee, AL 36803| 40.00f X XIX| X 100,000. 0. 0.
Verena Johposn _ _ _____ __
204 S Elm Street, Tuskegee, AL 36083| 1.00[ X X 0 0 0.
Royzell Chambliss _ _.___
204 S Elm Street, Tuskegee, AL 36083] 1.00[ X 0. 0. 0.
Janice Williams ________
204 S Elm Street, Tuskegee, AL 36083| 1.00[ X X 0 0 0.

BAA TEEAD107 0472309 Form 990 (2008)




Form 990 (2008) TKJ BY HIS GRACE MINISTRIES INC 26-1119730 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
*) (8) © o (E) Q)
Name and Title A;erage Postion {chack all thal apply) Reportable Reporiable Estimated
U 5] 5 o] =2 o] = | Someensaton from compensation from amount of other
per wesk (% al ? T |&EBs| 8 1he grgamization related arganizations compensation
stz 5|5 RBZE|3 o 21099 MISC) (W 2/1059 MISC) from the
Y ER R gl 2 orgamzation
gel§ €& a and relatad
= 5 -:_- .,g g organizations
1b Total > 100,000. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee J
on hine 1a? If "Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individual 4 X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services ]
rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(R) (8) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those 1n 1) who recerved more than $100,000 in

compensation from the organization >

BAA

TEEA0i08 10N13/08

Form 980 (2008)



Form 990 (2008)

TKJ BY HIS GRACE MINISTRIES INC

26-1119730

Page 9

Part VIl | Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS. GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, qifts, grants, and
similar amounts not included above 1

-

139,885.

g Noncash contribns included i Ins 1a-1f S
h Total. Add lines 1a-1f

»

139,885.

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalhes

bond proceeds ™

{i) Real

() Personal

6a Gross Rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss)

Securrs
7a Gross amount from sales of ® Securties

(i) Other

assets other than mventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including  $
of contributions reported on hine 1¢)
Sce Part IV, line 18

b Less direct expenses

b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19

b Less' direct expenses

b

¢ Net income or (loss) from gaming activities >

10a Cross sales of inventory, less returns
and allowances

b Less' cost of goods sold

a

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Busliness Code

d All other revenue
e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

10c, and 1le

139,885.

BAA

TEEAD0IQS 12/182008

Form 990 (2008)
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' Form 990 (2008) TKJ BY HIS GRACE MINISTRIES INC 26-1119730 Page 10
(Part IX | Statement of Functional Expenses
Section 501(c)X3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , i) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 710b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
2 Grants and other assistance to individuals in
the U S See Part {V, line 22
3 Grants and other assistance lo governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
7 Other salaries and wages 712,694. 72,694. 0. 0.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 185. 185. 0. 0.
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion 2,266. 2,266, 0. 0.
13 Office expenses 8,319. 8,319. 0. 0.
14 Information technology
15 Royalties
16 Occupancy 14,616. 14,616. 0. 0.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 1,233. 1,233. 0. 0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,500. 2,500. 0. 0.
23 Insurance 2,725. 2,1725. 0. 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a Bank charges _ _ _ __ _ ______ 380. 380. 0. 0.
b Building and Property Security 1,400. 1,400. 0. 0.
¢ Food ________________ 9,161. 9,161. 0. 0.
d Landscaping _ _ _ _ __ _______ 520. 520. 0. 0.
e MIscellaneous _ _ _ _ _ _ _ _ _ __ 4,244. 4,244. 0. 0.
f All olher expenses 20,791. 20,791. 0. 0.
25 Total functional expenses Add lines 1 through 24f 141,034. 141,034. 0. 0.
26 Joint Costs. Check here > [ ] if following
SOP 98-2 Complete this Iine only if the
organization reported in column (B) joint
costs from a combined educational
campalign and fundraising solicitation
BAA Form 990 (2008)
TEEADIIO 12/19/08



Form 990 (2008) TKJ BY HIS GRACE MINISTRIES INC

26-1119730

Page 11

[Part X

| Balance Sheet

A

(A
Beginning of year

(Ryear

End o

nw-muny>

b wN =

N

7
8
9

10a Land, buildings, and equipment- cost basis 10a 15,000.
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 2,500.

n
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants recevable, net
Accounts recelvable, net

Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

8,844.

bHlwin =

(3]

W (N

10¢

12,500.

Investments — publicly-traded securities

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

21,344.

MA@ D> —r

RRRY

17
18

RNRBG

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond labiltties

Escrow account habiity Complete Part IV of Schedule D .

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part I

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable

Other liabihties Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

17,589.

11,846.

29,435.

BRY

88

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34,

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > [] and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-n or capital surplus, or land, building, and equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances.

Total hiabilities and net assets/fund balances

-8,091.

-8,091.

 JEAI S

21,344.

V| vmozrrro 90zem D0 v-imui> -mz

32

33

34
anrt Xl

| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

3a 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-133? . .

b If ‘Yes,' did the organization undergo the required audit or audits?

Yes

No

2a

2b

2c

3a

X

3b

BAA

TEEADIIT  12/22/08

Form 990 (2008)

W



OMB No 1545 0047

(SES;'“E&J;E%%.EZ) Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
f the T i
Pn?gﬁiavmgigm‘ges;r;?w » Attach to Form 990 or Form 990-EZ. » See separate instructiohs. Inspection
Nama of the organization Employer Identficati "
TKJ BY HIS GRACE MINISTRIES INC 26-1119730

[Part] |Reason for Public Charity Status _(All organizations must complete this part.) (see instructions)
The organization s not a private foundation because 1t 1s* (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described 1n section 170(b)1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)1XAXiiD). (Attach Schedule H)
4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)}AX1i) Enter the hospital's

name, aty, andstate _ _

5 I:, An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXiV). (Complete Part |l )

6 A federal, state, or local government or governmental unit described in section 170(b)}(1)}AXV).

7 [x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(M)1XAXvi). (Complete Part II)

8 D A community trust described in section 170(b)}1XAXvi). (Complete Part 1)

9 D An organization that normally recetves: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of tts support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after
June 30, 1975 See section 509(a)2). (Complete Part Iil )

10 E An organization organized and operated exclusively to test for public safety See section 50%(a)4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrx out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b DType Il c D Type Ill — Functionally integrated d |—__| Type Ill- Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
t%agn foténdallon managers and other than one or more publicly supported organizations described in section 503(a)(1) or section
509(a)(2

If the organmization received a written determination from the IRS that I1s a Type |, Type il or Type lIl supporting organization, |:|
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? g (i)
(i) afamily member of a8 person described in (1) above? 11 g (i)
(i) a 35% controlled entity of a person described in (1) or (1) above? 119 @)
h Provide the following information about the organizations the organization supports
(0 Name of Supporied @D EIN (i) Type of organization ) Is ths ) Dud you notify ) is the (vi) Amount of Support
Organization (described on lines 1 9 orgamzaton in col | the organzation in | orgarization m cof
above or IRC section (M hsted i your col () of () organized in the
(see Instructions)) governing your support? ?
document?
Yes No Yes No | Yes No
|
|
|
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAD401  12/17/08




Schedule A (Form 990 or 990-EZ) 2008 TKJ BY HIS GRACE MINISTRIES INC 26-1119730

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(bY1)XAXiv) and 170(b)1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008  Total

beginning in) »

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Supponrt

Calendar year (or fiscal year (@) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total

beginning in) >

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the bustness Is regularly
carrned on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions) | 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

> X

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by hine 11, column (f) 14

%

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15

%

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘faclts-and-circumstances' test The organization qualifies as a publicly supported organization

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

-

BAA Schedule A (Form 930 or 930-E2) 2008

TEEAQ402 12/17/08




Schedule A (Form 990 or 990-EZ) 2008 TKJ BY HIS GRACE MINISTRIES INC 26-1118730 Page 3

- [Partlll_[Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the bex on line 9 of Part 1))
Section A. Public Supponrt
Calendar year (or fiscal yr heginning in)*> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (M) Total

1 Gifts, grants, contributions and
membership fees received (Do
not Include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose .

3 Gross receipts from actwities that are
not &n unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add hines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add Iines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning n) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
reqularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (atdins9, 10c, 13, and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 i1s 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 > l%
»

20 Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions |
BAA TEEAD403  01£29/09 Schedule-A (Form 930 or 930-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 TKJ BY HIS GRACE MINISTRIES INC 26-1119730 Page 4

‘RartIVE| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part ll, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAD404  10/07/08 Schedule A (Form 990 or 990-E27) 2008




Schedule D (Form 990) 2008 TKJ BY HIS GRACE MINISTRIES INC 26-1119730 Page 2

{Partlll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 E‘row)d(eva description of the organization's collections and explain how they further the organization's exempt purpose in
art XI

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes |_l No

{Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to 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 990, Part X? D Yas I:] No

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table-

Amount

¢ Beginning balance 1¢

d Additions during the year 1d

e Distributions during the year 1le

f Ending balance 1f

2a Did the organization Include an amount on Form 930, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses l
d Grants or scholarships |

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by* Yes No

() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the retated organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10

- Description of investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book Value
(investment) basis (other)

T1aland
b Buildings
¢ Leasehold improvements
d Equipment 15,000. 0. 2,500. 12,500.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) > 12,500.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08

m\



Schedule D (Form 930) 2008 TKJ BY HIS GRACE MINISTRIES INC 26-1119730 Page 3
[Part Vil |Investments —Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Toltal. (Column (b) shoutd equal Form 390 Part X, col. (B) ine 12.)  »
|Part VIll | Investments —Program Related (See Form 990, Part X, line 13)

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

Total Column (b)(should equsl Form 990, Part X, Co! (B) line 13) > |
[Part IX_[Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) >
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total Column (b) Total (should equal Form 990, Part X, col (B) lne25) ™

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's habilty for uncertain tax
positions under FIN 48

BAA TEEA3303  10/29/08 Schedule D (Form 990) 2008




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Reverus Service — (99) > See separate instructions. > Attach to your tax return.

OMB No 1545 0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Identitying number

TKJ BY HIS GRACE MINISTRIES INC 26-1119730
Business or activity to which this form relates
Form 990 / Form 990EZ
{Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of sectton 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dellar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- if married filing
separately, see instructions 5
6 (8) Description of property {b) Cast (business use only) (C) Elected cost
7 Listed property Enter the amount from hine 29 ] 7
8 Total elected cost of section 179 property Add amounts in ecolumn (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 13 ]
Note: Do not use Part i or Part Hil befow for listed property Instead, use Part V
{Partll | Special Depreciation Allowance and Other Depreciation (Do not 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) . . . e .14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 2,500.
[Part I | MACRS Depreciation (Do not include listed properly ) (See instructions)
Section A
17 MACRS deductions for assets placed Iin service In tax years beginning before 2008 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > H

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation @ (e) (f) {g) Depreciation
Classtfication of property year placed (businessfinvesimeant use Recovery pericd Convention Method deduction
N service only — seeg instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 . 21
22 Total Add amounts from line 12, lines 14 through 17 lines 19 and 20 i column (q), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see mstructions 2 2,500.
23 For assets shown above and placed 10 service during the current year, enter
the portion of the basis attributable to section 263A costs 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/12/08 Form 4562 (2008)




Form4562 (2008) TKJ BY HIS GRACE MINISTRIES INC 26-1119730 Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

242 Do you have evidence to support the business/investment use claimed? r| Yes I_l No |2Ab if 'Yes,' is the evidence written? |—| Yes [—| No
@ ® L9 @ © ® © ) 0
Type of property (st Dats placed Cost or Basis for depreciation Recovel Method/ Depreciation lecte
ypsehlges ﬁrs)t/)(II n seprlwca nvesimart other basis (businassfinvestment penodry Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed In service during the tax year and l
used more than 50% n a qualified business use (see instructions) 25

26 Property used more than 50% 1n a qualified business use

27 Property used 50% or less in a qualified business use*

28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts In column (1), hine 26 Enter here and on line 7, page 1 I 29
Section B — Information on Use of Vehicles’
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

16) () © (d) (e) 0]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include
commuting miles)

31  Total commuting miles driven during the year

32 Tota! other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle avatlable for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

8

36 Is another vehicle avallable for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
‘ 38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI~ | Amortization
| @) ®) © (d) © [0)
| Dascription of costs Date amortization Amoriizable Code Amortization Amoruzation
i begins amount saction period or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see Instructions):
43 Amorhizatien of costs that began before your 2008 tax year 43
44 Total. Add amounts in column () See the instructions for where to report a4
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TKJ BY HIS GRACE MINISTRIES INC 26-1119730

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission
human and social service programs that would have a positive sustaining 1mpact on targeted low
to moderate-income communities in Tuskegee and throughout the State of Alabama
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TKJ BY HIS GRACE MINISTRIES INC 26-1119730

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

Description Amount

Books & Educational material 1,178.
Business license & permits 17.
Cable expense 697.
Cleaning supplies 1,113.
Computer & internet expense 213.
Conference & meeting 100.
Continuing education 158.
Dues & subscription 107.
Evangelism and Special Events 322.
Office supplies 394.
OPerational supplies 928.
Postage & Delivery 56.
Printing & Reporduction 360.
Toys for daycare 2,616.
Total 8,319.
Supponrting Statement of:

Form 990 p 10/Line 24f col (B) -1

Description Amount

Repalirs & Maintenance 3,231.
Automobile expense 6,625,

Total

9,856.




