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roren 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Check if apphcable C Name of organization D Employer Identification Number
Pl
Address change | IRS label |TURLOCK PENTECOST ASSOCIATION 94-1235219
Name change g: ':,T Number and street (or P O box if mail 1s not delivered to street addr) [Room/suite E Telephone number
S
Intial return spezfﬁc P.O. BOX 64 (209) 669-0219
Termination ":,s:,.r,‘;c City, town or country State ZIP code + 4
Amended return HILMAR CA 95324-0064 |G Grossrecepts 3 313,320.
D Application pending| F Name and address of principal officer. H(a) Is this a group return for affiliates? H Yes % No
H(b) Are all athliates included? Y N
MARTIN CUNHA P.O. BOX 64 HILMAR CA 95324-006p If ‘No," attach a st (see instruchions) es o

1 Tax-exempt status Iﬂ 501(c) (4 )< (insert no.)

[Ta9a7@1yor | [527

J Website: » N/A H(c) Group exemption number ™
K Type of organization Jﬂ Corporation l_l Trust ﬂ Association H Other™ ' L Year of Formation. 1940 I M Sstate of legal domicile  CA
{Partl | Summary
1 Briefly describe the organization's mission or most significant activittes: CULTURAL HERITAGE OF PORTGUESE ANCESTORS
§ ________________________________________________________________
- R
3| 2 Check this box > D-If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .. 3
2 4 Number of independent voting members of the governing body (Part VI, line 1b 4
:«; 5 Total number of employees (Part V, line 2a) 5
£ 6 Total number of volunteers (estimate if necessary) 6 (40
< | 7a Total gross unrelated business revenue from Part VIll, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, hne 1h)
g 9 Program service revenue (Part VllI, ine 2g) . 434,587, 275,075,
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d)
Z | 11 Other revenue Part VIil, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e) 38,900. 26,979.
12 Total revenue |- add mﬁ'{@ -y val Part VIII, column (A), line 12) 473,487. 302,054.
13 Grants and si = _?‘fg( colutnn (A), lines 1-3) .
14 Benefits paid teFor for members (Part I1X, cplumin (A), line 4)
> 15 Salanes, othere ; : ré‘ts (Part I1X, column (A), lines 5-10) 8,211. 9,233.
§ 16a Professional fundraising fees (Part l_X, col ngig (A), line 11e) .
g b Total fundrargy mnd), line 25) > 0.
17 Other expenses (Part IX, column - a-11d, 11f-24f) 496,043. 404,699.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 504,254. 413,932,
19 Revenue less expenses Subtract ine 18 from line 12 -30,767. -111,878.
Eg Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) 710,2987. 598,420.
ig 21 Total habilities (Part X, line 26) .
2L] 22 Net assets or fund balances Subtract line 21 from line 20 710,297. 598,420.
{Part Signature Block
ogeLses B e P B o SRR T S SBLe T g, o rowiedae and betet =
sign > ) | [-7-10
Here Signature of office® Date
> MARTIN CUNHA
Type or print name y\.d\mle
e Creck 1 BT ionign number
Pald Preparer's Zfr!fg;loyed >
Pre- \ signature > C/h- 12/08/09
arers Funsrame HLLMAN AND NICKERSON, LLP
Only |smpioyed.’ \»> 7015 14TH STREET EN_ >
2P +4 ODESTO CA 95354 Phone no ™
May the IRS discuss this return with the preparer shown above? (see instructions) rﬂ Yes H No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  04/23/09 Form 990 (2008)
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Form 990 (2008) TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 2
+|Partlii | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
CULTURAL HERITAGE OF PORTGUESE ANCESTORS

2 Did the orgamization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? S . . . . [ Yes K] wNo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? I:l Yes E 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 $ 413,931. including grants of § 0.) (Revenue § 302,054.)
OBSERVANCE OF RELIGIOUS FESTIVITIES HANDED DOWN BY ANCESTORS

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » $ 413,931. (Mustequal Part IX, Line 25, column (B).)

BAA TEEA0102  12/24/08 Form 990 (2008)
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* Form 990 (2008) TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 3
{Part IV JChecklist of Required Schedules

Yes | No
1 s the organization described in section 501(¢)(3) or 4947(a)(1) (other than a prlvate foundatlon)" If Yes complele
Schedule A . oo 1 X
2 |s the organization requlred to complete Schedule B, Schedule of Contnbutors" e e . 2 X
Did the organization engage In direct or indirect polltlcal campaign activities on behalf of or In opposition to candldates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
Section 501(c)(3) organizations Did the organization engage in Iobbylng actlvmes" If ‘Yes,' complete Schedule C Part ll 4
Section 501(cX4), 501(c)5), and 501(c)(6) organlzatnons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f ‘Yes complete Schedule D, Part Il . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? JIf ‘Yes,’
complete Schedule D, Part Iil .. . . . e . 8 X
9 Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not Ilsted in Part X,
or provide credit counseling, debt management credit repair, or debt negotlatlon services? If 'Yes,' comp/ete
Schedule D, Part |V 9 X
10 Did the organization hold assets In term, permanent, or quasi- endowments" If 'Yes,' complete Schedule D, Part v .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable 1 X
12 Did 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, Xll, and Xl . . 12 X
13 Is the organization a school described 1n section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 413 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Partll .... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part (X, column (A), line 11e? If 'Yes,' complete Schedule G, Pan‘ / 17 X
18 Dud the organization report more than $15,000 total on Part VI, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . . . .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If ‘Yes, ' complete Schedule |, Parts | and ll . . 21 X
22 Did the organmization report more than $5,000 on Part IX, column (A), line 27 If 'Yes, ' complete Schedule |, Parts I and Il .. 122 X
23 Dud the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer questlons 24b-24d and
complete Schedule K. If 'No,'go to queston25 . .. ... . .| 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any tlme during the year7 . . .| 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualmed person from
a prior year? If 'Yes,' complete Schedule L, Part | ..| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl ;ee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Partll . ... 26 X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee, or substantial
contnibutor, or to a person related to such an individual? /f 'Yes,’ complete Schedule L Part Ill . 27 X
BAA Form 990 (2008)

TEEA0103  10/13/08
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* Form 9‘90‘(2008) TURLOCK PENTECOST ASSOCIATION 94-1235219

Page 4
JPart IV [Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s 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 employee),
or an indirect business relationship through ownership of more than 35% in another entity (mdnvndually or col ectlvely
with other person(s) listed in Part VII, Section A)? If 'Yes,’ complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relatlonshlp with the organnzahon’ If 'Yes,' complete
Schedule L, Part IV . . . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professuonal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV . 28c X
29 Did the organmization receive more than $25,000 in non-cash contributions? /f '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 iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' comp/ete
Schedule N, Part Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas ’the organization related to any tax-exempt or taxable ent|ty7 If 'Yes,' complete Schedule R, Parts o, v, and v, ™ %
Ine RN
35 Is any related orgamzatlon a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organlzatlon and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part V! 37 X
BAA Form 990 (2008)

TEEA0104 12/18/08
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* Form 990 ‘(2008) TURLOCK PENTECOST ASSOCIATION 94-1235219

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 . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable . . 1b 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by 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-file this return (see Iinstructions) J
3a Did the organlzatlon have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ prowde an explanat/on n Schedule o . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in 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? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
cIf 'Yes,' to %uestlon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? 5¢
6 a Did the organization solicit any contributions that were not tax deductlble7 6a X
b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or glfts were not
deductible? . 6b
7 Organizations that may receive deductible contributions under sectlon 170(c). J
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was reqwred to file
Form 828 .o . 7c X
dif 'Yes,' |nd|cate the number of Forms 8282 filed during the year . . | 7d|
e Did the organlzatlon during the year receive any funds, dlrectly or mdnrectly, to pay premlums ona personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, on a personal beneflt contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(cX3) and other sponsering organizations maintaining donor advised funds and section 509(aX3) \
supporting organizations. Did the supporting orgamzatlon or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 .| 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles .. 1.10b
11 Section 501(c)X12) 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)(1) non-exempt charitable trusts. Is the organlzatton fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year . | 12b| |
BAA Form 990 (2008)

TEEAQ105 04/08/09
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* Form 990 ‘(2008) TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 6

|Part VI | Governance, 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 . C e 1a
b Enter the number of voting members that are independent . N 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervusmn
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 materlal dlver5|on of the organlzatlon s assets? o 5 X
6 Does the organization have members or stockholders? Cee e e . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . .o 7a X
b Are any decisions of the governing body sub;ect 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 governingbody? .. . ... . .. 8a X
b Each committee with authority to act on behalf of the governing body? .o .. 8b X
9a Does the organization have local chapters, branches, or affiliates? . .. .. 9a X
b If 'Yes,' does the orgamization have wnitten policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the orgamzation? . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons 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 VI, Section A, who cannot be reached at the
organization's mallnng address? If 'Yes,' provide the names and addresses 1n 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 requrred to disclose annually interests that could glve rise
to conflicts? . . 12b
¢ Does the organization regularly and consnstently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done . . 12¢
13 Does the organization have a wntten whlstleblower policy? L. 13 X
14 Does the organization have a written document retention and destruction pollcy" e o e 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 CEO, Executive Director, or top management official? . . e 15a X
b Other officers of key employees of the organization? . 15b X
Describe the process in Schedule O (see instructions)
16 a Did the organization mvest in, contribute assets to, or partlupate Ina |o|nt venture or similar arrangement with a taxable
entity during the year? . e . 162 X

b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
n 1omt venture arrangements under appllcable 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 thus Form 990 1s required to be filed » California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

E] Own website [:] Another’s website [ﬂ 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 publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» ELLMAN AND NICKERSON LLP 1015 14TH STREET MODESTO CA 95353 (209) 527-5652

BAA Form 990 (2008)

TEEA0106 12/18/08
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* Form 990 (2008) TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 7

{Part VIl | 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 Is needed.

® List all of the organization's current officers, directors, trustees Swhether individuals or orglanlzatnons), 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
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organmizations

® 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, 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 orgamizations.

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees, and former such persons.

[—l Check this box If the organization did not compensate any officer, director, trustee, or key employee.

Q)] ® © (>) (E) 9]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours 1 = I compensation from compensation from amount of other
perweek | 84 | F| 2121321 ¢ the organization related organizations compensation
szl g1 g (W-2/1099-MISC) (W-2/1089-MISC) from the
s | El215(2d)2 organization
|y S| %a and related
P 5 g 2 organizations
ilz R
2 hy
2 5 ]
3 £
2

TONY DINIZ

PRESIDENT 5.00] X 0. 0. 0.
ALFRED NUNES __ _ ________
VP 5.00/ X 0. 0. 0.
TONY MELO JR _ _ _ ______.__
SEC 5.00] X 0. 0. 0.
MARTIN CUNHA __ __ _______
TREAS 5.00| X 0. 0. 0.

BAA TEEAQ107  04/24/09 Form 990 (2008)
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* Form 990 (2008) TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 8

{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (8) © (D) ® Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = 2] = compensation from compensation from amount of other
per wee K 2l 2 g o3& the organization related organizations compensation
SHEIER P E (W-2/1%99-MISC) (W-2/1099-MISC) from the
2a|E|2|3|28| 2 organization
gE| 8 =1 I and related
= 5 B 2 E] organizations
al = 81 8
3| & g
& &
a
1b Total > 0. 0. 0.
2 Total number of individuals (lncludlng those in 1a) who recewved more than $100 000 in reportable compensation from the
organization ™
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated employee l
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 13, I1s the sum of reportable compensation and other compensation from J
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organ|zat|on 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

(A) (B)
Name and business address Description of Services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization >

BAA TEEA0108 10/13/08

Form 990 (2008)



* Form 990 (2008)
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TURLOCK PENTECOST ASSOCIATION

94-1235219

Page 9

Part VIIl| 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 1a

b Membership dues . . 1b

¢ Fundraising events . . 1c

d Related organizations . 1d

e Government grants (contributions) le

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

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

PROGRAM SERVICE REVENUE

2a FESTA

Business Code

149,436.

149,436.

0.

0.

9,359.

9,359.

0.

0.

76,529.

76,529.

0.

0.

4,050.

4,050.

0.

0.

9,992.

9,992.

0.

0.

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

25,709.

25,709.

0.

0.

275,075.

OTHER REVENUE

3 Investment income (including dividends, interest and

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

bond proceeds

(1) Real

() Personal

6a Gross Rents

38,245.

b Less rental expenses

11,266.

c Rental income or (loss)

26,979.

d Net rental income or (loss)

26,979.

26,9789.

1) Securities
7 a Gross amount from sales of @

() Other

assets other than inventory

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¢).
See Part IV, hne 18
b Less direct expenses

b

¢ Net income or (loss) from fundraising events

9a Gross iIncome from gaming activities
See Part IV, hne 19

b Less direct expenses

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less' cost of goods sold

b

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

Miscellaneous Revenue

Business Code

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

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

10c, and 1

302,054.

302,054.

0.

BAA

TEEA0109

12/18/2008

Form 990 (2008)
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Form 990 (2008) TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 10
[Part IX | Statement of Functional Expenses

. Section 501(cX3) 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).
. . (A) B ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and orgamzahons in the U.S See Part IV,
line 21

2 Grants and other assnstance to individuals 1n
the U S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 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 salanes and wages ce 7,600. 0. 7,600. 0.

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) .

9 Other employee benefits
10 Payroll taxes 1,633. 0. 1,633. 0.
11 Fees for services (non-employees) .

a Management

b Legal . 1,975. 0. 1,975. 0.
¢ Accounting . . . 2,300. 0. 2,300. 0.
d Lobbying

e Prof fundraising svcs. See Part IV, In 17

f Investment management fees

g Other
12 Advertising and promotion . . 275. 275. 0. 0.
13 Office expenses .
14 Information technology . 1,059. 1,059. 0. 0.
15 Royalties
16 Occupancy

17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 31,990. 31,990. 0. 0.

23 Insurance

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 ) R
a BANK g!iA_R(_;gS _____________ 6. 0. 6. 0.
b BEER AND SODA _ _ _ ________ 8,672. 8,672, 0. 0.
c GRATIFICATION DINNER _ _ _ _ _ _ 11,026. 11,026. 0. 0.
d CONTAS EXPENSES __ _ _ _ _ __ _ _ 2,911. 2,911, 0. 0.
e CRAB CIOPPINO EXPENSES_ _ _ _ _ 39,178. 39,178. 0. 0.
f All other expenses . 305,307. 275,496. 29,811. 0.
25 Total functional expenses. Add lines 1 through 24f 413,932. 370,607. 43,325. 0.

26 Joint Costs. Check here » I:] (f following
SOP 98-2. Complete this line only iIf the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)

TEEAQ110 12/19/08
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* Form 990 (2008) TURLOCK PENTECOST ASSOCIATION

94-1235219 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 132,248.| 1 57,219.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . .. 4
5 Recelvables from current and former officers, dlrectors trustees key employees
or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under secnon 4958(H (1))
A and persons described in section 4958(c)(3)(B) Complete Part il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use . 8
s | 9 Prepad expenses and deferred charges .. . 9
10a Land, builldings, and equipment cost basis .. 10a 1,270,050,
b Less accumulated depreciation. Complete Part VI of
Schedule D . . 10b 786,949. 511,399.| 10c 483,101.
11 Investments — publicly- traded secuntles . 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part |V, Iine 11 66,650.[15 58,100.
16 Total assets Add lines 1 through 15 (must equal line 34) . 710,297.[16 598,420,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond liabilities . 20
Q 21 Escrow account hability Complete Part 1V of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and dlsqualmed persons. Complete Part il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other labilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0.{26 0.
N Organizations that follow SFAS 117, check here > E] and complete lines
T 27 through 29 and lines 33 and 34.
‘g‘ 27 Unrestricted net assets 27
E | 28 Temporanly restricted net assets 28
{ 29 Permanently restricted net assets . . 29
g Organizations that do not follow SFAS 117, check here » E] and complete
i lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L] 32 Retaned earnings, endowment, accumulated income, or other funds 710,297.]32 598,420.
E 33 Total net assets or fund balances. 710,297.]33 598,420.
S | 34 Total habilities and net assets/fund balances 710,297.| 34 598,420.
{Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. Iﬂ Cash |:] Accrual D Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a] X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes respon5|b|I|ty for over5|ght of the audut
review, or comp|Iat|on of its financial statements and selection of an independent accountant? 2c| X
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 . . 3a X
b If ‘'Yes,' did the organization undergo the required aud|t or audits? 3b

BAA

TEEAOIT1  12/22/08

Form 990 (2008)
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" Schedule D (Form 990) 2008 TURLOCK PENTECOST ASSOCIATION

94-1235219 Page 3

{Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

Total. (Column (b) should equal Form 990 Part X, col. (B) ne 12) >

[ Part Vill | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col (B)lne13)  *»
|Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
HEIFER PROJECT 58,100.
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) > 58,100.

[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) line 25)

»

In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organization’s hability for uncertain tax

positions under FIN 48

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008
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‘ ﬁﬁl‘,ﬁg&ﬂf F Statement of Activities Outside the United States OB No. 19450047

2008

» Attach to Form 990. Complete if the organization answered 'Yes' to (o) ;
D A ] en to Publ
ln?grangrrsgbg;&eszﬁ?:: i Form 990, Part IV, line 14b, line 15, or line 16. |n§pectio,, ¢
Name of the organization

Employer identification number

TURLOCK PENTECOST ASSOCIATION 94-1235219

[Part| | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? I:] Yes E No

2 For grantmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region (Use Schedule F-1 (Form 990) If additional space 1s needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted Iin (e) If activity listed in (f) Total
offices in the employees or region (by type) (i e., (d) 1s a program expenditures in
region agents In fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
Totals e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 990) (2008)

TEEA3501 12/23/08
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" Schedule F (Form 990) 2008 TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 4
tPart IV_[Supplemental Information
Complete this part to provide the information required in Part |, hne 2, and any other additional information.

BAA TEEA3504 01/06/09 Schedule F (Form 990) 2008



comd562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2008

Attachment

Internal Revenue Service ~ (99) » See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Identfying number
TURLOCR PENTECOST ASSOCIATION 94-1235219
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 hugher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see Instructions) . 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . 3 $800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from hne 1. If zero or less, enter -0-. If married filing
separately, see instructions . 5
6 (@) Description of property {b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property. Add amounts 1n column (c) Ilnes 6and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
; 11 Business income himitation. Enter the smaller of business income (not less than zero) or hine 5 (see mstrs) 11
12 Section 179 expense deduction Add lines 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 Il or Part lil below 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 histed property) placed in service durlng the
‘ tax year (see instructions) 14
‘ 15 Property subject to section 168(f)(1) election 15
; 16 Other depreciation (including ACRS) 16
{Partlll | MACRS Depreciation (Do not include listed property) (See instructions)
Section A
! 17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I 31,990.
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 > ﬂ
Section B — Assets Placed in Service During 2008 Tax Year Usmg the General Depreciation System
a (b) Month and (c) Bas:s for depreciation (d) (e) ® (0) Pepreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see nstructions)
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 sS/L
i Nonresidential real 39 yrs MM sS/L
property . MM sS/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 . e 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (q), and line 21. Enter here and on
the appropniate lines of your return, Partnerships and S corporations — see Instructions . 22 31,990.

23 For assets shown above and placed in 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)




" Fogm 4562 (2008) TURLOCK PENTECOST ASSOCIATION

94-1235219 Page 2

{Part V |Listed Pro

entertannmen?recreatlon or amusement.)

erty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

Note: For any vehicle for which you are using 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 imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

| I Yes I—] NoJ24b If 'Yes,' is the evidence written?

. |_|Yes [_lNo

(a) (b) By s(.ﬁgss/ (d Baci (de) \ ® (t) (h) 0]
T I
g | Pasgecsd | memen | S, | WSSLWSRE | S | o | SR | s
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use.
27 Property used 50% or less 1n 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), line 26 Enter here and on line 7, page 1 | 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.

30

3
32

33

35

36

() (b) (© (d)

Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4

Ve

(e)
hicle 5

)
Vehicle 6

during the year (do not include
commuting miles) .

Total commuting miles driven durlng the year

Total other personal (noncommutmg)
miles driven

Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No

Yes

No

Yes No

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

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

Is another vehicle available 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).

N
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes °
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? e
41 Do you meet the requirements concerning qualified automoblle demonstratlon use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
{Part VI | Amortization
(a) (b) () (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amorhization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0812 06/12/08

Form 4562 (2008)



TRIAL QEPﬁECIATION EXPENSE REPORT
s

AS QF 06/30/09 FY=06

FOR ALL ASSET NUMBERS USING IRS FIGURES

ASSET
NO

00001
00002
00014
00015
00016
00017
00018
00019
00020
00021
00022
00023
00024
00025
00026
00027
00028
00029
00030
00031
00032
00033
00034
00035
00036
00037
00038
00039
00040
00041
00042
00043
00044
00045
00046
00047
00048
00049
00050
00051
00052
00053
00054
00055
00056
00057
00058
00059
00060
00061
00062
00063

ASSET
DESCRIPTN

DRIVE IN
REMODEL H

DRIVE IN

STREET LI
MICRO PHO
CARPET
REMODELIN
NEW ROOF
PATIO ADD
SPEAKERS
REFRIGERA
REMODEL K
HALL LIGH
HEATER-JA
CHAIRS
FLOORS RE
AUTO SCRU
PECOLOR ©
HOUSE-STU
WINDOWS -
PAINTING
REFERIG. -
REMODEL
DRAPES
ROOFING
REMODEL
NEW STOVE
OUTDOCR S
AIR CONDI
BATHROOM
POT BOTTO
GARAGE RE
CHAIRS/HO
ROOF REPA
AIR CONDI
HOUSE REP
SPEAKERS
FENCING
GREASE TR
SIDEWALKS
PAINTING
FLOOR COV
TABLES (1
STAGE
CEMENT SL
FLOOR MAC
IMPROVEME
CHAPEL RE
CHAPEL A/
ASPHALT P
ROUND TAB
SOPA PANS

DATE
ACQUIRED

02/01/66
07/01/66
06/01/77
08/01/77
10/01/78
06/01/79
03/01/80
06/01/81
06/01/82
10/01/81
07/01/82
02/01/83
09/01/83
12/01/83
12/01/83
04/01/84
05/01/84
06/01/84
06/01/84
06/01/84
06/01/84
06/01/84
01/01/85
04/01/86
04/01/86
06/01/86
01/01/87
01/01/87
10/01/87
03/01/88
12/22/88
06/08/89
11/08/90
11/30/91
11/30/91
01/01/93
11/01/92
01/01/93
11/10/93
03/15/94
12/01/93
12/01/93
11/01/94
12/29/94
04/01/95
12/07/94
02/01/97
06/01/98
07/01/98
07/01/98
11/17/98
03/15/99

VALUE

6803.

92241
49737

803.
1219.

1000
48164

43705.
40981.

624

1050.

14911
611

546.

832
945

1900.
1238.

4023
1664
5965

113

32032.

5000
6860

7036.
3565.

5651

25623.
9547.
3883.

24283.
7173.

74054.

26195.

7254
2549

9751.

7290
3988

3200.

8000
1300

5430.

4400

3034.

23324

6400.
3900.

9456

7194.

2209

38
71
42
53
00
00
64
01
16
00
00
93
70
02
76
00
Q0
20
Q0
55
00
83
80
o
00
66
26
04
75
25
14
90
68
86
94
92
62
12
00
00
00
00
00
00
00
15
48
00
00
00
13
52

ACQUISITION DEPR

METHD

Strln
Strln
sStrLn
Strln
Strln
Strln
Strln
Strln
StrLn
Strln
Strln
Strln
Strln
StrLn
Strln
StrLn
strin
Strln
Strln
StrLn
StrLn
Strin
StrLn
StrLn
StrLn
StrLn
Strln
StrLln
Strln
Strln
Strln
StrLn
StrLln
Strin
StrLn
StrLn
StrLn
StrLn
Strln
Strln
StrLn
StrLn
StrLn
StrLn
StrLn
StrLn
StrLn
Strln
StrLn
StrLn
StrLn
StrLn

TURLOCK PENTECOST ASSN.

LIFE

YR MO

30
30
30
15

15
15
15

25
15
10
10
10
10
10
15
18

25
10
10
20
15
15
10
30
10
30
10
15
15
31

10
15
15
10

10
15
15
10
40
31
15
10
10

O O 0O © O © O 0O O O O O O O O O O O O O O O O O 0O 0 0 O 0 0 0 © 0 0 o0 6 O 0 0 © 0 0o o0 o © 0 o0 © © o O o
Z 2 2 %X Z % 2 Z w2222 22 2 2 2 22222 %2 Z 2% 2Z 2% 2% 2 2Z 2222 2 2 2Z 2 2 2222 2 222222

B/ SALVAGE/ DEPRECIABLE
L SECT 179

0O O O O O O O O 0D O O 0O O 0 0 0 0 0O 0 0 0 0 0O 0O 0O 0 0O 0 0O o0 0O 0 o O o 0 0o 0o O 0o 0 o 0o O 0o o o o o o o o

.00

00

.00

00

.00

00
00

.00

00

.00
-00

00

.00
.00

00
00

.00
.00
.00
.00

00

-00
.00

00

.00

00
00
00
00

.00

00

.00

00
00

.00

00

-00
.00

00

-00
.00

00

-00

00
00

.00
.00
.00
.00
-00
.00

00

BASIS

£803

92241.

49737

803.

1219
1000

48164.

43705
40981
624

1050.

14911
611

546.

832
945

1900.

1238
4023

1664.

5965

113.
.80

32032
5000

6860.
7036.

3565
5651

25623.
9547.
3ge3.

24283.
7173.

74054

26195.
.92

7254
2549

9751.
7290.

3988

3200.

8000

1300.
5430.

4400

3034.
23324.
6400.
3900.

9456

7194.

2209

38
71
42
53
00
00
64
01
16
00
00
93
70
02
76
00
Qo
20
00
55
00
83

00
00
66
26
04
75
25
14
90
68
86
94

62
12
00
00
00
00
00
00
00
15
48
00
00
00
13
52

LAST
DEPR

06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08

PRIOR

TOTAL ACCUM

6803.
92241
49737

803.

1219

1000
48164 .
43705.
40981

1050
14911.

611

546

832.

945.
1900
1238.
4023
1664.
5965

113

30110.
5000
6860
7036
3565.
5651

25623
6444 .
3883

15447
7173.

74054

26195
3569.
2549
9751.
7128.
3810.
3200
8000
1300
4887.
3886.
3034.
6657.
2081
2600.
9456.
6894
2209

38
71
42
53
00
00
64
01
16
00
00
93
70
02
76
00
00
20
00
55
Q0
83
78
00
00
66
26
04
75
36

.14

20
68
86
94
85
62
12
00
80
00
00
00
00
62
15
17
70
00
00
35
52

DEPR

November 23,

THIS RUN

128

0O O O O O O H O 0D O 0O O O 0O 0 0O 0 0O 0o o0 0O 0 o0 o o 0o o O o

362.

293

583.
206.
260.

299.

00

.00

[+10}
00
00
[0}

.00
-00
.00

00
00

.00

00
00

.00

00
00

.00

Qo
00
00
00

.31

00
00
00

.00

00
00
24

.00

46
00
00
00
31

.00
.00
.00

20
Q0

.00

00
00
33
00
11
45
00
00
78
00

CURRENT
YTD DEPR

128

w
I
O O O O O O 0 0 H O 0 0O 0O 0 0 0 0 0 0O 0 0o 0o o 0O o 0o o 0 o o o

«©
(=]
AV

362
293

583
206

260.

299

00

.00

00
00
00

.00

(o]
00
00

.00

00
oo

.00
-00

00

.00
.00

00
00
00
00
00
31
00
00
00

.00
.00
.00

24
00

.46

00
00
00
31
00

.00

00
20
00
[e]¢]
00
00
33

.00

11
45
00
00
78
00

PAGE

09, 08 58

TOTAL

1
22

ACCUM DEPR

6803.
92241
49737

803

1219

1000
48164
43705
40981

624

1050

14911
611
S46
832
945

1900.

1238
4023

1664.

5965
113
31392
5000
6860
7036
3565
5651
25623
6762
3883
16256
7173
74054
26195
3800
2549
9751
7290
3988
3200
8000
1300
5249

4179.

3034.
7240
2288
2860
9456
7194
2209

38
71
42
53
00
00
64
01
16
[+]0]
00
93
70
02
76
00
00
20
00
S5
Qo
a3
09
00
00
66
26
04
75
60
14
66
68
86
94
16
62
12
00
00
00
00
00
00
95
15
28
15
00
00
13
52



« *

TRIAL QEPRECIATION EXPENSE REPORT
»

AS §F '06/30/09 FY=06

FOR ALL ASSET NUMBERS USING IRS FIGURES

ASSET
NO

00064
00065
00066
00067
00068
00069
00070
00071
00072
00073
00074
00075
00076
00077
00078
00079
00080
00081
00082
00083
00084
00085
00086
00087
00088
00089
00090
00091
00092
00093
00094
00095
00096
00097
00098
00099
00100
00101
00102
00103
00104
00105

ASSET
DESCRIPTN

CHAIRS
RISERS
ICE MACHI
TWO BANNE
RISERS
IMPROVEME
TILE
BLINDS
PAINTING
IMPROVEME
CARPETING
HOSE HANG
SOPA PANS
TRACTOR L
REMODEL B
RESTAURAN
TABLES
IMPROVEME
REMODEL R
REMODEL B
IMPROVEME
BAR REMOD
DANCE HAL
KITCHEN R
KITCHEN I
TABLE AND
CLEANING
PHOTOGRAP
CURTAINS
KITCHEN I
DANCE HAL
DANCE HAL
CURTAINS
DANCE HAL
LIGHT FIX
IMPROVEME
CABINETS
IMPROVEME
DANCE HAL
IMPROVEME
PANS

POTS AND

DATE
ACQUIRED

01/13/99
05/17/99
12/03/99
04/20/00
06/30/00
12/18/99
03/30/00
06/15/00
06/30/00
06/15/00
06/30/00
05/31/01
04/23/02
08/06/01
02/11/02
04/15/02
08/07/02
07/03/03
11/15/02
02/01/03
07/03/02
08/05/03
09/12/03
01/01/04
07/01/04
09/22/04
10/04/04
12/28/04
01/04/05
03/07/05
04/04/05
05/04/05
05/12/05
05/18/05
06/24/05
07/01/04
07/01/04
06/01/05
09/01/05
09/08/05
05/06/06
05/12/09

VALUE

2030
5131

1852.
1700.

2505
2546
1218
856
3805
681
886

1388.

2640

2141.
2720.
10320.

9445
4658
99014
44607
4658
1162
1926

85588.

17639
2737

7153.
2640.
.90

3018
15500

15000.
40000.

3000
98000

12025.
29819.
2100.
1500.
44708.

16000

48
00
64
00
05
33
50
21
00
25
50
i3
00
43
00
00
50
86
03
73
86
68
36
58
95
40
88
00

00
00
00
00
00
00
95
00
0o
53

.00
3358.
3691.

47
16

ACQUISITION DEPR

METHD

StrLn
StrLn
MA200
MA200
MA200
StrLn
StrLn
MA200
Strln
StrLn
MA200
StrLn
StrLn
StrLn
StrLn
StrLln
MA200
StrLn
Strln
StrLn
StrLn
StrLn
StrLn
StrLn
StrLn
MA200
MA200
MA200
MA200
StrLn
Strln
StrLn
MA200
Strin
MAZ200
Strln
MA200
StrLn
StrLn
Strin
Strln
MA200

LIFE

YR MO

15
15

10
15

10

10
39
25

10
39
39
10
39
39
39
15

10
15
15
25
10
25

25
10
10
20
20

©O O O O O O O © O 0O 0 O O OO O OC O O 6O OO O O © O O G O O O O O O O 0 0 O 0 0 O O
2 Z 2 2 2 2 2 2 2 2 2z 2 2 2 2 Z 2 2 2 2 2 2 2 2 2 2 2 2 2 22 2 2 2 2 2 2 2 2 2 22

B/ SALVAGE/
L SECT 179

0o O O O O O O 0O O O 0O O 0O 0O O 0O 0 0 Q© 0O 0 0O © 0O 0O O 0O 0O O O O 0O © © 0 0 0o 0o O © O O

.00
.00

00
00

.00

00
00
00
00

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

00
00
00

.00

00
00
00

.00
.00
.00
-00
.00
.00
.00
.00

00
00
00
00
00
00

00

TURLOCK PENTECOST ASSN

DEPRECIABLE

BASIS

2030.
S131.
.64
1700.
2505.
2546.
1218.

856.

1852

3805
681

886.
1388.
2640.
2141.
2720.

10320

9445.

4658
99014
44607

4658

1162

1926.

85588
17639
2737

7153.
2640.
.90

3018

15500.
15000.
40000.

3000.
98000.

12025

29819.

2100

1500.
44708.
16000.

3358.

3691.

48
00

00
0S
33
S0
21
00
25
50
13
00
43
00
00
50
86
03
73
86
68
36
S8
95
40
88
00

00
00
00
00
00
[+]0]
95
00
00
53
00
47
16

LAST
DEPR

06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
06/08
/

PRIOR

TOTAL ACCUM

2030

3044

983

2325.
1481.

441.
2580.

8181

14204

6117.
2795.
.70
235.

144

9750
4704
1882
4919
1815

1627.

3444
3250

5066.

1617

12086.
8268.
4771.
1132.

462.
7874.
2266.
1039.

.00

.48
4660.
1852.
1700.
2505.
1442.

670.

856.
.00
.14
886.

66
64
00
05
96
15
21

50
24
70
14
85
00

.01
2329.

45
52
10
34

72
60
00
32
22
34
79
43
00
67
60
67
76
20
32
50
49
67
02

DEPR

THIS RUN

138
314
214

68.

412
842
465
2506

1129.
465.

29

418.
2166.
1176.

244
638
235
278
1033
1000
1600
276
3920
1073
1192
193
150
2235
800
479
527

.00
.34

00

.00
.00
169.

81.
.00
380.

45.

76
23

50
42
00
81
30
14
86
80
99
89
68
31
89
43
77
80
00
31
47
62
22
33
o0
00
48
[+]0]
21
80
S4
00
43
00
78
31

November 23,

CURRENT
YTD DEPR

169

81.

380.

45

138
314
214
68
412
842
465
2506
1129
465
29
48
2166
1176
244
638

235.
278.
1033.

1000
1600

276
3920
1073
1192

193

2235
800

479.

527

.00
.34
.00
.00

[+]4]
76
23
00
50
42

.00

8l
30
14
86
80
99
89
€8
31
89
43
77
80
00
31
47
62
22
33
00
00
48
00
21
80
54
00
43
00
78
31

PAGE

TOTAL

2

09, 08 58.23

ACCUM DEPR

2030
5131
1852
1700
2505
lel2

751.
856.
.50

3424
412
886

1122

2640

1695.

510
2992
9024
2795

16711
7246

3261.

174

284.

11917

5880.
2126.
5557.

2050
1906
4477
4250
6666
1894
16006
9341

5964.

1325

612.

10109
3066
1518

527

48
00
64
00
0s
72
38
21

56
S0
05
00
28
71
80
00
34
20
41
23
13
49
40
00
63
€9
96
0l
76
00
67
08
67
97
00
86
50
92
67
80
31



¢
TRIAL REPRECIATION EXPENSE REPORT TURLOCK PENTECOST ASSN. PAGE 3

*
AS RF 06/30/09 FY=06 November 23, 09, 08 58:23
FOR ALL ASSET NUMBERS USING IRS FIGURES

TYPE G/L CODE QTY ACQUISITION CURRENT YTD TOTAL ACCUM DEPRECIABLE PRIOR DEPR CURRENT TOTAL
VALUE 179 EXPENSE 179 EXPENSE BASIS TOTAL ACCUM THIS RUN YTD DEPR ACCUM DEPR
Total 12101 89 1110311 04 0.00 0 00 1110311 04 678960 17 29248 01 29248 01 708208 18
Total 121014 1 85588 58 0.00 0 00 85588 58 9750.60 2166 80 2166 80 11917 40
Total 12105 4 74150 80 0.00 0.00 74150.80 66248.80 574 80 574 80 66823 60

ISR ERZ SRS S AR AL ARl st d il il R e R e e e e R e )

GRAND TOTALS 94 1270050.42 0 00 0 00 1270050.42 754959 57 31989 61 31989 61 786949 18
LESS DISPOSED- 0 0.00 0.00 0 00 0 00 0 00  m-mmmeccm mmmma—a- 0 00

P23 E 220 AR AR ARt l iRttt il ittt il sl st eI R s el s

NET TOTALS. 94 1270050.42 0 00 0.00 1270050 42 754959 57 31989.61 31989.61 786949 18

+ - BY ASSET NUMBER INDICATES ASSET HAS BEEN DISPOSED




» Fo;;;, 8868 Application for Extension of Time To File an

%

(Rev Rorit 2008 Exempt Organization Return OME No 15451709
Pn?é’;’é’.“s‘;‘v%&"sl'&a;f’” > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check thiS boX........ ............o cvevienrnnn.. > x|

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. .. > E]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing ¢e-file). Generally, you can electronlcalg' file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully com})letcels q?d sgned page 2 (Part II) of Form 8868. For more details on the electronic filing of
or Charities

this form, visit www.irs.gov/efile and click on e-file Nonprofits.
Name of Exempt Organzation Employer identification number
Type or
print TURLOCK PENTECOST ASSOCIATION 94-1235219
sﬂ: ggtg?or Number, street, and room or surte number. if a P.O. box, see mstructions.
fingyow ~ |p.0. BOX 64
instructions. City, town or post office, state, and ZIP code For a foreign address, see nstructions.
HILMAR CA 95324-0064
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF | Form 1041-A Form 8870

® The books are in the care of> ELLMAN AND NICKERSON LLP

Telephone No.> (209) 527-5652 FAX No. > (209)_669-0219_ _ __
® |f the organization does not have an office or place of business in the United States, check this box.................c. coovenn... »> D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . * D . If 1it1s for part of the group, check this box ™ [i] and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti Feb 16 »20 10 _, to file the exempt organization return for the organization named above.

The extension 1s for the orgamzation's return for:

> calendar year 20 _ _ _ or
> tax year beginning Jul 1 ,20 08

,andending Jun 30 .20 09

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStTUCHIONS .. .. ... it L e e e 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit...............ccovit viiiiiiiie i 3b|$ 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
SN (1 Lot (o1 T T T 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501 04/16/08




