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rom990

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 organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

H _{J

%_Opeﬁ tii’ph_b'ii‘g?j"’“ 3

“Inspection 3},

A _For the 2010 calendar year, or tax year beginning Jul 1

,2010, and ending Jun 30

, 2011

B Check if applicable:

C Name of organzaton TURLOCK PENTECOST ASSOCIATION

D Employer Identification Number

94-1235219

Address change Doing Business As

Name change Number and street (or P O box ff mail 1s not delivered to street addr) Room/suite E Telephone number

tritial return P.O. BOX 3874 (209) 669-0219
Terminated City, town or country State ZIP code + 4

Amended retun [ TURLOCK

CA 95381

G Grossrecepts $ 353,275.

F Name and address of principal officer

GERALD P TERAN PO BOX 3874

Application pending
TURLOCK

CA 95381

Tax-exempt status HSO](C)(3) [)?] 501(c) ( 4 )< (insert no.) ﬂ4947(a)(1

yor | |52

Website: » N/A

H(a) Is this a group return for affiiates?

H(b) Are all affiliates included?
If 'No,' attach a list (see instructions)

H(c) Group exemption number >

Yes [X|No
Yes No

|
J
K Form of organization. RICorporatlon H Trust ﬂ Assocnatlonl_l Other™

I L Year of Formaton 1940

I M State of legal domicile CA

[Part43%:{ Summary

1 Briefly describe the organization's mission or most significant activittes: CULTURAL HERITAGE OF PORTGUESE ANCESTORS
8 e e e e
| e e e e e e e e et ——,——————
Bl o o o o o e e e
3| 2 Check this box ™ E]_If the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, ine 1a) ...... ... e e 3 8
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) ............. . .... . 4 0
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . N I -
£ 6 Total number of volunteers (estimate if necessary) . .. . i o e e e 6 40
< | 7a Total unrelated business revenue from Part VIII, column (C), me 12 ...... . .. . .. . ... 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 VIIL, ine Th) ... ... . (i o e e
2| 9 Program service revenue (Part VIILIINe 2g) ..o oen Lnt, 404,139. 339,275.
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . . .
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) ..... e 25,835. 14,000.
12 Total revenue — add lines 8 through 11 (must equal Part VI, cetd@n\(A), line 12) 429,974. 353,275.
13
14
15 8,837.
]
§ 16a Professional fundraising fees (Part 1X, o(ln n (A), ¢ ew Fp)'l.“ E—
8 b Total fundraising expenses (Part IX, col @’J (D),[hge 25) » : i 'gg%%%wﬁﬁ
o 17 Other expenses (Part IX, column (A), Iin \a) ZZ&N . U_,‘/ ............. 396,003. 386,294.
18 Total expenses. Add lines 13-17 (must equa! Pa (A), line 25) .... .. 404,987. 395,131.
19 Revenue less expenses Subtract line 18 from-bkm@12 ... .... 24,987. -41,856.
s} Beginning of Current Year End of Year
i:é 20 Total assets (Part X, ine 16). ............. ... S 623,407. 581,551.
23] 21 Total habilittes (Part X, N 26) ..ottt e e e
ii .22 Net assets or fund balances. Subtract line 21 fromlne20 . . . .. . ......... 623,407. 581,551.

v

‘BartliZE] Signature Block

U:E' penBttIes of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of ‘preparer (other than officer) 1s based on all information of which preparer has any knowledge

= - | 7-3-12
§ign Signature of offider Date
Here ) GERALD P TERAN

s Type or print name and title.

Ly Print/Type preparer's name Prep, ﬂ;r\?} Date Check D f PTIN

=
Ejid JEROLD L. ELLMAN pd (PR 12/12/11 self-employed
Rr;eparer Frmsname *™ ELLMAN AND NI[é RSON, LLP
c%)se Only |fimsadaress ™ 1015 14TH STI{HET Firm's EIN >

MODESTO CA 95354 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . .......... e e e lﬂ Yes [_J No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  03/25/11 Form 990 (2010)

(\/4’)




Form 990 (2010) TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 2
[Part 1ll.. | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l .. ..... TR e e e C e e |_]
1 Briefly describe the organization's mission:
CULTURAL HERITAGE OF PORTGUESE ANCESTORS

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

FOrM 990 OF 990-EZ? ...\t ttieit ettt e et e e e e e e e et e [ Yes No
If 'Yes,' describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .... D 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 $ 395, 132. including grants of $ 0.) Revenue § 353,275.)
OBSERVANCE OF RELIGIQUS FESTIVITIES HANDED DOWN BY ANCESTORS

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  § ) (Revenue $ )

4e Total program service expenses » 385,132,

BAA TEEAO0102  10/06/10 Form 990 (2010)




Form 990 (2010) TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 3

{Part IV- | Checklist of Required Schedules

1 E t,.rlredorga/{uzatron described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
ChedUIE A .. e e e e e e e e e e e e e

Did the organization engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If ‘'Yes, complete Schedule C, Part|.. . ... ... i @ e e e it i

4 Section 501(c)(3) organizations Did the organization engage in Iobbylng activities, or have a section 501¢(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I .. ... .. ... . it ians

S Is the organization a section 501(c)(4), 501(c)(®), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govu/ﬂe advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D,
art P

7 Dud the orgamization receive or hold a conservation easement, rncludrng easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part!l ............... ...........

8 Did the organization maintain collectrons of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ill .. . e e . e et e e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counselrng, debt management, credit reparr or debt negotlatlon servrces" If 'Yes,' complete
Schedule D, PartIV . . .. ... ... ... .. e e

10 Did the organization, directly or through a related organrzatron hold assets in term, permanent or quasr -endowments? If
'Yes,' complete Schedule D, Part V ..... ... . . i i e e e e e e e

11 If the orgamzation's answer to any of the following questions s 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.

a Bldpthe c\>/rgan|zat|on report an amount for land, burldlngs and equrpment in Part X, ine 10? /f 'Yes,' complete Schedule
L, Part VI . e e e e i e . . . .

b Did the organization report an amount for investments— other securities 1n Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIl ............... .... . . . .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIII . e e e e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . .. .. .. . i ct i it i e e

e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes,' complete Schedule D, Part X ... .

12a Did the or%amzatlon obtain szoarate independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XiI, Xll, and XIII .. . .. . o e e e e e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, XlI, and Xill 1s optional . ..... ...

13 Is the organization a school described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E ......... ...............
14a Did the organization maintain an office, employees, or agents outside of the United States? .......... .........coviins.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV .. ......

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

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
mdividuals located outside the United ‘States? /f 'Yes,' complete Schedule F,Partslltand IV ...............c.cccivv a0,

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Partl (see instructions) .... ... ...cieiuiiiiiiniiinieann..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll .............coeiunie i e e

19 Did the organizatton report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il . ... ... ... . i e ettt et e e e

20 aDid the organmization operate one or more hospitals? If 'Yes,' complete Schedule H . ........ ... ..ot iiiiie viveenns

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .......... . .....

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d X
1le X
114 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)



A
Form 990 (2010) TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatnons in the
United States on Part X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land Il .. .... .. .. ........... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts Tand Il .......... . ... (it iaaanens 22 X

23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnc,j' fgrrlnerl officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete 23 X
Lol g 1= e 1 - P

242 Dud 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 issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If 'INO,'G0 10 lIN€ 25 . ... .. ... .. it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . e . . ..l 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-EXemMPt DONOS ? .. o i i it e e e e e e e 24c
d Dud the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . ..... o .. .| 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | .... ... .. (i iiiiiireinnnn o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ’Yes, complete
Schedule L, Part].......... ..o iir tirii ittt te et st eaee aaens . . ....| 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghly com).)ensated employee or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' compiete Schedule L, Part Il ..... .| 26 X

| 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete

| Schedule L Partill...... ... .. .. ciiiiiiiiee L e e e e e e e 27 X
2T P N
1 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘;If-ij"j PN B
‘ instructions for applicable filing thresholds, conditions, and exceptions): 1V M
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV ........ ... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV . .. ... i ettt ettt et e e e 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete ScheduleL, PartIV ...........ccccoiiviiiinn... .| 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f 'Yes, 'complete Schedule M . . .......... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M ... ... .. ... ... L i e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons" If ’Yes complete Schedule N Part!. .. . 31 X
32 Dd the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il ..... .. . . o i o e e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ........ .... . .... ....1 33 X
34 )Nas ’the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts II, Ill, IV, and V, 34 X
LT PP
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? ...... ........... .. . ... . 435 X
a Did the organization receive any payment from or engage in an% transaction with a controlied entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, line 2................. D Yes E] No
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f ‘Yes,' complete Schedule R, Part V, Ine 2 ........ ... i s i 36
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? /f ‘Yes,' complete Schedule R, Part VI ................... . | 37 X
38 Did the organization complete Schedule O and provide explanat:ons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. ... ... ... . il i o e e e 38 X
BAA Form 990 (2010)

TEEA0104 12/21/10




Form 990 (2010) TURLOCK PENTECOST ASSOCIATION 94-1235219
[BartiVl| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV . . . ... ....... oo @ oo i ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ..... ...... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) WINNINGS 10 PriZe WINREIS? .. .. ittt ittt et et e e e e e e

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . ..... .....
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? ............... .........
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O. .. ... .

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)? .

| b If 'Yes,’ enter the name of the foreign country: »
See nstructions for 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? . ......
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .... .. ..
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? ................. e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ..............0 . .. L e e 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. . .. . .ooiiies e e e e e Gb

7 Organizations that may receive deductible contributions under section 170(c)

a Did the organization receive a ;)ayment In excess of $75 made partly as a contrlbu’uon and partly for goods and
services provided 10 the payor? ... . L e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" e e e e
¢ Did the organlzatlon sell, exchange, or otherwise dlspose of tangible personal property for which 1t was required to file

Form 82827 .. .. . . e e e i e P 7¢f I X
d If 'Yes,' indicate the number of Forms 8282 filed during the YAl ... v e . I 7d| A T f@ﬁ%
e Did the organization 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 If the organlzahon received a contribution of qualified intellectua!l property, did the organization file Form 8899

2 3 1= U 1T =T o IS .. RN 7
h iIf the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? .. it o e e e i i e i e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? .. ... oo i i e e e e s

| 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ................ e e e i e .
b Did the organization make a distribution to a donor, donor advisor, or related person? ............cociviiiriiriineinenn.s
10 Section 501(c)7) organizations. Enter:

|
| a Inttiation fees and capital contributions included on Part VIil, ine 12 ..... ....... ... ..., 10a
| b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ...... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . .......... ..o, ..{1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .......... ... il i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ...............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... . . | 12b| ;

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate? .......... .... ... ... ... ool .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization I1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified healthplans........................... 13b
c Enter the amountof reservesonhand .......... .. . it e i e 13c i
14a Did the organization receive any payments for indoor tanning services during the taxyear? .................... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O ..... ........... 14b

BAA TEEAO105  11/30/10 Form 990 (2010)
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, [Form 990 (2010) TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 6
_arthl’i Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any questioninthis PartVi .... . . . .. .... .. .... L e e e m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a
b Enter the number of voting members included in ine 1a, above, who are independent ....... 1b

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshnp with any other
officer, dlrector trustee or key employee" ......................................... e

3 Did the organization delegate contro! over management duties customanly 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 D the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .. .. ... ... i o e e e e e e baae e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........... .. 5 X
6 Does the organization have members or stockholders? ..........cc. o (i ot et e e 6 | X

7a Does the organlzatlon have members, stockholders or other persons who may elect one or more members of the
governing body? .. ... e e e e e e e et s

b Are any decisions of the governing body sublect to approval by members stockholders or other persons? .

8 Phld fthle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? ....... e e i e e e e e e e .
b Each committee with authority to act on behalf of the governing body? .. . ...

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses in Schedule O.... .... ... .. R X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? ............... e e e e e e 10a 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? ....................... .. . . . 110b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . ...[ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i ;
12a Does the organization have a wnitten conflict of interest policy? If ‘No,"gotolne 13 . .. . ..... .. . .. . .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMMICIS? v vvnnnnets o o et et e e e e e 12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,' describe in
Schedule O how thisS 1S dONE . ..ot it enet e e i e e e

13 Does the organization have a wnitten whistleblower policy? . . . ... i e e
14 Does the organization have a written document retention and destruction policy? . .. ... ... o il e

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official . ..............ooi i ciiiin ool
b Other officers of key employees of the organization ... .. ... (i it i e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. ..o e e e e e e s

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
partxcnpatnon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ...... .. .... ... ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » California

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

D Own website D Another's website E 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 organmization:

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

BAA Form 990 (2010)

TEEAQ106 03/25/11
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Form 990 (2010) TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 7

|.'E'éT:t1\'l.llﬂ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil ......... e e e eeeaeeiiene aaes [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (©), (E), and (F) if no compensation was paid.

® List all of the orgamization's current key employees, If any. See instructions for definition of 'key employee.’

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

® | st 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 recewved, 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 orgarnizations.

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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B © (D) B Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cnls]lolxlez] o compensation from compensation from amount of other
per week alz] 3la|3F the organization related organizations compensation
(descrbe | S 2] 5[5 | &7 5 (W-2/1099-MISC) (w-znogg-MISC) from the
howstor | F 1 5[ 2|5 % g2 organization
related gul g g_ g8 and related
organiza- T 2 K] organizations
tions in S = 2 5
Schedule 815 g
o | *lE £
2
~()_BOBBY ESTACTIO _ __ ___
PRESIDENT 5.001 X 0. 0. 0.
) MARTIN CUNHA _ _ _ _____
VP 5.00] X 0. 0. 0.
- (3) ANTONIO MELO JR __ __ __
SEC 5.00] X 0. 0. 0.
—{ GERALD P TERAN _ _____
TREAS 5.00[ X 0. 0. 0.
- ____
-®
-
-®
@
@
ay_
4
.
8y
QS
as_
& _

BAA TEEAO107 122110 Form 990 (2010)




Form 990 (2010) TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 8
I Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) ®) (c) ()} () F
Name and ttle A;erage Position (check all that apply) Reportable Reportable Estimated
S FHEABERE o ey
de:gl?:r %g % 2 < E% g (w.zn%se-mso (wznogaMSC) frorr‘n lzg&n
related (2 & § -?_, 5 % = oargg related
g; %r:s- s 5 I3 % 3 organizations
n a g L
Sch O) @ % %
a8 ]
a e
20 e ]
4 4
22 e ]
B e
@ e ]
©®» _ ]
‘ 28 e ]
I ]
@8 e ]
@) __ _ __ _ ____________ ﬂ
TbSub-total ... . . . . e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ..... . . .. ..... >
d Total (add lines1bandi1¢) .. . . .. . ... .. > 0. 0. 0.

2 Total number of individuals (mcludlng but not Ilmlted to those ||sted above) who received more than $100,000 in reportable compensation

from the organization >

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individua! hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for

SUCHINAIVIAUB! . . . ..t ittt ittt et aneetssene cvee tat taeesanneesaseeraneeneeesenneenannansnnens

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person e .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of

compensation from the organization.

(A)
Name and business address

. (B)
Description of services

©
Compensation

\ 2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
|

$100,000 in compensation from the organization >

_‘_;:é 4‘::;’4'33 »‘ ;
S F \JW o

BAA

TEEA0108 12/21/10

Form 990 (2010)



Form 990 (2010) TURLOCK PENTECOST ASSOCIATION 94-12352189 Page 9

Part VilI| Statement of Revenue
ST - . (A) (8) ©) (D)
’ ’ . Total revenue Related or Unrelated Revenue
. - exempt business excluded from tax
e : function revenue under sections
LY . revenue 512,513, or 514
#.,| 1a Federated campagns .. .... .. 1a l
22| b Membershipdues.............. 1b
3.% ¢ Fundraising events .......... 1 1e . .
gg d Related organizations .......... 1d o , - - B
2§ e Government grants (contnibutions) .. ..| 1le . - ’
g &| f Al other contnibutons, gifts, grants, and
§§ stmilar amounts not included above . 1f
Z2| g Noncash contributions included in Ins 1a-1f: $
8<| h Total. Add lines 1a-1f ... . .... T N .
] Business Code K
E 2aFESTA ______ 900099 176,282. 176,282. 0. 0.
& bCONTAS _ _ _ ___ ______ 900099 18,584. 18,584. 0. 0.
g ¢ CRAB CIQPPINO 900099 118,652. 118,652. 0. 0.
@ | dNEW YEARS EVE __ 900099 7,758. 7,758. 0. 0.
z e QUEENS_ PRESENTATION_ _ 1900099 11,352. 11,352, 0. 0.
§ f All other program service revenue .. 6,647. 6,647. 0. 0.
| gTotal. Addlines2a-2f . . .. ...... T > 339,275. s A e

3 Investment income (including dividends, interest and
other similaramounts) ........... ........ ..... ..

4 Income from investment of tax-exempt bond proceeds . ™

5 Royalties........ . .. e e . >
(i) Real (i) Personal .
6a GrossRents.......... 14,000. 0.{.°
b Less: rental expenses . 0. 0.].#~
¢ Rental income or (loss) . ... 14,000. 0.
d Net rental income or (loss) ........... L
7 a Gross amount from sales of @ Securties ) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses .......
c Gamnor (loss) .. . .
dNetgamor(oss) .... . ... ........... ... .. ™

8a Gross income from fundraising events

'é‘ (not including . $
E of contributions reported on line 1¢).
= SeePartIV,line 18 .. ... ......... a
:i_‘ b Less: direct expenses .. .. .. ..b
° ¢ Net income or (loss) from fundraising events . e
9a Gross iIncome from gaming activities.
SeePartIV,line19. .............. a
b Less: directexpenses ....... ....... b
¢ Net income or (loss) from gaming activities ... .. . . »
10a Gross sales of inventory, less returns ,_
and allowances ............. ... ... a P ,.?\j _q_";.%,’,
b Less: costof goodssold ............. b o SR TR T
¢ Net income or (loss) from sales of inventory .. .. .. "™
Miscellaneous Revenue Business Code
Ma__ _ _ _ o _____
b_ _ _ e _____
€
d All otherrevenue . . ....... ......
e Total. Add nes 11a-11d ... ....ooovnennenn o0 .. > _ PR
12 Total revenue. See instructions ...... e . . ™ 353,275. 353,275. 0. 0.

BAA TEEA0109 10/11/10 Form 990 (2010)




Form»990 (2010) TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 10
[Part IX::| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , (A) ®) © (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 4
and organizations in the U.S. See Part IV,
1T T
2 Grants and other assstance to individuals in
the U.S. SeePart IV, lne22 .. ............
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and16 .........
4 Benefits paid to or for members .........
5 Compensation of current officers, directors,
trustees, and key employees ................ 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
sectlon 4958(H(1)) and persons described
In section 4958(c)3)B) . . . ....... ...
7 Other salaries and wages  ..... .. ....... 7,200. 7,200. 0. 0.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ...  .............
9 Other employee benefits . . .......
10 Payrollitaxes . .. .. ... ... il 1,637. 1,637. 0. 0.
11 Fees for services (non-employees):
aManagement....... . ... ...,
blegal . ... .. . . ... ..ol
CcAccounting .. . ... iiies ieeeiiaana 2,660. 2,660. 0. 0.
dlobbying . ...
@ Professional fundraising services. See Part IV, line 17 .. . SRR R R R
f Investment managementfees ... ........ ..
gOther ....... .... ..... e
12 Advertising and promotion...................
13 Officeexpenses .. ..... ..o vv cunnnn
14 Information technology ... ..................
15 Royalties ... ..... . ...
16 Occupancy ...... .
17 Travel . ... ... . e
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public offictals ... .. . ...
19 Conferences, conventlons, and meetings .....
20 Interest..... ... .
21, Paymentstoaffiiates.. ..... . ...........
22 Depreciation, depletion, and amortlzatlon ..... 28,136. 28,136. 0 0.
23 INSUMANCE.. .... « c'veever teiiiiiianaas 17,422.
24 Other expenses. Iltemize expenses not ; :
covered above (List miscellaneous expenses
in line 24f, If ine 24f amount exceeds 10%
of line 25, column (AP amount, list line 24f
expenses on Schedule 0.) ............ ....
a BANK CHARGES _ _ __ ________ 289. 2889. 0 0.
b BEER AND SODA _ __ ________ 850. B850. 0 0.
¢ GRATIFICATION DINNER _ _ ____ 17,532. 17,532. 0 0.
d CONTAS _EXPENSES _ _ ________ 6,077. 6,077. 0 0.
e CRAB CIOPPINO EXPENSES_ _ _ _ _ 76,842. 76,842. 0 0.
f All other expenses .. ..... ...o.ot el 236,486. 236,486. 0 0.
25 Total functional expenses. Add lines 1 through 24f . 395,131. 395,131. 0 0.
26 Joint costs. Check here > if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation ... .

BAA

TEEAOI10 12721110

Form 990 (2010)
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TURLOCK PENTECOST ASSOCIATION
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Page 11

{Part X

| Balance Sheet

(A)
Beginning of year

A

B)
End of year

N b wWwN =

-]

7
8
9

n=-iMmhunp

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation... . . . .......... | 10b

Cash — non-interest-bearing ...... ... ..ottt it et
Savings and temporary cashinvestments.................c.c00 ciiiiiei it
Pledges and grants receivable, net. ............ ... i i e
Accounts receivable, net ... ..... ... e e e
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ............

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary
organizations (see mnstructions) ............... ciiiieiien. .

Notes and loans receivable, net............
Inventories for saleoruse......... ..

Prepaid expenses and deferred charges ...............co0 it ..

Complete Part VI of ScheduleD .. ...... .... ... | 10a

107,986.

111,261,

blw|N |-

1,286,842 by

845, 052.

Investments — publicly traded securities ... ... .o o i L
Investments — other securities. See Part IV, line 11 ...,
Investments — program-related. See Part IV, line 11 ...................c.covit.
Intangible assets .......... ...l R
Other assets. See Part IV, Ine 11 ... ... . it it .
Total assets. Add lines 1 through 15 (must equal line 34) ..

45,495.[15

28,500.

623,407.116

581, 551.

17
18
19
20
21

M= Wb —r
R

23
24
25
26

Accounts payable and accrued expenses . .....
Grants payable . ... .. e e
Deferred revenue R
Tax-exempt bond liabilities .... . .. .. .
Escrow or custodial account hability. Complete Part |V of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h}ggeﬁt é:olm?-ensated employees, and disqualified persons. Complete Part ||
of Schedule L ... .. o i e e e e e

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

Other liabilities. Complete Part X of Schedule D ...... . . .... .... ...
Total liabilities. Add hnes 17 through 25 .............. ... oo v v,

27
28
29

VMOZPr>»m OZCTM IO V-MOV> -im2

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

Unrestricted netassets ..................... ..o
Temporarily restricted net assets .
Permanently restricted netassets .............co i i i e
Organizations that do not follow SFAS 117, check here > E and complete
lines 30 through 34,

30 Capital stock or trust principal, orcurrentfunds ...................... .. .......

31 Paid-in or capital surplus, or land, building, or eqdlpment fund ...l

32 Retained earnings, endowment, accumulated income, or other funds ............. 623,407.] 32 581,551.
33 Total netassetsorfund balances. ..... ......viiiiiiiiiriiriiiianenn onn 623,407.] 33 581,551.
34 Total liabilities and net assets/fund balances. .. . .. . . ......... 623,407.| 34 581,551.

g

TEEAO11T 1221710

Form 990 (2010)
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Form 990 (2010) TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 12
|Part~Xl‘3| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart X! .. ... . . ....... ... ..... s e e e ﬂ
1 Total revenue (must equal Part VIII, column (A), IN8 12) . ... .. ... ittt it it e 1 353,275.
2 Total expenses (must equal Part IX, column (A), INe 25) ... .. ..ot e e e e 2 3985,131.
3 Revenue less expenses. Subtract ine 2 from liNe 1 ... . i i e e e e 3 -41,856.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... . ...... 4 623,407.
5 Other changes in net assets or fund balances (explaninSchedule Q) ...... ..... ...oviiiiit viviiinnnn. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
ColuMN B)) ... i e e e e i e e i .. 6 581,551.

| Part Xllij Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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? ..... . ..... . .. ... ...... ... 2b X

¢ If 'Yes' to line 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? .......... ........... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, orboth: ......  ....... ... ...

E Separate basis [:] Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrcUlar Ax1337 ... . o eenteos e e T 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. . .. . 3b
BAA Form 990 (2010)

TEEAO112 12721710




Schedule C (Form 930 or 990-£7) 2010 TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 2

) |sPartIII‘A'I Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affiliated group.
B Check » ] if the filing organization checked box A and ‘limited control’ provisions apply.
Limits on Lobbymg Expenditures (a) Filing (b) Affiliated

(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... .. . ....
b Total lobbying expenditures to influence a legisiative body (direct lobbying) ...... ..
¢ Total lobbying expenditures (add ines Taand 1b) .. .... .......ovih vh it cieienn
d Other exempt purpose expenditUres ... . ... ...iiiiiiiiirt @ it e
e Total exempt purpose expenditures (add ines 1cand 1d) ...... .. .. .. ... .. cooii...

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 1) ...... .............
h Subtract line 1g from Iine 1a. if zeroor less, enter -0-. ............coviit i cen ot
i Subtract line 1f from line 1c. If zero or less, enter -0- . .. ... ... PN

section 4911 tax forthis year? ...... . . L e e e e

4-Year Averaglng Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

|
| j If there 1s an amount other than zero on either ine 1h or line 1, did the organization file Form 4720 reporting
‘ . |_| Yes [_] No

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 200 Total
Yoar bogianing 1n) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Tota

2a Lobbying non-taxable
amount .

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures .. .....

d Grassroots nontaxable
amount L.

‘ e Grassroots ceiling
amount (150% of line
2d, column (e)) ......

f Grassroots lobbying
expenditures . . .

BAA 7 Schedule C (Form 990 or 990-EZ) 2010
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Schedule € (Form 930 or 930-£7) 2010 TURLOCK PENTECOST ASSOCIATION

94-1235219

Page 3

{Part II-B- IComplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@

()

Yes | No

1 During the year, did the filing organization attemgt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AVOIUNBEIS ? L. . i e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?. ... ..

cMedia advertisements? ............. i o e e

Amount

d Mailings to members, legislators, or the publlc" ...............................

e Publications, or published or broadcast statements? .... ...........

f Grants to other organizations for lobbyIing purposes? ...... ... ...t i e e i

g Direct contact with legislators, their staffs, government officials, or a legislative body? ......... ........

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If 'Yes,' describe in Part IV
j Total. Add ines Te through 11 .. ... ... L L i e e e e

2a Did the activities in line 1 cause the organlzatlon to be not described in section 501(c)(3)?....
b If 'Yes,' enter the amount of any tax incurred under section 4912 .. . . ......... . . eieieie o ..
c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912........ . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part 1I=A%] Complete if the organization is exempt under section 501(c)(4), seétnon 5071(c)5), or

section 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? ........... .......
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ...... ..........
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ...

Yes

Part:lllz

B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part llI-A, line 3

is answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear ........... ... e e e e e e e e
b Carryover fromlastyear ..... ... .. ... . ci L e e i .
cTotal ... s e e e

4 |If notices were sent and the amount on hine 2¢c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next Year? ... ... ... i e

5 Taxable amount of lobbying and political expenditures (see instructions) ...

[ Pait:IVéE| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11.

Also, complete this part for any additional information.

- ——— — —— o ——— i —————————— - ———————— — —— —————— — i - ——— = ——— e e - ——————

— i — — - e — ———— — ——— — — — — — ——— — — ———— e — — — ——— e = = = e = der e S e - e e e — —— = e -

——— —— S — . — — — " — — — S ——— M e e e e —— e — ——— — ———— e = = — e e o - ——

- o T e e e o — ——— e ey - —— ———— . e e — ——— e o ——— — — - ——————

BAA Schedule € (Form 990 or 990-EZ) 2010
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Schedule D (Form 990) 2010 TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that 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 grcan)cglev a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collechion? . l_l Yes |_| No

[Part.lV |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? ........ ......... e e e i e e . . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance .......... e e e e e e e e 1¢
d Additions during the year........ e e it e e e 1d
eDistributions during theyear. .......... c.oiiiiit i e e 1e
fEndingbalance . . ....... ....... o .. . e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 217 .... .. . .......... . oooeeiiiiinn. .. D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V-|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance ...... SR

b Contributions . ........... .... g

Ko A

¢ Net investment earnings, gains,
andlosses ... . . ...........

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 organIZationNs . . ... .. ... L L e e e e e 3a(@)
(i) related organIZations ......... .. L.l e e e e e ... |3a(i)

b If 'Yes' to 3a(ir), are the related organizations histed as required on Schedule R? ..... .. .. .......... .. .. ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ......... oo e DR g

bBuldings ............... .. . il

c Leasehold improvements ..... .............

dEquipment .... . ... iii i 1,286,842. 845,052. 441,790.

e Other e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), ine 10(¢) ) ............. .. .... > 441,790.
BAA Schedule D (Form 990) 2010
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. Schedule D (Form 990) 2010 _TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 3

[PAHWIIR] Investments—Other Securities. See Form 990, Part X, line 12.

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

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

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12,) . .

[PErVAII 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

Q)

@

3)

@)

3)

(O]

@

®

©)

(0)

SR

Total. (Column (b) must equal Form 930, Part X. column (B) line 13) .. »
|2E’5ﬁ§li@| Other Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value

(1) HEIFER PROJECT

28,500.

@

3

@

&)

®

@)

®)

©)

Q9

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15) . .. e 28,500.

[PartER] Other Liabilities. (See Form 990, Part X, line 25)

(@) Description of liability

(b) Amount

(1) Federal income taxes

03]

3

@

&)

®

@

®)

()]

(0)

an

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25) . .

L

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303 12/20/10 Schedule D (Form 990) 2010



+ SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-E2Z) 201 0

Complete to grovide information for responses to specific questions on T
Department of the Tr Form 930 or 990-EZ or to provide any additional information. % Open to Public”
Internal Revenue Service > Attach to Form 990 or 990-EZ. e lnspechpn.z s
Name of the organzation Employer identification number
TOUORLOCK PENTECOST ASSOCIATION 94-1235219

Pt VI-A, Line 6 SOCIAL MENBERS

Pt VI-A, Line 7a MEMBERS ELECT_THE_ GOVERNING BODY

Pt _VI-B, Line 1lla COPIES OF FORM 990 ARE AVAILABLE TO ALL MENBERS _ ________________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



v

at

Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2010

Attachment
67

Internal Revenue Service = (99) > See separate instructions. > Attach to your tax return. Sequence No
Name(s) shown on return Identifying number
TURLOCK PENTECOST ASSOCIATION 94-1235219

Business or actvity 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 INSITUCtIONS) ... ..ottt tie et e e e e 1
2 Total cost of section 179 property placed in service (see INStructions) ........ooove v vvvie v ieiiinnn 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . .. .............. 3
4 Reduction in imitation. Subtract line 3 from line 2. If zeroor less, enter -0- .................. .. ... .... 4
5 Dollar hmitation for tax year. Subtract line 4 from hine 1. If zero or less, enter -0-. If marned fnllng
separately, see instructions .. ... .. ..., ... 0oL, T . L. 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
o
7 Listed property. Enter the amount fromlne 29 ............... ... .. ... I 7 -
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7. 8
9 Tentative deduction. Enter the smallerof lineS5orhne8............... . ... ... ..., 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . . 110
11 Business income hmitation. Enter the smaller of business income (not |ess than zero) or I|ne 5 (see mstrs) 1
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 2011. Add lines 9 and 10, lessine 12 . .... ™| 13 | L Een et g
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
{Part Il =] Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INStrUCHIONS) .. . i e e e e e e e 14
15 Property subject to section 168(f)(1) 1= 1= T o 115
16 Other depreciation (ncludng ACRS) . ... .. ....... 16
[PartdllZ:] MACRS Depreciation (Do not include histed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ........... .
18 if you are electing to group any assets placed In service durlng the tax year into one or more general L :
asset accounts, check here . .. . . L e . . > |_| *’vﬁ““ o é’“&?

Section B — Assets Placed in Servnce Dunng 2010 Tax Year Using the General Depreciation System

(@) (b) Month and (c) Basis for depreciation (d) (e) ()] (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see nstruchions)
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 vyrs MM S/L
property . ......ovunin... 27.5 vyrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ............ ..., MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . .......... et S/L
bi12-year  ............ R 12 yrs S/L
c40-year . ..... 40 yrs MM S/L
[Part IV:7| Summary (See mstructlons )
21 Listed property. Enter amount from line 28 ... ... ... . i i L e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropniate lines of your return. Parinerships and S corporations — see instruchons .............. ... ... ... L.l 22 0.

23 For assets shown above and placed in service during the current year,

the portion of the basis attributable to section 263A costs .. ...

enter

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 10/29/10




-

v
‘Form 4562 (2010) TURLOCK PENTECOST ASSOCIATION 94-1235219 Page 2

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

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? .. ....... rl Yes I_l No |24b If 'Yes,' ts the evidence written? ... . |_| Yes H No
@ ® 2O @ © ® @ ) 0
Basts f i
RRETS | Chshet | medmen | oSEe | Bmdmennen | 0 | oo | CREERT | soris
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% 1n a qualified business use (see instructions) . . ...] 25

26 Property used more than 50% in a qualified business use:

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

28 Add amounts in column ¢h), ines 25 through 27. Enter here andon hne 21, page 1................. ILB
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . e e e e .. | 29
Section B — Information on Use of Vehicles
Complete thus 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 1n Section C to see If you meet an exception to completing this section for those vehicles.
30 Total business/investment miles driven @ ® © @ © ®
{ | | Vi
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) . .... e
31 Total commuting miles driven dunng theyear. .....

32 Total other personal (noncommuting)
milesdriven ...t o

33 Total miles driven during the year. Add
lines30through 32 ................ .......

Yes No Yes | No Yes No Yes No Yes No Yes No

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

35 Was the vehicle used primanly by a more
than 5% owner or related person? .... ....

36 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 8 for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commutmg,
oYY 1W = 34 [T e

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? .. ... ...eiiiiiiet ettt tee et iane cerennann e

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 rECeIVEA ? . ... .. i i i ittt ettt ettt et nniaeeess

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-VIZ| Amortization

(a) (b) © C)) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions):

43 Amortization of costs that began before your 2010 taxyear........ ...ttt e 43
44 Total. Add amounts 1n column (f). See the instructions for wheretoreport ........ ..... ..... e 44

FDIZ0812 10/29/10 Form 4562 (2010)




TURLOCK PENTECOST ASSOCIATION

94-1235219

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

(A) (8) © (®)
Description Total Program Management Fundraising
services and general
FESTA EXPENSES 106,563. 106,563. 0. 0.
FLOWERS AND MASSES 635. 635. 0. 0.
FRANCHISE TAX 50. 50. 0. 0.
HEIFER EXPENSE 45,4095, 45,495. 0. 0.
NEW YEARS EVE EXPENSES 5,472, 5,472. 0. 0.
PERMITS 700. 700. 0. 0.
PEST CONTROL 520. 520. 0. 0.
PROPERTY TAX 10,778. 10,778. 0. 0.
QUEEN PRESENTATION 7,414. 7,414. 0. 0.
REPATIRS AND MAINTENANCE 6,966. 6,966. 0. 0.
SALES TAX 2,430. 2,430. 0. 0.
SCHOLARSHIPS 5,300. 5,300. 0. 0.
UTILITIES 34,034. 34,034. 0. 0.
BOARD MEETING EXPENSES 874. 874. 0. 0.
CONCERT EXPENSES 156. 156. 0. 0.
SUPPLIES 6,860. 6,860. 0. 0.
HALLOWEEN EXPENSES 989. 989. 0. 0.
TELEPHONE 1,155. 1,155. 0. 0.
SEC OF STATE FEES 95. 95. 0. 0.




o 8868 Application for Extension of Time To File an

Form
(Rev January 2011) Exempt Organlzatlon Return OMB No 1545-1709

ﬁ?@%’;’."&:‘vé’éé’e‘e sTe'r‘i?éé‘ v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .. P E

® |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 l] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
(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 Partlonly . . . » [:]
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

Name of exempt organization Employer identification number

Type or

rint
P TURLOCK PENTECOST ASSOCIATION 94-1235219
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fikng your P.O. BOX 3874
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

TURLOCK CA 95381
Enter the Return code for the return that this application 1s for (file a separate application for each return) .. R . |01 I
'_pllcatlon Return Ap'-pllcatlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ ELLMAN_AND_NICKERSON LLP____ _ ___ __ ________
Telephone No ® (209) 527-5652 FAXNo. » (209) 669-0219

® |f the organization does not have an office or place of business in the United States, check this box . e > D

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box . ™ D . If it 1s for part of the group, check this box . » D and attach a list with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit Feb 15 _ _,20 12_, to file the exempt organization return for the orgamzation named above.
The extension is for the organization's return for:
» [ ] calendar year 20 or
> taxyearbegnmning Jul 1 __ ,20 10 ,andendng Jun 30_ _ ,20 11_
2 If the tax year entered in hine 1 s for less than 12 months, check reason: [j Imtial return E] Final return

E] Change 1n 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 instructions . . . . 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit . 3b[$ 0.
BT
¢ Balance due. Subtract fine 3b from hne 3a. Include your payment with this form, i requnred by usnng %gﬁ
EFTPS (Electronic Federal Tax Payment System). See instructions . . .. 3c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501 11/15/10




