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Short Form OMB No. 1545-1150
” Return of Or gamzatlon Exempt From Income Tax
i Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Form 990-EZ (except black lung benefit trust or private foundation) 2012

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling orgamizations as defined in section 512(b)13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 ,%OPen to %‘gb"c ]
at the end of the year may use this form. ‘% § $

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Ins ection

A For the 2012 calendar year, or tax year beginningF EBRUARY 22 2012, and ending DECEMBER 31 ,20 12

B Sreckifie C Name of organization D Employer Identification number
Address change TRUE HOLINESS TABERNACLE 45-4599544

Name change Number & street {or P.O box, if mail 1s not delivered to street addr)  [Feem/ ¥ E Telephone number

|
X Imtial return

| | Terminated 100 BARKSDALE BLVD (318) 752"2330
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption

| | pBRASaen Bossier City LA 71111 Number »

G Accounting Method: Cash Accrual  Other (specify) P HCheck P M if the organization is not

| Website:» N/A required to attach Schedule B

J Tax-exempt status (check onty ane)-- IXI 501(ck3) l | 501(cX ) @ (insert no.) l I 4947(a)(1)or| | 527 (Form 990, 990-EZ, or 990-PF).

K Check P U if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e~-postcard) may be required (see instructions).
But if the organization chooses to file a return, be sure to file a complete return.

L Addlines 5b, 6c, and 7b, to hine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part |,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . . . ... ...oovonne ... > 3 113,067

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthis Partl ... .. .oouttiin i, RI

SCANNED SEP 1§ 207

1 Contributions, gifts, grants, and similar amounts received- -« -« «.vcev «ouon.. 113,067
2 Program service revenue including government fees and contracts - - - -
3 Membership dues and assessments . . ... .. e e e e,
4 Investmentincome - . .- ........ e e e e e e e et e e
5a Gross amount from sale of assets other than inventory .- - ....... 5a
b Less: cost or other basis and sales expenses - Ce e 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
\E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
3 $15,000). -- - .. .. ... . L. B . ISaI
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the e *\
sum of such gross income and contributions exceeds $15,000) . .. ..... 6b Hﬁ?\‘(%l
¢ Less. direct expenses from gaming and fundraisingevents - - -« - . . . . . 6¢C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract R
line6c).. . . ... Lo, C e e . e e e e | 6d
7a Gross sales of inventory, less returns and allowances - - -« -+« -+ .. ... 7a @ w
b Less:costofgoodssold- - -« ........ e e e e e 7b \
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlin@ 7a@) -+« c v v v v ien i iannn 7c
8 Otherrevenue (descnbe in Schedule O) - ... oL 0TS e T ... |8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 . ... .... Poee.d k.. SO 9 113,067
10  Grants and similar amounts paid (listin Schedule O) -+« -« - .. 10 4,098
E 11 Benefits paidtoorformembers: - - - -« vo v VRS L L 11 1,385
)F; 12  Salanes, other compensation, and employee benefits- - - - - . . . I ¥ vy 12
E |13 Professional fees and other payments to independent contractors e ! - [ 13 11,319
g 14 Occupancy, rent, utiities, and maintenance- - - - - - cog 14 47,697
5 15  Pnnting, publications, postage, and shipping - - - - -+ R 15 194
16  Other expenses (describe in Schedule ©Q) - ..... ..ot il i i, .. 16 42,832
17  Total expenses. Addlines 10 through 16 .. .. .. .. in ittt tie ettt ieaannn > |17 107,525
A |18 Excess or (deficit) for the year (Subtract ine 17 fromne9) - -« vcvveveneen.. G e 18 5,542
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
$ E end-of-year figure reported on prior year's return) « - - . - - . R 19
T |20  Other changes in net assets or fund balances (explain in Schedute O) - - .. . A 20
S |21 Net assets or fund balances at end of year Combine lines 18 through20 . .. . ..... C e > |21 5,542

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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A
Form 990-EZ (2012) TRUE HOLINESS TABERNACLE 45-4599544 Page 2
[Part’ll | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part il ........ e e e |_|
(A) Beginning of year B) End of year

22  Cash, savings, and investments . e e 0] 22 1,814
23 Llandandbuildings.... . ........ e e e 023 0
24  Other assets (descrbe in Schedule O) . e 0} 24 9,030
25 Totalassets. . ... e e e . e e e Oj2s5 10,844
26 Total liabilities (describe in Schedule O) . . . . .. R 0l 26 5,302
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0|27 5,542
|Part lil] Statement of Program Service Accomplishments (see the mstructions for Part Iif) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . . g:)‘:‘(‘c“x';;:::;‘:zm
What 1s the organization’s pnmary exempt purpose? See attachment #1 orgamizations and section
Descnbe the organization’s program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional
B ese et 2 ST isant nformaSn for Sach st g orvees provided, the number o forotnas)
28
) (Grants $ ) If this amount includes foreign grants, check here . . ............ » l I 28a
29 &
(Grants $ ) If this amount includes foreign grants, check here . . ............ » rl 29a
30
(Grants $ ) If this amount includes foreign grants, check here ... ..  ..... » | I 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . . ...... > H 31a
32 Total program service expenses (add lnes 28athrough3ta). .. . .... . . . . . ... b | 32 0
P%‘H;N, List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part [V)
Check if the organization used Schedule O to respond to any question ;n thi13 ll:’lart v ...... e l—l
(b) Average c aportabie d) Health benefits,
(@) tame ot s | R A om ISR S o | Voowecmormror

See attachment #2

JVA 12 990EZ2 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




Form 990-EZ (2012)

| PartV I Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV ......

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each actvity in Schedule O . ... .. e e e e 33 X
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they refiect a change to the organization’s name Otherwise, explain the
change on Schedule O (see instructions) . el e . e e e e e e 34 X
35a Did the organizahon have unrelated business gross income of $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among Others)? . . .. . .. ...t irieenarcnne temenanenans 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to secton 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partlll ............ ..ot 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N.... ........... e e e R X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P | 37a |
b Did the organization file Form 1120-POL forthisyear? . . . .......... i .'rer o e e i
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stll outstanding at the end of the tax year covered by thisreturn? .............
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ............... 38b
39  Section 501(c)(7) organizations. Enter: A
a Iniation fees and capital contributions includedonlne9 .............. ... .. ..., 39a
b Gross receipts, included on line 8, for public use of club facilites . ........... e e 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 » ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
. reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part| .. .............
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958. ........  L..oie e o e, .. e e N 4
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢
reimbursed by theorganization . . ......... ... .. .. . . ioie o ol 0 aiaua. »
e All organizations At any time dunng the tax year, was the organization a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form8886-T... . . ........... e e e e e
41 List the states with which a copy of this return is fled » NONE
42a The organization’s books are incare of » See attachment #3 Telephone no »
Located at » ZIP+4 P
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
-afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time dunng the calendar year, did the organization maintain an office outsidethe US.? .. ... vvv i iien e,
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 --Checkhere.................cccuuun..
and enter the amount of tax-exempt interest received or accrued during the taxyear . ... .. .. .. P I 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be :% fﬁi“:ﬁ %@
completed instead of Form 990-EZ . e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities dunng the year? If “Yes,” Form 990 must be e _é;_,é
completed instead of Form990-EZ. . ... .. cee e e e
¢ Did the organization receive any payments for indoor tanning services during theyear? ..  ........
d If “Yes” to line 44c¢, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O.......... R J . .. .. e e
45a Did the organization have a controiled entity within the meaning of section 512(b)(13)7 ...........................
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions). . ... ... ... . . ... ... e e e e e e 45b X
JVA 12 990EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990~EZ (2012)




, TRUE HOLINESS TABERNACLE 45-4599544
Form 990-E7 (2012) _Page 4
: Yes| No

S

*46  Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposiion -
to candldates for public office? If “Yes,” complete Schedule C, Part! ... . e e e e e e e .. |46 X
‘Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any questoninthisPartVl ... .. . ... .. .iiiiir ooeneeiannn, ﬂ
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if "Yes,” complete Schedule C, Partll .............. . ... ... ... . .o Lo, e e 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)(n)7 If “Yes,” complete ScheduleE  ................ 48 - | X
49a Did the organization make any transfers to an exempt non-chantable related organizaton?  .................. .. | 49a X
b If “Yes,” was the related organizatton a section 527 organization? . .~ ..........e chnn.. 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None.”

(a) Name and title of each employes (b) Average (€) Reportable (d) Healtn benefits, contruib- (e) Estimated amount of
aid more than $100,000 hours per week compensation (Forms | utions to employee benefit plans,
P ' devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000. . . .»

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contracter paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000......... >
52 Did the organization complete Sched A Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantablm must atthch acompleted Schedule A . . .. .. . it e e » I—| Yes M No

Under penalties of perj\ry, | decldre that\ have ex§mined thfs return, including accompanying schedules and stataments, and to the best of my knowledge and belief, 1tis
true, correct, and compidje. Declaation o preparehothar an officer)is based on ali information of which preparer has any knowledge.

A
. WS e g s
Sign re oneificer Date
Here } JAMES COUNCIL PRESIDENT
Typeof pnnt name and ttle P
Print/Type preparer's name Pesparer, Date Check U if PTIN
Paid  [Kathryn Morgan > _108=53-2013) seit-empioyes_[P00037061
Preparer |Fumsname P HRB TAX GROUP INC/ rad Frs EIND 431871840
Use Only | Frmsaddress » BOSSTER (;O,RN—ER?SHOW Phoneno. 318-747-2126

May the IRS discuss this return with the pre| Mbove ee msﬁnons T TR HEREREEE » Yes I—I No
JVA 12 990EZ4  TwWF990 Copyright Forms (Sof Z2012TW Form 990-EZ (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2012

Open to“PubIlc ”,\
%,%&‘ Inspectlon

v

Internal Revenue Service P Attach to Form 990 or Form 930-EZ. P See separate instructions. b
Name of the organization Employer identification number
TRUE HOLINESS TABERNACLE 45-4599544

|Part ! |

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

The organization 1s not a private foundation because 1t is. (For lines 1 through 11, check only one box )

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

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital descnbed In  section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state’

170(b)(1)(A)(iv). (Complete Part II.)

6
7
8
9

10
1

i
]
]

A federal, state, or local government or governmental unit descrnibed in  section 170(b)(1)(A)(v).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

An organization that normally receives. (1) more than 33 1/3% of tts support from contnbutions, membership fees, and gross
receipts from activiies related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I1l.)

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

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a DTypel
e !

b D Type il

c D Type llI-Functionally integrated
By checking this box, | certify that the organtzation i1s not controlled directly or indirectly by one or more disqualified

d DType - Non—funcnonally integrated

persons other than foundation managers and other than one or more publicly supported organizations described in sectlon
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Uil supporting

organization, check this box . . . .

following persons?

Since August 17, 2006, has the organizaton accepted any gift or contnbution from any of the

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i)

and (in) below, the governing body of the supported organization?.
(ii) A family member of a person described in (1) above?

(ili) A 35% controlled enttty of a person described in (i) or (i1) above?

h

Provide the following information about the supported organization(s)

Yes

11g(ii)
11g(iii)

> [ ¢ |2

(i) Name of supported
+  organization

(i) EIN

(iii) Type of organization
(described on ines 1-9

above or I1RC section
(see instructions))

(iv) Is the organization
in col. (i) nsted in your
governing document?

(V) Did you notity the
organization in col. (l)
of your support?

(vi) 1s the
organization n col. (i)
organized in the
u.8.?

(vii) Amount of
monetary support

Yes No

Yes No

Yes No

Total

i w"»&iﬁ‘ ’@sﬂ%w é}% w,r -
" "%e'

,%gj, p@} B

N e s
&

F
fe )
o]l
o] e

Ry

For Paperwork Reductlon Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 12 990At

TWF 990

Copyright Forms (Software Only)- 2012 TW

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ  OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on _— 2012 -
Form 990 or 980-EZ or to provide any additional information. .~ Open'to Public ..
Department of the Treasury on S s B
Internal Revenue Service : P Attach to Form 990 or 990-E2. Zaxinspection il

Name of the organization Employer identification number
TRUE HOLINESS TABERNACLE 45-4599544

all income and expenses are detailed in attached atatements with line num
assets on balance sheet is the remaining basis in depreciable property
liabilities on balance sheet is the loan remaining balance on van

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW



990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2012 or tax period beginning 02-22 , and ending 12-31-2012.
Name of Organization Employer Identification Number
TRUE HOLINESS TABERNACLE 45-4599544

Primary Purpose

PREACHING THE GOSPEL ACCORDING TO THE HOLY BIBLE AND JESUS CHRIST

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2012 or tax period beginning 02-22-2012, and ending 12-31-2012.
Name of Organization Employer Identrfication Number
TRUE HOLINESS TABERNACLE 45-4599544
(A) Name and Title (B) Average hours per [~ (C) Compensation | (D) Cont. to employee | (E) Expense account
weekp%es\{l%tﬁ dto ‘T.‘}',?:,l”,’,;?éjﬁ?,?;,”_'l,s_‘,” ben. plans & def. comp. | & other compensation
JAMES COUNCIL
PASTOR/PRESIDENT 50.00 1,744 0 0
LASHONEDA COUNCIL
EXEC VICE PRESIDENT 50.00 1,000 0 0
DREEICK COUNCIL

VICE PRESIDENT 35.00 0 0 0

JVA Copyright Forms (Software Only) -2012 TW L0813F 12_EOEZPVA




990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2012 or tax period beginning 02-22 , and ending 12-31-2012.
Name of Organization Employer Identificaton Number
TRUE HOLINESS TABERNACLE 45-45995414

Part V - Line 42a

IndviduaiName ..... . ..., ... L. e e

or
Business Name

TRUE HOLINESS TABERNACLE

Street Address . ... .. S, e e . . 1100 BARKSDALE BLVD

U S. Address-

Zpcode 71111- ciy Bossier City State LA
or
Foreign Address

Country  ...... .......... e e .. Pt

Postalcode .............. e e e e e e et i e e,

Phone Number . ... .. . L i i i e (318) 752-2330

Fax Number ............cov.un... .

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EQO3EZCO2




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

! Department of the Treasury

Internal Revenue Sarvice (99)

> See separate instructions. > Attach to your tax return.

Name(s) shown on return

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Business or activity to which this form relates

Identifying number

TRUE HOLINESS TABERNACLE F'OR 45-4599544
|Part.lii] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (SEe INSITUCHONS) « « « + + v v vvee o v o o v cieinennn.n 1
2 Total cost of section 179 property placed In service (see instructions) - - -« ----- - . . . ..... 2
3 Threshold cost of section 179 property before reduction in limitation (See iNSTUCHIONS) + -+« « v v vvvvvernnnnn 3
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter =0- - -~ ..ot 4
5 Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If marned filing separately,
see instruchons. . R TR T SRS I T T T 5 500 ’ 000
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost iy
7 Listed property. Enter the amount fromine29... . . . ..... . | 7 M;‘@@;
8 Total elected cost of section 179 property Add amounts in column (c) lnes6and7 . -.. . .. ....... 8
9 Tentative deduction Enterthe smallerofline5orline8 ...............c.coh v v tiivr v, 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 - - . .v.vvnviinnennnennen nn. 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter morethan @ 11+« « v v vvvevnenenn 12

13

Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > I 13 T ‘

A

Note: Do not use Part Il or Part Ill below for listed property. instead, use Part V.

{Partilli| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (

See instructions.)

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

during the tax year (See INSrUCHONS) « « .. oot tviitiiie © o o e e 14
15 Property subject to section 168(f)(1) €leCtion . ..... ... . « o thiiiiiiit e e e e 15
16 _Other depreciation (including ACRS). e e e e e e e 16
[Pf\art(llll MACRS Depreciation (Do not include listed propeny ) (See mstructuons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 . ... ... 17 | 878
18 If you are electing to group any assets placed in service dunng the tax year into one or more 4 “

general asset accounts, check here

Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreclatlon S

!stem
(a) Classification of property ‘y'?a“r"&"éé‘ei"aﬂ (.,(fs).;if%;r?gﬁgg uss @ ':‘)ﬁl‘(’)‘;e’y conl® () Method | (g) Depreciaton
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 5yrs MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C —- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life “ S/L
12 yrs. S/L
40 yrs MM S/L
21 L|sted property. Enter amount fromline 28 ... ... .. . o Ll i i i o e e e 21 3,360
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 201 column (9), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions ... . .....

23

enter the portion of the basis attnbutable to section 263A costs - . . .

For

JVA

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

Paperwork Reduction Act Notice, see separate instructions.
12 45621 TWF 1040 U Copyright Forms (Software Only) - 2012 TW
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Form 4562 (2012) TRUE HOLINESS TABERNACLE 45-4599544 Page 2
[Part'V ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation,
R 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 automobites.)

24a Do you have evidence to support business/investment use claimed? —Iil Yes | I No |24b If “Yes,” is the evidence wrtten? YeT )l | No
a (b) (c) Busn/ d (e) h i
ype oipropery | 0 [mesment| ooy | Baselordeer oo otiows | Deprsomon | 550
(hst vehicles first) service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service durng the tax year
and used more than 50% In a qualified business use (see Instructions) .. .. e e e 25
26 Property used more than 50% in a qualified business use:
CHURCH VAN|03-22-2012{100.0% 10,000 10,000 05 |DB200HY 3,360

%
%
27  'Property used 50% or less in a qualified business use.
%
%
%
28  Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1
29  Add amounts in column (i), line 26. Enter here andonline 7, page 1 -« -« ..o vvunnn.

Section B -- Information on Use of Vehicles
‘Corr]ple;e this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles to
your ‘employees, first answer the questons in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) (b) (c) (d) (e) 4]
duning the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles). - - ... ... . 27603

31 Total commuting miles dnven during the year

32  Total other personal (noncommuting)
milesdriven - ... . .. . C e

33  Total miles dnven during the year. Add
||nesaothrough32.... . . e e 27603

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?- .. -. ...... e X

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

36 Is another vehicle available for personal
use? ........ e e X

Section C -- Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine 1f you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons (see instructions)

- 37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?. . . . .. . .. e i e e Cee . . . . . . e C e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?

Seé the instructions for vehicles used by corporate officers, directors, 0r 1% ormore owners - -« -+« o cicviv i envnnn
39 Do you treat all use of vehicles by employees as personal USE? « « -« v+ v v it it vis vttt it i e
40, _Db 'yod provide more than five vehicles to your employees, obtain information from your employees about the use of the

" vehicles, and retain the INformMatioN reCaIVed?. « -« -« cc e it et e et i et et e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions.) -« «..vvivnvnen
Note: If your answer to 37, 38, 39, 40, or 41.1s “Yes,” do not complete Section B for the covered vehicles. S ihte: R o)

Amortization
(e)
(b) () (d) , )
D tl(a) f costs Date amortizaton Amortizable Code Ar;\:;g%ag?n Amortization

escnplion of co begins amount section percentage for this year
42  Amortization of costs that begins during your 2012 tax year (see instructions).
43  Amortization of costs that began before your 2012taxyear .. ... « ... . Lol aelaiea 43
44 Total. Add amounts in column (f). See the instructions for where to report T 44

JVA 12 45622 TWF1040U  Copynght Forms (Software Only)- 2012 TW Form 4562 (2012)




2012 AUTO EXPENSE WORKSHEET

TRUE HOLINESS TABERNACLE

Keep for Your Records

45-4599544
VEHICLE INFORMATION
1. Vehicle descnption .. .......... e e e e e e e 1. CHURCH VAN
2 Carned toformorschedule.......... e e e e e e e . 2. Form 990
3. Date vehicle was placed inservice. - - - . ... ..... e e e e e e e e 3
4  Odometer beginning mileage ending mileage
. CALCULATION OF BUSINESS USE PERCENTAGES
5. Total business mieage driven dunng theyear ... .. ... C e e 5.
6. Total commuting mileage dnvendunngtheyear .. ... ..cooiiiiiiiinis veananen e e 6.
7  Total other personal mileage dnven during the year . . - e et e 7.
8 Total mileage dnvenduringtheyear .. ..... ... oo ot e e e 8.
9.  Business use percentage (Line 5 dvided by Line 8) ............... . . . ce e *9.
CALCULATION OF THE ACTUAL EXPENSE METHOD Input
10 Parkingfeesandtolls .. ....oovinin i 10.
11 GasoliNE anB ol « .« vttt ittt ittt it ettt ettt et et x Line 9 11.
12 Repams. . ..ovviiviiineninnennn cuvnn e e e e x Line 9 12.
13. Licensingfees ......... e et e e e e xbLine9 13.
14, Registration fees . ... v v vt ittt i i e e xbLine 9 14,
1G.  INSUFANCE: - -« + ot ettt tter et en st ereeenoeeesonennnnnnas x Line 9 15.
16. Otherexpenses......... e e e . e e x Line 9 16.
17.  Total automobile expenses (Line 10 through 16) (carnes to auto expense line of formon Line2) .. ... ..... 17.
18. Property tax (carries to taxes Iine of form on Line 2) . ce e x Line 9 18.
19.  Interest expense (cames to interest expense line of formon Line2) . . .. x Line 9 19.
20. Leése payments e e e e e e x Line 9 20.
21, Inclusionamount .. .............. Cee e e x Line 9 21.
22 Total lease expense (Line 20 less Line 21) (cames to lease expense line of form on Line 2) 22
23. Section 179 expense deduction - . ..« ..ot ittt e *23
24. Special depreciation allowance .. ... e . e e e e **04,
25 Current depreciation expense e e e **05,
26. Total depreciation expense (Lines 23 through 25) (carnes to deprematnon expense line of form on Line 2) 26.
27. Value of employer-provided vehicle .. .............. P xLineg 27.
28. Total expenses using Actual Expense Method (total of Lines 17, 18, 19, 22, 26, and 27) -. .. ........... 28.
* Not subject to business use percentage
** Already adjusted for business use percentage
JVA Copynight Forms (Software Only)- 2012 TW Cco0102D

03-22-2012

27,603

27,603

100.00 %

Deduction Aliowed

3,360

3,360

3,360

12_BSAUTO




990 GENERAL EXPLANATION

Attachment 4: page 1 General Explanation

Open to Public

Inspection For calendar year 2012 or tax period beginning 02-22-2012, and ending 12-31-2012.
Name of Organization Employer Identification Number
TRUE HOLINESS TABERNACLE 45-4599544

Explanation Identifier

Return Reference

Explanation

JVA Copynght Forms (Software Only) - 2012 TW LO615F 12_EOGIGEA




2012 DETAIL STATEMENTS

TRUE HOLINESS TABERNACLE

+45-4599544 Page 1
STATEMENT #1 - Contributions, gifts, grants (EZ1l Line 1)
Lo i o U= 92,428
Other ContribUtions. ... vttt ittt neeeeennnn 20,639
TOTAL CARRIED TO EZ1 Line L. ..ottt tnnereeeeneeoaneeeenes 113,067
STATEMENT #2 - Grants and similar amts paid (990-EZ PG 1 Line 10)
grants to seed churches............. .. ..., 2,978
transportation for school students to church... 1,120
TOTAL CARRIED TO 990-EZ PG 1 Line 10. ...t iitieeennneannn 4,098
STATEMENT #3 - Benefits Pd to or For Members (990-EZ PG 1 Line 11)
temp housing for homeless members.............. 295
medicine and funeral expenses for indigent m... 1,090
TOTAL CARRIED TO 990-EZ PG 1 Line 1l..... i ieeeeeeennnn 1,385 -
STATEMENT #4 - Professional Fees (990-EZ PG 1 Line 13)
Dominigue Dacaldacal Secretary.......ceeeeee... 1,470
Tracy Jones Admin AsSst. ...ttt inenneneans 205
Darryl Council - Musician.........ceeeeeeeunnnnn 1,380
DeAndre Council — MUSIiCiaAN....vieeveeeeeennons 2,600
Johnathan Ford - Custodian........coueeeeeeeenns 2,920
Lashoneda CouncCil TreaSULeT .. v.e v eeeeeeeoeeenens 1,000
James Council — PasStor .. v vttt ieeeeeeeeneenens 1,744
TOTAL CARRIED TO S90-EZ PG 1 Line 13. .. it eneeeeneeenanans 11,319
STATEMENT #5 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
ol = ¢ 1 o 26,400
alarm SysStem. ...ttt ittt onnseeseneennenss 624
3 =Y @ o e o 5,211
telephone. ... ittt ittt et e et 5,961
B = U 3,838
0 = = 907
Bldg repairs and main........eeeeeeerenreanoans 4,756
TOTAL CARRIED TO 990-EZ PG 1 Line 14. ... it tieeennnns 47,697
STATEMENT #6 - Other expenses (EOEZ Pg 1 Line 16)
JVA Copyright Forms (Software Only) - 2012 TW Co0525D 12_LSSTMT




2012 DETAIL STATEMENTS
TRUE HOLINESS TABERNACLE

.45-4599544 Page 2
church van expenses......c..iiittitinnnennnnnnnnn 9,448
travel 1odging......c.iiiiiit it ittt eecenanans 5,164
office supplies. ...ttt it ienennnnns 2,699
meals and food for church kitchen.............. 1,612
advertising and broadcasting sermons........... 8,453
oY= 0 Y i =Y = 6,385
cleaning and main of robes........ ... ... 1,282
church supplies (Bibles, hymnals, etc)......... 3,551
calculated depreciation...........iiiiiieenn. 4,238
TOTAL CARRIED TO EOEZ Pg 1 Line 16... .ttt eeeeaaeaneen 42,832

STATEMENT #7 - End of Year - Cash (990-EZ PG 1 Line 22)

Cchecking a@CCoOUNt . . i v i ittt ittt i it e tienannens 586
SAVINGS ACCOUNE . vt i v ittt i te et eeoeeeneeeennens 1,228
TOTAL.CARRIED TO 990-EZ PG 1 Line 22. ...ttt eeeeonceennnns 1,814

JVA Copyright Forms (Software Only) - 2012 TW C0525D 12_LSSTMT




Hd3as7et

0€£06 8EZY 8EZF 0 892¢€1 0 0 0 0 892¢€1 1STe30L purio $19SSY b

0 0 0 0 0 0 0 0 0 0 1sTe30L $3988Y 0
QINOISSUYNN

0€06 8EZH 8eeh 0 892€T 0 0 0 0 89z¢1 1sTe30] s3assvy §
| GOTT 444 rA A4 0 LYST 0 0 0 0 LVST L-XHEA00Z ZTI-10-80 ALTVY ANY WNIAOd
099 09¢€e 09€€ 0 000071 0 0 0 0 0000T G-AHEA00Z 21-2Z-€0 NYA HOMAHD
oLz o€ o€ 0 00¢€ 0 0 0 0 00¢€ GT-XHEAQ0ST ZI-60-€0 OVIOLS ATAYIVOA
SI0T 90V 90% 0 1281 0 0 0 0 1291 (L-XHEA00Z Z1-£0-T0 OOS ANY TYDISOW
066 W304

stseq adag adaqg zdaq MOTTY MOTTY 6LT 6LT 9ITT -

Cpy umno2y Juaxangd I0TId stseg oads 1anH oads 14 JUdITIND I10Tad 180D POUISRN aleq uot3dTtIosag
PYS66Sh-GF

ATOUNYHEY.L SSANITOH JNYL

2Tnpaynss uotietdaiadag TeIdPLd 2102




Hd3ALNVCL

1096 L99¢ L99¢ 0 89¢Z¢T 0 0 0 0 892¢T :STe3O0L pueay S19SSY ¥
0 0 0 0 0 0 0 0 0 0 iSTeloL §319ssY 0
AIANDISSENN
1096 L99¢ L99¢ 0 89Z€T 0 0 0 0 897¢T tSTelOL S39SSY ¥
STCT 4% A% 0 LYST 0 0 0 0 L¥ST L-AHEA00Z ZTI-T0-80 dILTIY ANV WNIAOd
000L 000€ 000¢€ 0 0000T 0 0 0 0 0000T G-AHEd00C ZT-2Z-t0 NYA HDYNOHD
oLz o€ o€ 0 00€ 0 0 0 0 00€ GT-AHHAOST ZT1-60-€£0 9YIOLS IATAYVILIOd
9TTT So€ S0€ 0 184 A8 0 0 0 0 1291 L-AHAA00Z ZT-€£0-T0 NOS GN¥ TYDISOW
066 WI0J
) '
| sised adag adag adaqg MOTTVY MOTTY 6LT 6LT 9JTT -
Cpy umosoy jusaxan)d 10Tag sTseqg oads 1an) oadg 14 JuaxInd I0TaId 350D POYy3IsH a3jeq uotaydTaosag
brGe6Sh-GP
. ATOYNYILAYL SSINITOH dNHL

3Inpayos uotjetrdsadag IWY TeIapad 2102




