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SCHEDULE A | om8 No. 1546-0047

(Form 990 or 990-£2) Public Charity Status and Public Support
Compiets If the organtzation Is a section 501(c)(3) organization or a section
. 4947(8)(1) nonexempt charttable trust. Open tu Public
ﬁ?&%ﬁ."‘?&ﬂ&"’aé&?” » Attach to Form 980 or Form 980-EZ. » Soe separate instructions. Inspection
Name of the organization Employsr identifiostion number

GLOB, Y GHOST MOVEMENT, INC. 45-5116054
Iﬁi Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organizatlon Is not a private foundation because It is: (For lines 1 through 11, check only ons box.)

1 [J A churen, convention of churches, or association of churches described in section 170(b){1)(A)).

2 [ A schoo! described in section 170(){IHA)(T). (Attach Schedule E.)

3 [ Ahosphal or a cooperative hospital service organization described in asction 170{b)(1)(A)1).

4 (J A medical research organization operated In conjunction with a hospital described in gection 170{)(1) (A} ). Enter the

hospital's name, City, AN Btate: e ———

5 [ An organization operated for the beneft of a coliege or university owned or operated by a governmentai unit described In
section 170(M)(1){A)v). (Complete Part Il.)

] A federal, Btate, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally recelves & substantial part of its support from a govarnmental unit or from the general public

described In section 170{b)(1)(A)(v]). (Complete Part II.)
(2 A community trust described In section 170(b)(1)(A}vD). (Complete Part Il.)
® [JAn organization that normally recelves: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to ite exempt functions—subject to certain exceptions, and (2) no more than 33'/4% 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, 197S. See section 508(s)(2). (Complete Part Iil)

10 [J An organization organized and operated exclusively 10 test for publlc satety. See section 508(s)(d).

11 (J An organization organzed and operated exciusively for the benefit of, to perform the functons of, or 1o carty out the
purposes of one or more publicly supportad organizations described In section 509(a)(1) or section 509(a}(2) See section
80%{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a O Typel b [J Typsll ¢ [ Type l-Functionally ntegmated  d [ Type li-Non-funcuonally integrated

o [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organl2ations described In section 508(a)(1)
or section 509(a)(2).

{ If the organization recelved a written determination from the IRS that it is a Type 1, Type I, or Type 1] aupponlng
organization, checkthisbox . . . . a

9  Since August 17, 20068, has the organlzann accepted any glﬂ or con(rlbuﬂon from any of the
following persons?

(h A person who directiy or indirectly controls, either alone or together with persons described In (u’) and Yos | Mo
()} below., the governing body of the supported organization? . . . . . . . 11gM
(i A family member of a parson described In (i) above? . . . o e e e e e e e 11g(W)
(I A 35% controlled entity of a person dascribed In () or (i) above? e )
h  Provide the following Irformation about the supported organization(s}
1) Namo of supported Q) EN {(ill) Type of organization | (v) Is the orgerzetion | {v) Did you noti (vf) lo the (vil) Amount of monetary
organization {deacnbed on fings 1-8 | Ncol, (0 Hwed in your | the organZation In | organzation in ¢ol, aupport
above or IRC saction | 9oveming document? col @) of your M organized ln the
(see Instructions}) support? us?
Yes No You No Yoo No
A
(8)
(C)
(D)
8
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedyle A (Form 980 or 980-EZ) 2012
Form 990 or 990-E2.
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Sohedute A (Form 000 or 990-EZ) 2012 — } Page 2
Support Schedule for Organizations Described in Sections 170(b}{1{A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please compiete Part lil.)

Section A, Public Support
Caleondar yesr (or flacal year beginning In) & | {a) 2008 {b) 2000 {c) 2010 (d) 2011 (e) 2012 {f Total
1 Qifts, grants. contributions, and
membership fees recelved (Do not
Include any "unusual grants.”) . . . 0 0

2 Tax revenues levied for the
organization’s baenefit and either paid

to or expended on its behaf . . . 0 0

3 The value of services or faclities
fumished by a govermmental unit to the
organization without charge . . . . 0 0

4 Total. Addlines 1 through3. . . . o 0

& The portion of towal contributions by
each person (other than a
govemmental unit or publicly
supported organization) Inciuded on
line 1 that exceeds 2% of the amount
shownontine 11, column{f). . . . 0
Public support. Subtract line § from line 4. 0

SOction B. Total Support
Caleonder year (or fiscal year beginning In) » |  (a) 2008 (b) 2009 {c) 2010 {d) 2011 {0) 2012 (N Total

7 Amountsfromlined . . . 0

8 Gross Income from interest, dlwdends,
payments recelved on securities loans,
rents, royalties and income from simlilar
sources . . . . )

8 Net imcome from unrelmed buslness
activities, whether or not the business
ls regulary carrlsdon . . . 0

10 Other Income. Do not include gnln or
loss from the sale of capltal assets

(Explain In Parttv.) . . . . 0
11 Tota) support. Add lines 7 through 10 0
12 Gross receipts from relatad activities, etc. (see instructions) . . 12 | 11,304
13 First five years. If the Form 990 is for the organization’s first, second thlrd founh or ﬂﬂh tex yoar as a section 501(c)(3)

organlzallon, check this box and stop here - . . . e e e e e e e e e ; e s @A

Section C. Computation of Public Support Poreomngo

14  Public support percentage for 2012 (line 6, column (f) divided by Hine 11, column(®) . . . . 14 0 %
15  Public support percemage from 2011 Schedule A, Part Il, Ine 14 . . 15 0%
162 33'5% support test—2012. If the organization did not check the box on llno 13 end llne 14 1S 33‘15% or more, check this

box and etop here. The organization quallfies as a pubdliicly supported organization . . . . 0O

b I'»% support test—2011. If the organization did not check a box on lilne 13 or 18a, and llne 15 Is 33‘/3% or more,
check this box and etop here. The organization qualifies as a publicly supported organization . . . . . . . P []

17a 10%-facte-and-clrcumetances test—2012. If the organization d:d not check a box on line 13, 181, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-clrcumstances” test, check thig box and stop here. Explain in
Part [V how the organlzmlon mests the “facts-and-clrcumstances” test. The organlzmlon quallflea asa publlcly eupponed
organization . . . . . . » O

b 10%—hm—and-clmummm toat-2011. If the organlzatlon did not check a box on fine 13, 16a, 16b. or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaln (n Part [V how the organization meets the “facts-and-clrcumstances” test. The o'ganizaﬂon qualifies as a publlcly

supported organization . » O
18 Private foundation. if the organlzation dld not chock a box on llno 13 18a 16b 17a. or 17b chock \hls box and 588
ingtructrons . . ., . I I I N T . A

Gchedule A (Form 880 or 980-E2) 2012
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Bahedule A (Form 000 or 900-E2) 2012 5= S/ tasslhorn 3
[ZNEII Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A, Public Support
Calendar year (or flacal year beginning In) » | (e) 2008 () 2009 {¢) 2010 (d) 2011 (=) 2012 (A Total
1 Gihs, grants, contributions, and membership fees
received. (Do not nclude any *unusual grants.”) 0 0

2 Gross recolpts from admissions, merchandise
sold or services performed, or facilittes
fumighed in any activity that 1s related to the

organization's tax-exempt purpose . . 11,304 11,304
3  Gross receipts from activities that are ot an
unrelated trade or business under saction 513 0 0

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on is behalf . . . 0 0

5§ The value of services or faclities
fturnighed by a govemmental unit to the

organization without charge . . 11,304 11,304
8 Total. Add (ines 1throughb . . . 11,304 11,304

7a Amounts included on lines 1, 2, and 3
recelved from disqualified peraons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 196 of the amount on line 13 for the year 0 o

¢ Addiines7aand7b . . . 11,304 11,304
8 Public support (Subtram line 7c from

fine 6) c e L. . 0

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 () 2009 {c) 2010 () 2011 {e) 2012 {f) Total

8 Amountsfromine6 . . . 11,304 11,304

10a Gross income from interest, dlvldends

payments recaived on secuntias loans, rente,

royaites and income from similar sources . 0 o

b Unrelated buainess taxable Income (ess

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0 0

¢ Addlines 10a and 10b .. 0 0

11 Net income from urreiated business

activities not Included in line 10b, whether

or not the business e regularly carred on 0 0

12 Other Income. Do not Include gain or

loss from the sale of capital assets

(Explain in Part Iv.) . L. 0 0
13 Totwal aupport. (Add lines 9, 10c 11
and12) . . . 0 0
14 First five years. If the Foml 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . e e e e e L o 7|
Section C. Computation of Public Support Percontuge
16 Public support percemage for 2012 (line 8, column (f) divided by line 13, column()) . . . . . |15 0%
18 Public support percentage from 2011 Schedule A, Part lll, line15 . . . . .- . 116 0%
Section D. Computation of Investment Income Percentage
17 Invastment income percentage for 2012 (line 10c, column (f) divided by fine 13, column(f)) . . . | 17 0%
18 investment Income percentage from 2011 Schedule A, Partlil, line 17 . . . 18 0%

19a V"% support testa—2012. If the organization did not check the box on fine 14 and Ilne 15 Is more than 33'4%, and line
17 Is not more than 33'2%, check this box and stop here. The organization qualifies a5 a publicly supported organization . » [

b 33'3% support testa=2011. lf the organization did not check a box on line 14 or line 19a, and tine 16 Is more than 33'4%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 194, or 19b. check this box and see instructions » [}

Schedute A (Form 980 or G90-EX) 2012
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Schedule A (Frorm 990 or §80-CZ) 2018

45—51loSY

XY Supplemental information. Compiste this part to provide the explanations required by Part Il lie 10;
Part I, line 17a or 17b; and Part I}, line 12. Also complete this part for any additionat information. (See

instructions).

..........................

...........................
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................................................
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Aug. 07, 2013 LTR 2694C 0 R
45-51160564 201304 67

00026004

GLDBAL HOLY GHOST MOVEMENT INC
NON PROFIT ORGANIZATION

630 NORTH 9TH AVENUE

HUMBOLDT TN 38343

DECLARATION
Under penalties af perjury, I declare that I have -
axamined the return identified in this letter, including
any accompanying schedules and statements, and ta the
bast of my knpwledge and belief, it is true. correct and
complete. I understand that this declaration will become
a parpAnent part of that return.

idnature of officer or trustee géts

—,ﬁzs)dm 7L

Title
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