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_Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047
2013

R R ST
1« ~0pen.to Public

r'fi%}-‘{ ; . Fpnging f‘" -
PEASRY 3 '
/i viinspegtion:

A For the 2013 calendar year, or tax year beginning

B Checkif applicable*

frmr

Inmitsal retur

;. 2013, and ending

, 20

[X| Address change
*

Name change

Terminated
—
Amended return

Application pending

C Name of organzation TRUE HOLINESS TABERNACLE

D Employer id

Doing Business As

45-45995

entification number

44

Number and street (or P.Q. box 1f mailis not delivered to streetaddress)

Room/suite

E Telephone number

n 917 YOUREE DR (318) 752-2330
City or town, state or province, country, and ZIP or foreign postal code G Gross
LEOSSIER CITY LA 71111 receipts $ 209,302

H(a)
H(b)

F Name and address of principal officer:

| Tax~exempt status: @ 501(c)(3) ﬂ501(c)(

) “(nsertno.) ﬂ 4947(a)(1) or Dj27

J Website: » N/A

H(c)

Is this a group return for subordinates? Yes No
Are ali subordinates included? Yes No

If “No," attach a list. (see Ins

Group exemption number

tructions)

>

K Form of organization® morporatlon U Trust [_] Association D Other P

L Year of formation- 2012 | M State of legal domicile: [,A

[FPar¥ly _Summary
1  Bnefly describe the organization’s mission or most significant actvities:
A PREACHING THE GOSPEL ACCORDING TO THE HOLY BIBLE AND JESUS CHRIST
Y8
| v
Y E | 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T n 3 Number of voting members of the governing body (Part VI, ine1a) . ... ........c.vveiiirennenn 3 3
é ﬁ 4  Number of independent voting members of the governing body (Part VI, ine tb) ............... .. 4 3
S C|5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . .... ..... ......... 5
& E 6 Total number of volunteers (estimate fnecessary) ... ...... «..iiiiiiiiis i, . 6 7
7a Total unretated business revenue from Part VIIl, column (C), lne12 ... .. . ... ... ... ... .| 7a
b Net unrelated business taxable income from Form 990-T,TRe-34__- . .. ... ooovr oo ceeer oo 7b 0
XeC £l VE Prior Year Current Year
E 8 Contnbutions and grants (Part VIIl, ine 1h) . .. .. o S e S D 208,203
‘E, 9  Program service revenue (Part VIIl, ine 2g) . . . . ¢ 8 . .
N |10 Investment income (Part VI, column (A), ines 3/4, and7d) ... 24 9’71" .. 1
tE’ 11 Other revenue (Part VI, column (A), lines 5, 6d8c, 9o q0eand1de) . .... 1,098
12 Total revenue -- add lines 8 through 11 {must e%uaw%l’_\cé@nn (&), 209,302
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2. L] L. 3,970
E 14 Benefits paid to or for members (Part IX, column (A), Ine 4) ............ .. ... 926
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 62,190
E 16a Professional fundraising fees (Part IX, column (A), ine 11€)} .......... ..
g b Total fundraising expenses (Part IX, column (D), line 25) » VEE R BRI R I
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ... .. .. ........ 103,598
S |18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine 25) .. ........ 170,684
19 Revenue less expenses. Subtract line 18 fromline12 ..... ......... ....... 38,618
g 0 B Beginning of Current Year End of Year
YR 20 Total assets (PartX, M 16) . ....vovverene et e e 10, 844 545,317
E E g 21 Total abilities (Part X, IN@ 26) - - . ..« ee et iiii e e e 5,302 317
D S[22 Net assets or fund balances. Subtract line 21 fromlne20 ..... ............... 5,542 545,000
[Part I{ Signature Block __

Under penalties of
correct, and compla

exal

rjury, | decla ati ha miyed this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it s trus,
Neclaratwn f hrepare} (other than efficer) 1s based on all information of which preparer has any knowledge.

} N e \ S [
Sign ature of officer Date ‘.. 9. IL(
Here } JAMES COUNCIL PRESIDENT t (
Type or pnnt name and title

Print/Type preparer's name Preparer's signa ‘| Date Check LI it |PTIN
Paid KATHRYN MORGAN KATHRYN“MORG&EY ~1.3<07-201 4| sel--employed P00037061
Preparer | Fim'sname » HRB TAX GROUP INC -~ Firms EIN> 431871840
Use Only | Fim'saddress » 2951 E TEXAS ST STE B~~~ Phone no.

BOSSIER CITY LA 71111 [ 3187472126

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

M YesJ_I No

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 13

9901 BWF 930 Form Software Copynight 1896 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



Rmnﬁoémm TRUE HOLINESS TABERNACLE 45~-4589544 Page 2
1Rariily  Statement of Program Service Accomplishments 0

Check if Schedule O contains a response or note to any ine inthisPart i ............. e e e e
1 Brefly describe the organization's mission:

PREACHING THE GOSPEL ACCORDING TO THE HOLY BIBLE AND JESUS CHRIST

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

the prior Form 990 or 990-EZ? . ....... e b e b e e e D Yes @ No
If “Yes,” descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES Y i ittt e i e et e e e e
If “Yes,” describe these changes on Schedule O.

4 Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 145,037 including grants of § ) (Revenues )
SEE ATTACHMENT #1

4b (Code: ) (Expensess including grants of § ) (Revenues )
4c (Code. )} (Expensess$ including grants of § ) (Revenues )
4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 145,037
FDA 13 9902 BWF 890 Form Software Copynight 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



Form 990 (2013) TRUE HOLINESS TABERNACLE 45-4599544 Page 3
‘[Part iV] _Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . ........ ... .. i e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstrucuons)'? ....... e e 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!l .... ......... e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actvities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil ... ..... e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receves membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partfll . ............ N / A 5
6 Did the organization maintatin any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl.............. . ittt e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partl ............. ...... 7 X
8 Did the organization maintain collections of works of art, tustoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .. .. . . i i e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part V. . ... ... ittt i it e 9 X
10 Dud the organization, directly or through a related organization, hold assets 1n temporarily restnicted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ............ ... ... ... L.t
11 If the organizaton’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, Vill, X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
10 I o L 11a | X
b Did the organization report an amount for investments -- other secunties 1n Part X, line 12 that is 5% or more of its tota
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .. ... . oo 11b X
¢ 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, ine 167 if “Yes,” complete Schedute D, Pant VIl ............... ..o, 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes,” complete Schedule D, PartiX . .......vveet ittt ciiiiiiiiis cee et e 11d X
e Did the organization report an amount for other habilites in Part X, line 257 If “Yes,” complete Schedule D, PartX ........ 11e X
f Diud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . 11¢ X
f2a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . .. .o oo i i i ittt i e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to kine 12a, then completing Schedule D, Parts Xl and Xll s optional .. ... ... ....... 12b X
13 s the arganization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule € ............ ........ 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? ......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activibies outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV. ... ....... ..o (o, 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
tor any foreign orgarization? If “Yes,” complete Schedule F, Partslland IV .... ... ... ... i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV ... ... ... ... . ity 16 X
17 Did 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, Part | (see instructions) . .. .............coovu.n. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1¢ and 8a? If “Yes,” completa Schedule G, Partll . ........ .. oot ittt s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, ine Sa?
If “Yes,” complete Schedule G, Part lll. . . .. .. ov vttt ettt it et ittt e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . ........... ...t 20a X
b lf “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .......... N/A |20b

FDA

13 9903 BWF 980 Form Software Copyrnght 1996 - 2014 HRB Tax Group, Inc.
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Form 990 {2013) TRUE HOLINESS TABERNACLE 45-4599544 Page 4
"{Part IV] _ Checklist of Required Schedules (contnued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any domestic organization or government
on Part [X, column (A), ine 1? If “Yes,” complete Schedule |, Parts landll ...... e e e e e e . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdtvtdua!s in the Umted States on PartiX,
column (A), line 27 If “Yes,” complete Schedule |, Parts land Il ... ... .. ... ... ottt 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUIB J -+ vt v it e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,"go to line 25a . . . . . .. e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .... ..... N/ A | 24b
Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AX-EXEMPL DONAS? . ..ottt ettt ettt e et e e e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? ........... N/A | 2ad
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 ] ........... ... cooiiiiinii s, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ7 if “Yes,”
complete Schedule L, Part] .. ... oo o i e e iaeie i e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or former
officers, directors, trustees, key employees highest compensated employees or disqualified persons? If so, complete
SCREAUIE L, PAILIL . . . . v s vove rnmises e e e 26 X
27 Did the organization provide a grant or other assistance to an ofﬁcer dlrector trustee key employee, substantlal
contributor or employee thereof, a grant selection commrtee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll ... .. e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptons) ui )
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV ........ X
b A family member of a current or former officer, director, trustee, or key empioyee? If “Yes,” complete Schedule L,
PartlV. ...... ......... . e e e e e e 28b X
¢ An entity of which a current or former off icer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? I “Yes,” complete Schedule L, Part IV ............ .. ..ot 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM ....... ..... 29 X
30 Did the orgamization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM .. . .............. e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
2 P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf “Yes,” complete
Schedule N, Part (1. .. ov i et i ittt et e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . .... ... .. ... et 33 X
34 Was the organization related to any tax-exempt or 1axable entity? If “Yes,” complete Schedule R, Part Il 1il,
orlV,andPartV,linet.......oovvenvnven cuvennnnn. e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . .. ....... ...... ... .. 35a X
b lf “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lme2 .. ............ 35b X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,lin@ 2 . .. .. .o ot it i i i it ii e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PantVl ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 930 filers are required to complete Schedule O ....... e e e 38 | X
FDA 13 9904 BWF 990 Form Software Copyright 1996 - 2014 HAB Tax Group, Inc. Form 990 (2013)



Form990(.2013) TRUE HOLINESS TABERNACLE 45-4599544

‘|Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany imemmthisPartV ........ ....... .o viieinan.n,

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... .. .. |1 1a 5
Enter the number of Forms W-2G included in line 1a. Enter -0- iIf not applicable ... .. 1b o v
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. .... . e e e e e et N/A | tc
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax ) . '
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 - L
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . ...... N/A | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e~file. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? .. ................. 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ........ N/A | 3b
4a Atany time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If “Yes,” enter the name of the foreign country: P
See instructions 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 dunngthetaxyear? . ......... ...... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . .......... 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . ... .....vcvneeneiiee vonveenennne...... N/A | Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chartable contributions? . ........... ... oot 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
Oifts Were Ot taxX dedUCHDIE?. . . . ot ottt et ettt e et et e e e e e e e N/A | éb
7  Organizations that may receive deductible contributions under section 170(c). - ﬁiﬁf’» B
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . o
and services Provided 10 the PAYOI? . . . o oottt it it ie i iis te i e e Ta X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ................ N/A [
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal propenty for which it was
requredto file Form 82827 ... ....... ... ..., e e e e 7c X
d If “Yes,” indicate the number of Fom\s 8282 ﬁled dunngtheyear ...... «............ | 7d I AT T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ........... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . ... N/A 79
h I the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . . .. .. N/A 7h
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 sponsonng organization, have excess
business holdings atany tme dunngthe year? . ... .. ... .ttt t ittt N/A 8
9  Sponsoring organizations maintaining donor advised funds. ]
& Did the organization make any taxable distnbutions under section 4966? . . ......... .. i i N/A | %a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ............. ... N/A | 9
10  Section 501(c)(7) organizations. Enter:
a Inihation fees and capnal contnbutions included on Part Vi, hne12 . ................ 10a ',3.
b Gross receipts, included on Form 990, Part VIl}, ine 12, for public use of club facilies ... | 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders ..ol i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ‘ o
against amounts due or received fromthem.) ... ....... ceiieer tar daaaeann 11b i O
12a Section 4947(a)(1) non~exempt charitable trusts. Is the organization fi I|ng Form 990 in heu of Form 10417 ... .. N/A | 12a
b f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organizanon licensed to issue qualified health plans in more than one state? - ..............covvvvnen N/A |13a
Note. See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. ..... ............... 13b
¢ Enter the amountofreservesonhand ......... ........... e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? ..........coveenernnnnnn 14a X
b If “Yes,” has tt filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O - - ... .. N/A |14b
FDA 13 9905 BWF 890 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2013) TRUE HOLINESS TABERNACLE 45-4599544 Page 6

1 Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”
response 1o line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartVl ... ... e e e e e easee et @
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear . ...... 1a
If there are matenal differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
commiittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .. . | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, or key employee?. . e e e e e
3 D the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? ........... ....... 3 X
4  Did the organization make any signrficant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
S  Did the organization become aware during the year of a significant diversion of the organization's assets? ... ........ 5 X
6 Did the organization have members or StockRoIders?. .. ... ...t ittt e e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? . ...........iiiin ittt i i e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
X

or persons other than the governing body? . ... ................ e e e e e
8  Dud the orgamization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
A The GOVEINING DOGY T . . .. ottt it ittt ettt ittt e et e e e e e
b Each committee with authonty to act on behalf of the governing body? . ... .. e e e
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If “Yes,” provide the names and addresses in Schedule O ..... e e e . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Dud the organization have local chapters, branches, or affifiates? . .. ..o coo i s e 10a X
b If “Yes,” did the organization have writen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .... . N/ A | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ........ 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. fes M m
12a Dud the organization have a wntten conflict of interest policy? If “No,"gotoline 13 ............ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 COMMIICES? ... . i i i e i iee e e e e s 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
..... 12¢ | X

descnbe in Schedule O how thisisdone ......... e
13 Did the organization have a written whistleblower pohcy? .............. e e e e
14  Did the orgamization have a written document retention and destruction pollcy? ...............................
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision?
a The organization’s CEO, Executive Director, or top managementofficial ............... ... (oo
b Other officers or key employees of the 0rganization . ... ..... ittt iinr tiiniiieieriieiaaes s
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEar? . .. .. ...ttt i it e it et sty
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements? . .. ... ... veiee ittt
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 930-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website E Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether {and if so, howy), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » SEE ATTACHMENT #2

FDA 13 9906 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 890 (2013) TRUE HOLINESS TABERNACLE 45-4599544 Page 7
'liﬁiﬁi\lﬂi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any bnenthisPart VIl .......... ......... e e RN D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
18 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

o List all of the organization's current key employees, If any. See instructions for definiion of “key employee.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
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 refated
organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average (do not ch’:gf ',E‘g:}_, than one Reportable Reportable Estimated
hours per bfg."c:e"r"'sgsapgrzgg o'rslbrg‘s’t‘:e“) compensation compensation amount of
e I P N E T I oo | compnsas
hours for | D U R v] FlypPlame| A e organizations compensation
P SE| S ) LIHPL | M organization (W-2/1099-MISC) from the
relatgd Y E sf: U E (FE 9 E 59 E (W-2/1099-MISC) organizaton
prganiza-| pe o | T E| R E|TSE
tions g oM 5 E ¢ E and rela‘ted
below) | | R N S organizations
L
JAMES COUNCIL 70.00 | X X 39,000 |
PASTOR
DOMINIQUE DACALDAC 40.00 X 9,670
SECRETARY
DEANDRE COUNCIL 30.00 X 5,200
MUSICIAN
JOHNATHAN FORD 40.00 X 5,200
CUSTODIAN
LASHONEDA COUNCIL 50.00 | X
CO-PASTOR TREASURE
DERRICK COUNCIL 30.00 | X
VICE PRESIDENT
DARRYL COUNCIL 30.00 X 3,120
MUSCIAN

FDA 13 9907 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) TRUE HOLINESS TABERNACLE 45-4599544 Page 8
1Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (©) (D) € iz}
Name and titie Average (do 1ot cheas more than one Reportable Reportable Estmated
hours per| _ Sgsunlessperson s bothar compensaton | compensaton | amount of
week (T D] 71| 0 |KE|JHCE] F from from related other
f$hSt a?y g s ]Iq _? S ,':: $ r;' éag g the organizations compensation
ey \:, i E i E 'g é g Eé E organizaton | (W-2/1099-MISC) | from the
organiza-|p e o | Y E | A ElTsE (W-2/1099-MISC) organization
tons [ZoP |} E| #E and related
below) |L R %l g organizations
1 Sub-total. . ....... . i e . P 62190
¢ Total from continuation sheets to Part VII, Section A. . ... ........... | 4
d Total(addlines 1band 1C). - -~ .. vvvrvniinn ceet it e » 62190

2 Total number of individuals (mcludmg but not imited to those listed above) who recerved more than $100,000 of reportable compensation
from the organization P

3 Did the organization iist any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule J for such individual .

4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such indwidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizaton’s tax year.

(A

Name and business address

8

Description of services

Yes | No
>x~§ "\: .” "?}

3 X

4 X
o

5 X

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization M

FDA 13 9908

BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.
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Form 990 (2013)

TRUE HOLINESS TABERNACLE

45-4599544

_Part Vil |

Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIIl .. ..

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

MZOT—HCcOm—~I-Z00D
OZ>» V-HZPDIO poHn—-0
W~ZT> Dpr-—ZT~-n IMIT—O

1a

-0 a o0

T o

1a

Federated campaigns

Membership dues . .. 1b

Fundraising events ic

1d

Related organizations .

Government grants (contributions) . ... | fe

All other contnbutions, gifts, grants, &
simitar amounts not included above . 1f

208,203

Noncash contributions included in lines 1a-11. $
Total. Add hnes 1a-1f

3

.

208,203

00TV
mo—<ymon
meczZm<my

Business Code

X

All other program service revenue

Total. Add hnes 2a-2f ... .

IMI-0O

mczZm<mX

6a

oo o

7a

b Less: direct expenses
¢ Net income or (loss) from fundraising events . ..

10a

b Less: cost of goods sold

[y)

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds .... . P

Royaltes .. ........... .. . i i,

(i) Personal

Grossrents .

Less. rental expenses

Rental income or (loss)

Net rental iIncome or (loss) . ...... .....

>

(i) Securities

(ir) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other bast:
and sales expenses .

Gain or (loss)

Netgainor(loss)................co....

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part [V, line 18

Gross income from gaming activibes. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities . . . . .

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenus

Business Code

11a

(-2 - N I -

12

RETURNED CHECKS

1,098

1,098

All other revenue
Total. Add lines 11a-11d
Total revenue. Sae instructions

1,098

209,302

1,099

FDA

13

9909 BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.
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Form 990 (2013) |
EPATEIXE|  Statement of Functional Expenses

“Section 501(c)(3) and 501(c)(4) orgaruizatons must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ine inthisPart IX ... . . . T T S R ]—L
- " T (B) (©) D) .
Do not include amounts reported on lines 6b, Total exgenses Program service | Management and Fu néralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21. . .
2  Grants and other assistance to individuals in

the United States, See Part IV, ine22... . ..... 3,870
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines15and 16  .........
4 Benefitspadtoorformembers................ 926
5 Compensation of current officers, directors,
trustees, and key employees . . . .... 62,1940 47,320 14,870
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) .........
7 Othersalariesandwages . .......................
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . ... ...
9 Otheremployeebenefits ............ ............
10 Payrolltaxes . ........ ..evuiinnennn,
11 Fees for services (non-employees):
a Management... ..... ..ot e
b Legal.........ciiiiiiiiiiiii i, 1,335 1,335
¢ Accounting ...... e e 1,285 1,285
d Llobbying ...... e e e .
e Professional fundrausmg services. See Part [V, line 17 .
f Investment managementfees............ .........
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule O.) . . . . 647 697
12 Advertising and promotion . .........ieiine..... 10,036 10,016
13 OHICEEXPENSES . o . oot e et e e et ieens 8,117 8,177
14  Information technology .......
15 Royalties . ...t i i i e
16  Occupancy..... P 48,833 48,823
17 Travel ... e . 19,842 19,842
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .. ......
19  Conferences, conventions, and meetings . . . . . . 3,175 3,115
20 Interest.... ........ e e
21 Payments to affilates . ... .................
4,431 4,411

22  Depreciation, depletion, and amortization . ... .......
23 Insurance ...... ......... e e
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule 0.)

a CLEANING AND MAINTENANCE OF 1,093 3
b SOUND EQUIP MAINTENENCE 6(8 68
¢ HYMNALS, BIBLES, PAMPHLETS E 3,600 3,640
d SUPPLIES FOR CHURCH KITCHEN 546 546
e All other expenses
170,684 145,037 25,647

25  Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [hi following SOP 98-2 (ASC 958-720)
FDA 13 99010 BWF 9390 Farm Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



Form 930 (-2'013) ' TRUE HOLINESS TABERNACLE 45-4599544 Page 11
{ Part X [ Balance Sheet

Check If Schedule O contains a response or note to any ineinthisPart X .............. e e .. e .. J_:r
A (B)
Beginning of year End of year
1 Cash -- non-interest-beanng .... . ... ... ...... e . 586( 1 974
2 Savings and temporary cash inVestmentS . .. .....ovvevvs veeenn crenn. 1,228| 2 4,707
3 Pledges and grants receivable, net .... .......... e e e 3
4 Accounts receivable, net. . . .. e e e e e e 4
5 Loans and other recevables from current and former officers, directors, . ’ h
trustees, key employees, and highest compensated employees. ~ L IURET TS S
Complete Part Il of Schedule L .. .............. et e 5
6 Loansand other receivables from other disqualfied persons (as defined under section R : - ' e 7 -
4958 (fX1)), persons described in section 4958(c)(3X(B), and contributing employers and ;‘ , " " v P 3 . .o L ' R
A sponsoring orgamzations of section 501 (cX9) voluntary employees’ beneficiary
S organizations (see instructions). Complete Partfiof ScheduleL. . ... ........ ....... 6
S | 7 Notesand loans recevable, Nel .. ........ovvvuinnenn vunvnn.. 7 499,834
E
T |8 Inventontesforsaleoruse. .......c.ovi i i e e 8
S 9 Prepad expenses and deferredcharges . ..... ...... ... .00 ciee.... 9
10a Land, buildings, and equipment: cost or other N R
basis. Complete Part VI of Schedule D.... ... |10a 48,451) ot can gl ALl ol ‘L-“;AJ
b Less: accumulated depreciation . .. .......... 10b 8,649 9, 030! 10¢ 39,802
11 Investments -- publicly traded secunties . ................ ..., . 1
12 Investments -~ other secunties. See Part IV, line 11 ... ......... . viven... 12
13 Investments -~ program-related. See Part IV, ine 11 .... ...... ...... 13
14 Intangbleassets ....... ....... ..... ...... e e .. 14
15 Otherassets. SeePartlV, Ine 11. . ... ....c0 it ei i 15
16 Total assets. Add lines 1 through 15 (must equalline34) ...  .... . .... 10,844| 16 545,317
17 Accounts payable and accrued expenses .. ....... e e e e 17
18 Grantspayable... ....... ........ ...... e e e e . 18
L {19 Deferredrevenue....... ...... (...t iiiie e e 19
1\ 20 Tax-exemptbondhabilites. . ......... ... .. .. ool e 20
B |21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... ..... 21
II. 22 Loans and other payables to current and former officers, directors, BN : N . IS
1 trustees, key employees, highest compensated employees, and A N TN
T disqualified persons. Complete Part il of Schedule L. ... .... ... .. . 22
IE 23 Secured morigages and notes payable to unrelated third parties .. .......... 5,302 23 317
S |24 Unsecured notes and loans payable to unrelated third parties .... ......... 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other habiliies not included on lines 17-24). Complete Part X
of Schedule D. ...t i i i i i e e 25
26 Total liabilities. Add lines 17 through 25 . ... ...... ........... ..... 5,302 26 317
Organizations that follow SFAS 117 (ASC 958), check here P U and e D . L
F complete lines 27 through 29, and lines 33 and 34. et e cvda valsan S L e T Y
g U |27 Unrestncted netassets . ..... ............... ee i e e
T N |28 Temporarnily restricted NEt aSSetS . - . -« vvvveirrreennrenanenenaeennn.
A 0 29 Permanently restricted netassets . ... ...... ... il cieieiiiia
S 2 Organizations that do not follow SFAS 117 (ASC 958), check here P E and |'- - . ) Pt ";;;3 ‘_';.‘“
‘E’ L complete lines 30 through 34. SR B BT 2 POt
T A |30 Capital stock or trust pancipal, Or CUMENLIUNGS . -« v v vvvenerer ceernenn 30
s g 31 Paid-in or capttal surplus, or land, building, or equipment fund . .. .......... 31 545,000
O E |32 Retained earnings, endowment, accumulated income, or other funds . . . . . . 5,542 32
Rs
33 Total net assets or fund balances . . ..... ....... 5,542] 33 545,000
34 Total liabilites and net assets/fund balances - - ...... ....... ..o cou.s 10, 844| 34 545,317

FDA 13 99011 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013)

{Part XI Reconciliation of Net Assets

Check f Schedule O contains a response or note to any ine nthisPart Xl . ........ ...... s e

1 Total revenue (must equal Part VIlI, column (A), hne 12) . . . .. .. .. . e 1 209,302
2 Total expenses (must equal Part IX, column (A), ine 25) .......... e e 2 170,684
3 Revenue less expenses. Subtractline 2fromine 1. ... ......ccvv v ieiiiiinn. e 3 38,618
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column(A) .. ... ....... 4 5,542
5 Netunrealized gains (losses) oninvestments.. .... ... ..... e e e e e 5
6 Donated services anduse of facllites . ......... ...... e e e e e 6
7 Investmentexpenses.. ........ e e e e e e e 7
8 Prnorpernod adjustments . . ...... ...ttt i e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . ... ..ot 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMA(BY) oo e vt e et e e e 10 545,000

[Part Xll] Financial Statements and Reporting

Check if Schedule O contains a response or note to any hneinthis Pat XIl ..............

1

3a

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a pror year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ...................
If *Yes,” check a hox below 10 indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Were the organization's financial statements audited by an independent accountant? ... ............ .
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

If “Yes” to lines 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? ........ N/A
If the organization changed either ts oversight process or selection process during the tax year, explain in

Schedule O.

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

the Single Audit Act and OMB Circular A=1332 . . . ..ot ittt e ittt i i i it et e e
If “Yes,” did the organization undergo the required audit or audlts? If the organization did not undergo the

required audit or audits, explain why in Schedule Q and describe any steps taken to undergo such audits .. ... . N/ A

3b

FDA
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OMB No. 1545-0047

2013

Open to.Public - ~
“+ Inspection

SCHEDULE A
‘(Form 990 or 990-E2)

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.
» Attach to Form 990 or Form 990-EZ2.
» Information about Schedule A(Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/formsg0.
Employer identification number

45-4599544

Department of the Treasury
tnternal Revenuve Service

Name of the organization

TRUE HOLINESS TABERNACLE

{Partl.] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because 1t 1s: (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)(|)
2 A school descnbed in section 170(b)(1){A)(il). (Attach Schedule E.)
3 A hosptal or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)ii).
4 A medical research organization aperated in conjunction with a hospital described in  section 170(b)(1)(A)(iil}. Enter the hospital's name,

city, and state;

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part [1.)

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

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

8 A communily trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from actities 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 lll.)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
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 descnbes the type of supporting organization and complete lines 11e through 11h,

a D Type | b D Type c D Type lI-Functionally integrated d D Type llI-Non-functionally integrated
D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualffied

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

e
persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
Organization, ChECK this DOX . .« - . oo v ot ittt etint taetnes carireaee e ereee e D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization?. ........ ... .ciiiiiiiii i, X
(i) Afamily member of a person descnbedin (ijabove? .. .......... ... ool o cliienn X
(1if) A 35% controlled entity of a person described in () or () 8DOVE? ... ..ot i X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN () Type of organization [(IV) Is the organization] (V) Did you notify the (vi) is the | (vil) Amount of
organization (described on tines 1-8 |in col. (i} Iisted in your | organization in col. (i) org::;zaantllzoend::\nc:ahl;(l) monetary support
above or IRC sgc(ion governing document? of your support? U.S.2
(see instructions))
Yes No Yes No Yes No
Total .

For Paperwork Reduction Act Notice, see the Instructlons for

Form 990 or 990-EZ.

FoA 13 990At1
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2013

Part Vv, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11{, 123, or 12b,
Department of the Treasury ' | 4 ’Attach to Fo;'m 990. ‘ Open tO Publlc
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions 1s at www.irs gov/formg90. Inspecnon

Name of the organization Employer identification number

TRUE HOLINESS TABERNACLE 45-4599544
Part1]| Organizations Maintaining Donor Advised Funds or Other Similiar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part [V, fine 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear........... ......
Aggregate contnbutions to (dunng year) .......
Aggregate grants from (during year) .
Aggregate value at end of year . .
Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. ........ ...... e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermussible private benefit?. . . ... .. . e e e i e e e e e e e ELYes D No
|Part.l] Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important {and area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contnibution in the form of a conservation

easement on the last day of the tax year.

g Lo WO -

|Held at the End of the Tax Year

Total number of conservation easements .......... e e e e e 2a
Total acreage restricted by conservation easements .. ...... e e 2b
Number of conservation easements on a certified historic structure lncluded n (a) ............... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed in the National Register. . ............... .. ... ..., e e e e e 2d
3 Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization dunng the tax

i

oo

year b
4 Number of states where property subject to conservation easement is located » -
§ Does the organization have a wntten policy regarding the periadic monitoring, inspection, handiing of vioiations, and
enforcement of the conservation easements it holds? ... ... e e e e e e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and SECHON 170(A)ANBII? « -+« -+ e e e eeee e et e U [Jves []no
9 In Part XllI, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the orgamization's accounting for conservation easements.

|Part‘lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ta |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assats held for public exhibiion, education, or research in furtherance of public service, provide

the following amounts relating to these items:

(i) Revenues includedin Form 990, Part VIl line 1. ..., ... . o i e
(il) Assets included in Form 990, PartX ..... .. e
2 It the organization receved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil line 1 .......... e e e e
b Assetsincludedin Form990, PantX .. .................. e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
FDA 13 990D1 BWF 990 Form Software Copyright 1998 - 2014 HRB Tax Group, Inc.
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Schedule D (Form 990) 2013

Page 2

1Part Il 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 exhibtion d] | Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in

Part Xiil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .... ..

........ .. D Yes DNO

|[Part1V] Escrow and Custodial Arrangements.

Cornplete if the arganization 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 e e

b If “Yes,” explain the arrangement in Part XIil and complete the followmg table:

.......... D Yes @ No

Amount
¢ Begnnningbalance .............. e e e e e e . 1c
d Additions during the year . .. .. . .. e e e e oo | 1d
e Distnbutons durnng the year. . . .. e e e e e e 1e
f Endingbalance .............. ot i . e e e 1t
2a Did the organization include an amount on Form 990, Part X, N 217 .. ..ot ittt ciinines taveean Yes No
b lf “Yes,” explan the arrangement in Part XIll. Check here if the explanation has been provided inPart Xl .. .. ..............
(PartV] 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 | (e) Four years back
1a Beginning of year balance . .
b Contributons .. .....
¢ Netinvestment earnings,
gans, and losses . .......
d Grants or scholarships .
e Other expenditures for
facilties and programs .. ..
f Administrative expenses .
g Endofyearbalance ......
2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemmanent endowment P %
¢ Temporarily resticted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations ................. e e e P ... |3a(i)
(ii) relatedorganizations . .... ........iiiiiiies i e e e 3a(i)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? .ot e e e 3b
4  Descnbe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprectauon
18 Land .. ..ot 32, 00 0] & i e T s ¥ Ay 32,000
b Buildngs.... ......... ... il
¢ Leaseho!d improvements .............
d Equpment...........ouueiiiiiinnn. 16,451 8,649 7,802
e Other....... . .ciiiiinii..
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), N8 10(C).) + - .-« v - .. ... . > 39,802

FDA 13 990D2 BWF 930 Form Software Copynight 1996 - 2014 HRB Tax Group, Inc.
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Schedule D (Form 990) 2013 TRUE HOLINESS TABERNACLE 45-4599544 Page 3

‘[iiié’ffé\';lll_‘il Investments — Other Securities.

Complete if the organization answered “Yes”

to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value {c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives . .......... e e
(2) Closely-held equity interests ..... .....
(3) Other

(A)

(8)

(€

(D)

(E)

(A

(@)

(H)

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

[RAMVII] Investments — Program Related.

Complete if the organization answered “Yes”

to Form 980, Part [V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type

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

()

@

(3)

4

(5)

(6)

(14)

(5)]

()]

Total. (Column (b) must equal Form 980, Part X, col. (B) hne 13.) 4

EPATtEX% Other Assets.

Complete if the arganization answered “Yes”

to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)

)

@)

“

(5

(6

@)

®

@

Total. (Column (b) must equal Form 990, Pant X, col. (B)Ine 15.) ... . ....... S ese e eae e

ERariX@ Other Liabllities.

Complete if the organization answered “Yes"

to Form 930, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(1) Federal income taxes

2

(3

@

(58

(6)

(4]

(8

9

Total. (Column (b) must equal Farm 990, Part X, cot. (B) line 25.) >

2.Liabilty for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzauon S ﬁnanclal statements that repons the
organization’s liabdlity for uncentain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

FDA 13 990D3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.
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Schedule D (Form 990) 2013 TRUE HOLINESS TABERNACLE 45-4599544 Page 4

1-Part Xi |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ...
2 Amounts included on line 1 but not on Form 990, Part VIfl, line 12.
a Netunrealized gains oninvestments .. .......... e e ee oo o] 2a
b Donated services and use of facilities . ................. e e .| 2b
¢ Recoveries of prioryeargrants ............ .. ..... ..., Cee e e 2¢
d Other (DescnbemPartXlll.) ........... ... e e e e 2d
e Addlines 2athrough2d. ................ e e e e e
3 Subtractlne 2efromline 1.. ......... ............. ce e e
4 Amounts included on Form 990, Part Vili, line 12, but not on l|ne 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . .. .. .... ] 4a ;
b Other (Descrbem Part Xill.) ..... ....... B Y- | *
c Addhinesdaanddb ......... ..., ... L0 Lol ol o e e e e 4c
5 Total revenue. Add lnes 3 and 4c. (ThlS must equal Form 990, Panl hne 12) . e e e 5

|.Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAEMENS . ..... ..ottt citrtrnenneiennennne suann 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;
a Donated servicesanduseoffacilities . ............. ... ... . ool 2a }
b Prior year adjustments .. ... ... b e e R 2b 1
€ OtherloSSes ... ...ov it e e e 2c
d Other (DescnbeinPart XIIL) . ........oiiii i ittt i e 2d
e Addlines 2athrough2d .. .... ............ et e e e e e e e | 20
3 Subtract line 2e from lxne P N 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b ......... .| 4a 4
b Other (Descnibe nPart Xifl.) . ... ... i it s 4b
€ Addlines daand db . .. ... ... i e i e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18.) .. .................... 5

[Part-Xilt] Supplemental Information

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2,

Part X, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1 ~ THIS IS AN ESCROW COUNSTRUCTION: ACCOUNT TO BUILD A NEW

CHURCH CONTRACTOR HAS ACCESS

FDA 13 990D4 BWF9s%0 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule D (Form 990) 2013



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 201 3

Form 990 or 9390-EZ or to provide any additional information. ‘1?;dpé?| o Public..
Department of the Treasury » Attach to Form 980 or 990-EZ. i el gk
Internal Revenue Service P Information about Schedule N (Form 990 or 990-EZ) and its instructions is at www.irs gov/formg830. ~4inspection. * - o,
Name of the organization Employer identification number
TRUE HOLINESS TABERNACLE 45-4599544

FAMILY RELATIONSHIP

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF990  Form Software Copyright 1998 - 2014 HRB Tax Group, Inc.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990~EZ or to provide any additional information. - Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. . T oe T
Internal Revenue Service P Information about Schedule N (Form 990 or 990~ EZ) and its instructions 1s at www.irs.gov/formg990. Inspection .
Name of the orgamnization Employer identification number
TRUE HOLINESS TABERNACLE 45-4599544

980 IS PROVIDED TO GOVERNING BOARD MEMBERS WHEN COMPLETED

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF930  Form Software Copynght 1996 - 2014 HRB Tax Group, Inc.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information. Opén to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. | -
Internal Revenue Service P Information about Schedule N (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/formggo. inspection
Name of the organization Employer identification number
TRUE HOLINESS TABERNACLE 45-45988544

THIS IS INCLUDED AS AN AGENDA ITEM AT THE MONTHLY GOVERNING BOARD MEETING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF990  Form Software Copynght 1988 - 2014 HRB Tax Group, Inc.




SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 201 3
Form 990 or 930-EZ or to provide any additional information. o
e to Public,
P Attach to Form 990 or 990-EZ. ‘?-‘k?,, : -
P Information about Schedule N (Form 990 or 990-E2) and sts instructions is at www irs.gov/formg90. %J’lnspeﬂwn"’f i

Name of the organizaton

TRUE HOLINESS TABERNACLE

Employer identification number

45-4599544

COMPENSATION IS RECOMMENDED BY THE GOVERNING BOARD AND VOTED ON AND
APPROVED BY ALL MEMBERS AT THE ANNUAL MEETING

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ

FDA 13 99001

BWF 990

Form Software Copynght 1996 - 2014 HRB Tax Group, Inc.

Schedule O (Form 990 or 990-EZ) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2013

Form 990 or 990~-EZ or to provide any additional information. "~ Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. R T R
Internal Revenue Service P Information about Schedule N (Form 990 or 890-EZ) and its instructions 1s at www irs.gov/form990. :-:Inspectiona.; .. -
Name of the organization Employer identification number
TRUE HOLINESS TABERNACLE 45-4599544

RECORDS, TAX RETURNS AND APPLICATIONS ARE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013)

FDA 13 99001 BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.




990 PART Iil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III
OPEN TO PUBLIC
INSPECTION For calendar year 2013, or tax penod beginning , and ending .
Name of Organization Employer Identificaton Number
TRUE HOLINESS TABERNACLE 45-4599544
Part 1ll - Statement of Program Service Accomplishments
Code’ Expenses: 145,037  including Grants of: Revenue’

Exempt Purpose Achievements

CHRIST

PREACHING THE GOSPEL AND HELPING THE COMMUNITY IN THE SPIRIT OF JESUS

FOA Form Software Copyright 1998 - 2014 HRB Tax Group, Inc.

L082613F 13_EO22




990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIG

INSPECTION For calendar year 2013, or tax penod beginning , and ending .
Name of Organization Employer 1dentificaion Number
TRUE HOLINESS TABERNACLE 45-4599544
Part VI - Line 20
Individual Name .. .. . e e e e e e

or

Business Name:

TRUE HOLINESS TABERNACLE

SHEELAQAIESS .« . -« ottt et e e e 917 YOUREE DR

U.S. Address.

Zipcode 71111 cty BOSSIER CITY State LA

or
Foreign Address

(318) 752-2330

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. S0116A 13_EO7CO1
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Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions. » Attach to your tax return.

Form 4562

Department of the Treasury

Internal Revenue Service (99)

Prenminary
Form
OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

TRUE HOLINESS TABERNACLE F'OR 45-4599544
[Part || 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 instructions). . . . ....... e e e e e e 1

2 Total cost of section 179 property placed in service (see mstrucnons) BN 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) .... ......... 3

4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0~ ... ... ...... ..... 4

5 Dollar limitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If married fiing separately,

SERINSITUCHONS  + vt v v ve ittt vt teets e teeeeaene et eiorea et et e 5 500000

6 (a) Descniption of property (b) Cost (busn. use only) {c) Elected cost , ’

7 Lsted property. Enter the amount fromlne29.... ...... . e e | 7 .

8 Total elected cost of section 179 property. Add amounts in column (c) lmes6and7 ................. 8

9 Tentative deduction. Enter the smalleroffineSorlne8 .. .. . . ... .o o ciiiiiiene, 9
10 Carryover of disallowed deduction from line 13 of your 2012 FOrm 4562. . .. ...... cevvvrenvnnnnnnnenss 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 ....... .......... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 P r13 ] o <]

Note: Do not use Part li or Part Il below for listed property. Instead, use Part V.

[Part Il. 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 INSUUCHONS) « + « v oo vv ettt e titiieeaseenas  asaneenannes 14
15 Property subjectto section 168(f)(1) election. .. ... ..ot it o L L e e e 15
16 Other depreciation (includiNG ACRS). .. . ... ittt ot i i e e e 16
[Part Il] MACRS Depreclation (Do not include listed property.) (See mstmcnons)
Section A
17 | 756

17 MACRS deductions for assets placed in service in tax years beginning before 2013 .
18 If you are electing to group any assets placed In service dunng the tax year into one or more
general asset accounts, check here

[
N

Section B -- Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

. (b) Month and | (c) Basis for depr. d) Recove (e) Depreciation
(@) Clasifcaton of propery | year placed n | tuanersmvesmarts |V CECCT | ooryonion | OMetd | ©)Geiicion
19a 3-year property '
b 5-year property
¢ 7-year property SEE STATEMENT 455
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
I Nonresidential real 39 yrs. MM SiL
propernty MM S/L
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreclation System
20a Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
|Part IV] Summary (See instructions.)
21 Listed property. Enter amount fromliNe 28 . ... vvtiiint it e 21 3200
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 appropnate lines of your return. Partnerships and S corporations -- see instructions . . .. .- . ..... 22 4411

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basts attnbutable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
FDA 13 45621 BWF 1040 U Form Software Copynight 1996 - 2014 HRB Tax Group, Inc.

Form 4562 (2013)

DRAFT as of 06/06/13



Preliminary Form

Form 4562 (2013) ' TRUE HOLINESS TABERNACLE 45-4598544 Page 2
l Part V| 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, 24D,
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 limis for passenger automobiles.)

24a Do you have evidence to support business/investment use clamed? Iﬁ Yes D No |[24b [f "Yes,” is the evidence wrntten? }dYes ﬂNo
a (b) (c) Busn./ d e h (M

Tpeoipopeny | 0o MSTA oo | SO ooy wae | Depoomon | oo,
(st vehicles first) service percentage other basis use only) period | Convention deduction

25 Special depreciation allowance for qualified fisted property placed In service dunng the tax year

and used more than 50% in a qualified business use (see Instructions) ....... Ceee ... ... | 25
26  Property used more than 50% in a qualified business use:
CHURCH VAN[03-22-2012[100. 0% 10000 10000{ 05 {DB200HY] 3200

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

% S/L-
% S/L-
% S/L-
28  Add amounts in column (h), ines 25 through 27. Enter here and on ine 21, page 1 .. .............

29  Add amounts in column (1), fine 26. Enter here andonline 7, page 1 ..........  co.oviiannen..
Section B -~ Information on Use of Vehicles

Complete 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 questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles dnven (a) (b) (©) (d) (e) ()
dunng the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles). . . ...... e e 31695

31  Total commuting miles dnven during the year
32  Total other personal (noncommuting)

milesdniven. ....... ...,
33 ° Total miles driven during the year. Add
lines30through32 .................... 31695
34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?......... R M I_l m |_| |_| I_I U |_] U U U
35 Was the vehicle used primarily by a more
than 5% owner or related person?. .. . .. D @ D D D D D D [] D D D

36 Is another vehicle available for personal

USEP. oo e N0IR [(01010i0iloiloiloioioo

Section C -- Questions for Employers Who Provide Vehicles for Use by Their Employees .
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who  are not more than 5%
owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
L= 170 (== A R R Ll
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? - -

See the Iinstructions for vehicles used by corporate officers, directors, or 1% OFrMOre OWRNErs - . . . ... o cc vt
39 Do you treat all use of vehicles by employees as personal use? ........ N
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the _ _
vehicles, and retain the INformation received? . « « .« v vttt iir cei it s e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) - ... -........... ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles. o g«;ﬁ,ﬁ:}

{Part VI| Amortization

(e)
(@) Dat (b)ru tion Amoﬁlable nge \mortization ® .
Description of costs ale %r:omsz atlo amount section penod or Amortization
9 percentage for this year

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43  Amortization of costs that begins before your 2013 taxyear... ............. e e e e 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . ...... ... ...ovvnenn. ce 44
FDA 13 45622 BWF 1040 U Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 4562 (2013)
DRAFT as of 06/06/13




7-YEAR ASSETS PLACED IN SERVICE DURING 2013
USING GENERAL DEPRECIATION SYSTEM

TRUE HOLINESS TABERNACLE

45-4599544
18c. (b) (c) (d) (e) " (9)

Asset Description Date in Service Basis Period {Convention Method Depreciation
BOOKSHELVES 05-31-2013 1,314f7 HY 200 DB 188
CHAIRS 09-30-2013 1,869(7 HY 200 DB 267

Total 455

13_LS4s5627YR

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, inc. Lo819J




2013 AUTO EXPENSE WORKSHEET

TRUE HOLINESS TABERNACLE
45-4599544

Keep for Your Records

VEHICLE INFORMATION
Vehicledescnption ... .. oo
Carried to form or schedule -
Date vehicie was placed in service. .. ..........
Odometer beginning mileage

el

CALCULATION OF BUSINESS USE PERCENTAGES
Total business mileage dnven dunng the year . .

Total commuting mileage driven during the year . .
Total other personal mileage driven during the year
Total mileage driven during the year .
Business use percentage (Line 5 divided by Line 8)

© e N o

CALCULATION OF THE ACTUAL EXPENSE METHOD
10.  Parking fees and tolls - - .
11.  Gasoline and ol
12.  Repairs. ... ..
13.  Licensing fees
14. Regstration fees
15. Insurance. . -..ecveeen..
16. Other eXpenses. - - -« oo vvvvereinneneeinenannnns

e e 1.

CHURCH VAN

2. FORM 990

Input

7,252 xlne9
4,314 xune9
x Line 9
x Line 9
3,046 xlLine9

x Line 9

17.  Total automobile expenses (Line 10 through 16) (carnes to auto expense line of formonLine2) .. ...........

18. Property tax (carmes to taxes line of form on Line 2)

19. Interest expense (cames to interest expense line of formon Line 2) .......

20. Lease payments
21.  Inclusion amount .

22. Total lease expense (Line 20 less Line 21) (carries to lease expense line of form on Line 2)

23. Section 179 expense deduction . .... ..
24. Special depreciation allowance ................
25.  Current depreciation expense - .. ........

26. Total depreciation expense (Lines 23 through 25) (carnes to depreciation expense line of form on Line 2)
27. Value of employer-provided vehicle - - .-« . .. oo i
28. Total expenses using Actual Expense Method (total of Lines 17, 18, 19, 22, 26, and 27)

* Not subject to business use percentage.
** Already adjusted for business use percentage.

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Los21J

x Line 9

3. 03-22-2012

31,695

31,695

100.00 %

Deduction Aliowed

7,252

4,314

3,046

14,612

3,200

3,200

17,812

13_BSAUTO



FDA

2013 ELECTION NOT TO DEDUCT 50% SPECIAL DEPRECIATION ALLOWANCE

TRUE HOLINESS TABERNACLE

45-4599544

Taxpayer elects under IRC Sec. 168(k)(2} to not claim the additional 50% first-year special depreciation allowance for the
following classes of property placed in service dunng the tax year ended DECEMBER 31, 2013

3-YEAR PROPERTY

5-YEAR PROPERTY

7-YEAR PROPERTY

10-YEAR PROPERTY

15-YEAR PROPERTY

20-YEAR PROPERTY

WATER UTILITY PROPERTY
DEPRECIABLE COMPUTER SOFTWARE

QUALIFIED LEASEHOLD IMPROVEMENT PROPERTY

Form Software Copyright 1998 - 2014 HRB Tax Group, Inc. L0818J
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2013 DETAIL STATEMENTS

TRUE HOLINESS TABERNACLE
45-4599544 PAGE 1

STATEMENT #1 - CONTRIBUTIONS, GIFTS, GRANTS (EZ1l LINE 1)

B R 5 286,884
OTHER CONTRIBUTIONS. . ...ttt iiiiieneannennnsnons 1,099
TOTAL CARRIED TO EZ1 LINE l..... ..ttt titieinnninnnonaonosnns 287,983

STATEMENT #2 - ALL OTHER CONTRIBUTIONS ETC. (990-EO PG 9 LINE 1F)

TITHES SAVINGS DEPOSITS...... ittt eneenns 99,898
TITHES CHECKING DEPOSITS. . ...ttt ivieenanreans 108, 305
TOTAL CARRIED TO 990-EO PG 9 LINE 1F. ..t itientnennnnanns 208,203

STATEMENT #3 - ASSIST. TO INDIV. IN US (990 EO PG 10 LINE 2A)

SEEDING OTHER CHURCHES. ... ... ittt eeeens 2,000
LOVE OFFERINGS TO OTHER CHURCHES............... 600
GUEST MINISTERS TRAVEL, MEALS AND LODGING...... 1,370
TOTAL CARRIED TO 990 EO PG 10 LINE 2A. ... .t teeeerncnannnnos 3,970

STATEMENT #4 - BENEFITS PAID TO OR FOR MEMBER (990 EO PG 10 LINE 4A)
AIDE TO INDIGENT MEMBERS.......0iiiieieeneeans 926

TOTAL CARRIED TO 990 EO PG 10 LINE 4A. ... .ttt renncannns 926

STATEMENT #5 - COMPENSATION OF OFFICERS, ETC (990 EO PG 10 LINE 5A)

JAMES COUNCIL. .t ive ettt toannsseneesooanansssns 39,000
DOMOINIQUE DACALDACAL. .« .ttt it vnensteroanannass 9,670
DARRYL COUNCIL. ...ttt reeeosneeneosnssnaasssssn 3,120
DEANDRE COUNCIL. ...t vitietereennannanesssscanan 5,200
JONATHAN FORD . .ttt et teeeennoenneenaasoasonnonas 5,200

TOTAL CARRIED TO 990 EO PG 10 LINE SA. ... .ttt teeaonannns 62,190

STATEMENT #6 - PROG. COMPENSATION (990 EO PG 10 LINE 5B)

PASTOR . ¢ vttt ittt ittt tetannosanaantansan 39,000
MUSCIANS . . it ittt ittt i iiieieatsaasanoennasonans 8,320
TOTAL CARRIED TO 990 EO PG 10 LINE SB......vteeeeveecnnenns 47,320

FDA

Form Software Copyright 1898 - 2014 HRB Tax Group, Inc. Lo821J
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2013 DETAIL STATEMENTS
TRUE HOLINESS TABERNACLE

45-4599544 PAGE 2
STATEMENT #7 - MANAGEMENT COMP. (990 EO PG 10 LINE 5C)
SECRE T ARY . it ittt et et e eeeeeeeeneneenaeoanenseans 9,670
CUSTODIAN. ¢ ittt ettt it et stnesoasssaneeanasons 5,200
TOTAL CARRIED TO 990 EO PG 10 LINE 5C. ..t ii et nnennn 14,870
STATEMENT #8 - ADVERTISING AND PROMOTION (990 EO PG 10 LINE 12A)
SIGNAGE . sttt it ittt it e ettt s aneasaneaaneaaaseses 741
ATRTIME ON KSHV TV. . ittt ittt eenensnsasasnsness 9,275
TOTAL CARRIED TO 990 EO PG 10 LINE 12A. . ...t teeeoeesoannnns 10,016
STATEMENT #9 - OFFICE EXPENSES (990 EO PG 10 LINE 13A)
BANK FEES. . i ittt ittt et iettieeesoesoosonseanaos 479
NSEF AND OVERDRAFT FEES. ...ttt iitesternnneess 5,272
CREDIT CARD FEES AND RETURN CC PYMTS........... 750
OFFICE SUPPLIES. . ...ttt eeesaansasanancen 1,628
COMPUTER REPAIR. ...ttt it teneenoenosananoceeaos 49
TOTAL CARRIED TO 990 EO PG 10 LINE 13A.. ...ttt esoennneses 8,177
STATEMENT #10 - OCCUPANCY (990 EO PG 10 LINE 16A)
SECURITY SYSTEMS. ...ttt ttetaeneaonsnasoansnnes 432
ELECTRIC . i it it ittt et eennsntotocseasaasanansas 5,025
TRASH AND DUMPSTER . .ttt it ettt inenocosoaeecanas 103
WATER AND SEWER. . .ttt ettt tttttteeacansssssssacs 2,908
2 1,063
2 1 32,496
TELEPHONE. . . .. ittt i ittt ittt ssannsenceasasses 5,827
BLDG REPAIR AND MAINT . ...ttt ittt nneneesaneoones 245
REAL ESTATE TAXES. ..ttt it eteersasanosasenasesa . 725
TOTAL CARRIED TO 990 EO PG 10 LINE 16A. ... it et e vuionneoens 48,823
STATEMENT #11 - TRAVEL (990 EO PG 10 LINE 17A)
AIRLINE TICKETS . . ittt vttt eeeesaaanosassassnnes 2,031
LODGING. .t ittt ittt ettt ennsennosannsessaceasas . 2,013
MEALS TRAVELING @ 50%. ... .00ttt eieeeeranseanes . 629
UHAUL FOR EQUIPMENT . .. ..ttt it retteanenens . 556
CHURCH VAN EXP PER WKSHT LES DEPRECIATION...... 14,612
TOTAL CARRIED TO 990 EO PG 10 LINE 17A. ...ttt aananenons 19,842
13_LSSTMT
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2013 DETAIL STATEMENTS

TRUE HOLINESS TABERNACLE

4

5-4599544

PAGE 3

STATEMENT #12 - CONF. CONVERSIONS, AND MEETING (990 EO PG 10 LINE 18A)

SPEAKERS . . ittt ittt i e i e s s 1,700
SUPPLIES FOR CONFERENCE. ... ..t tiettenennennann 1,475
TOTAL CARRIED TO 990 EO PG 10 LINE 19A. ... it eneneraannn 3,175
STATEMENT #13 - LEGAL (990 EO PG 10 LINE 11B(A))
STATE CHURCH LICENSE. .. ...ttt neeerennnseenns 215
CREDIT COUNSELING FOR LOANS ... .ttt et enneanen 1,120
TOTAL CARRIED TO 990 EO PG 10 LINE 11B(A) cvuteveenenwnnnns 1,335
STATEMENT #14 - ACCOUNTING (990 EO PG 10 LINE 11C(A))
TAX PREP FEES 2012 990EZ......ciiiiiiiieeannns 465
PREP AND APPLICATION FEES 1023........¢c00t0uven. 800
TOTAL CARRIED TO 990 EO PG 10 LINE 11C(A)........ R EEE 1,265
STATEMENT #15 - OTHER (990 EO PG 10 LINE 11G(A))
MUSICTIANS . . ittt ittt it et ieneaenososanassnnannas 687
TOTAL CARRIED TO 990 EO PG 10 LINE 11G(A) ¢« vttt eennnnans 687
STATEMENT #16 - CASH INVESTMENTS BEG YR (9390-EO PG 11 LINE 2A)
BEGINNING ENDING
SAVINGS . .t it ittt ittt ittt eteansennnans 1,228 4,707
TOTAL CARRIED TO 990-EO PG 11 LINE 2A....... 1,228 4,707
STATEMENT #17 - SECURED MORTGAGES BEG YEAR (990-EO PG 11 LINE 23A)
BEGINNING ENDING
CHURCH VAN. .. ...ttt ieiiitnannnn 5,302 317
TOTAL CARRIED TO 990-EO PG 11 LINE 23A...... 5,302 317

FDA

STATEMENT #18 - GRANTS AND SIMILAR AMTS PAID (990-EZ PG 1 LINE 10)

GRANTS TO SEED CHURCHES
TRANSPORTATION FOR SCHOOL STUDENTS TO CHURCH

TOTAL CARRIED TO 990-EZ PG 1 LINE 10

Form Software Copyright 1996 - 2014 HRAB Tax Group, Inc. Los21J

13_LSSTMT



2013 DETAIL STATEMENTS
TRUE HOLINESS TABERNACLE
45-4599544 PAGE 4

STATEMENT #19 - BENEFITS PD TO OR FOR MEMBERS (990-EZ PG 1 LINE 11)

TEMP HOUSING FOR HOMELESS MEMBERS
MEDICINE AND FUNERAL EXPENSES FOR INDIGENT M

TOTAL CARRIED TO 990-EZ PG 1 LINE 11

STATEMENT #20 - PROFESSIONAL FEES (990-EZ PG 1 LINE 13)

DOMINIGUE DACALDACAL SECRETARY
TRACY JONES ADMIN ASST

DARRYL COUNCIL - MUSICIAN
DEANDRE COUNCIL - MUSICIAN
JOHNATHAN FORD - CUSTODIAN
LASHONEDA COUNCIL TREASURER
JAMES COUNCIL - PASTOR

TOTAL CARRIED TO 990-EZ PG 1 LINE 13

STATEMENT #21 - OCCUPANCY, RENT, UTILITIES (990-EZ PG 1 LINE 14)

RENT

ALARM SYSTEM
ELECTRIC

TELEPHONE

WATER

GAS

BLDG REPAIRS AND MAIN

TOTAL CARRIED TO 990-EZ PG 1 LINE 14

STATEMENT #22 - OTHER EXPENSES (EOEZ PG 1 LINE 16)

CHURCH VAN EXPENSES

TRAVEL LODGING

OFFICE SUPPLIES

MEALS AND FOOD FOR CHURCH KITCHEN
ADVERTISING AND BROADCASTING SERMONS
BANK FEES

CLEANING AND MAIN OF ROBES

CHURCH SUPPLIES (BIBLES, HYMNALS, ETC)
CALCULATED DEPRECIATION

TOTAL CARRIED TO EOEZ PG 1 LINE 16

FDA Form Software Copyright 1996 ~ 2014 HAB Tax Group, Inc. L0821J 13_LSSTMT
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